MNA419105841 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/08/2019 18:43
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13/08/2019 18:43

Date Of Accident 12/08/2019 10:30

Exact Location Of Accident ENTRY TO JOHOR IMMIGRATION CIQ TOWARDS S'PORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKX9583T

GOBEE S/O RAMANULAJU
S2584712A
GOBEE@SINGNET.COM.SG
(LOCAL) +65-97944025
OTHERS-97944025

TOYOTA
COROLLA-1.5 AXIO (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00000997

GOBEE S/O RAMANULAJU
S2584712A

22/11/1960

INDOOR

01/08/1991

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97944025

OTHERS-97944025
GOBEE@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 157 LORONG 1 TOA PAYOH

#11-1247
310157
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

PLEASE REFER TO POLICE REPORT E/20190812/7017

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

: WIFE
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLQ3438U

TOYOTA HARRIER

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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3. information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liakility.

4. The issue and seesptance of this Form by insurance companies i nat an admission of pelicy Rability on the part of the isurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GRA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby congent Lo the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid

& Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association af Singapore ["GIA") may/are permittied 1o collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Parsonal Information to all insures(s) who have insured vehiclels) involved in this accident (all insurer(s} wha have insured
vehicle(s} involved n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity [such as the police), for the purpose(s)
of:

(i} processing, handling and/er dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding te any enquiries by mi;

{iv) administaeing my claims (Including the mailing of correspondence, statements, Invoices, reperts or notices to me,
which could involve disclosurs of eartain personal dats about me to bring about delivery of the same as wall as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)
(&) allinsurer(s) whe have insured vehicle(s)] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
tocollect, use, disclose and/or process my Personal Informatian far ane or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurees and/for GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) vy Personal Information will alse be colleeted and used to complle claims history for the purpose of fracd detaction,
investigation and management in present and all future elaims

[e] the information so eollected under (d) above may be shared | disclosed:

{1} te sll insurers and/or any other third parties that assist in evaluating, tnvestigating, controfling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

e S 1]
. v Blatlos
Pu_hc;lmr'!-ﬁmuturl Driver's Signature _ﬂ.ﬁrﬂng Centre nne y ..’I
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/we declare the foregoing particulars are true in every e
[\_ = K = f,/ 1, f 3 H ﬁ

Policyholder's Signature Diriver's Signature Hrn;ﬁ'-g Centre Perso ql; ure )
Date & Time: 13‘.{“ o4 | 20\ ['_‘.I {If driver is nat the policyhalder) {ﬁ\'

ate & Time: um:mu Mo,

“13foz[2019

Page 5 of 18



POLICE REPORT

Ef201 0081 27017

1of2
POLICE REPORT (NP299)
Police Station O Cir Report No. E/20190812/T017
T Division HQ
21 pong Java Road SINGAPORE
228882

Tal Mo 1800-3810000

Date/Time Report Made & Report No. Station Diary No,
19 20:49 =

Name Of Informant Address . .
GOBEE S/0 RAMANUJALL APT BLK 157 LORONG 1 TOA PAYOH #11-1247
ID Type / ID No. Contact No,
NRIC NO / 525847124, Home/'Office: Mobile:
87944025

Mationality Email Address
MALAYSIAN L _MWLMW
Occupation Sex le of Binh |Race
Retires ng_ /11/1960 __lindian
Institution/Sehool Mames nguage

ish
Date/Time Of Incident Location Of Incident
12/08/2019 10;15 - 12/08/2019 10:45 Entry to Johor lowards Si
Eriaf detalls.

On 12 August 2019 betwaen 10.15am and 10.45am | was driving my vehicie SKX2583T through the
Malaysla Johor Bahru checkpoint CIQ towards Singapore. At the entry 1o the checkpoint, Singapors
registered vehicle SLQ 3428U driven by a male driver with two female and one male passanger hit the
rear right side of my vehicle. My car suffered damage.

The male driver refused to exchange driver's particulars st the incation of the collision at the CIQ. One of
passengers, a lady, gave a (el number to contact her, She said she will bring us to her workshop and
cover tha n:pﬂm.lIalermassagudhﬁhﬂudmarspmimmtuguwun!nuepmdwp&mr

‘Signature Of Officer Recording The Report: Signature Of Informant.
Son " Tlm of the person making this
Mot applicable raport has been authenticated
SingPass. No signature is required.

S Of Interprater; Date/Tima:
nﬁ"ﬂd‘m e 12-.‘!03::?1'920:49
Officer In-Charge Of Case: | Classification Of Case;

|

|

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE ARSI g

2o0f2

POLICE REPORT (NP2uD) CONTINUATION OF REPORT
Report No. E/20180812/7017

Berneo Motors for an assessment of the damage. She did not agree. She also did not provide tha drivers
particulars,

Person Name GOBEE S/0 RA
INRIC NO iD g 525847124
r Mals | 58
Indizn Language [English
i Refiien Address Type
ress APT BLK 157 LORONG 1 TOA |Mobile No a7044025
PAYOH #11-1247 SINGAPORE
310157
Is Informant A Yes
Victim? L
BEE UJALU {informant}
Signature Of Officer Recording The Report: Signature Of Informant:
The Hmﬂw'm person making this
Not applicable report has authenticated by
SingPass. No signalure is remuined.
Signature Of Interprater Date/Timea:
Mot applicable 12/08/2019 20:49
Officer In-Charge Of Case: | |classification Of Case:
Authentication Starmp

Page 7 of 18



Accident Photo

Page 8 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

60
40
c0

Page 18 of 18



