MNA419119404 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/09/2019 15:20
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 09/09/2019 15:20

Date Of Accident 06/09/2019 17:30

Exact Location Of Accident UPPER CHANGI ROAD EAST BEFORE PIE CHANGI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ5820R
Insured/Policyholder

Name Of Registered Owner VAN-GO PTE LTD

Co Reg No 201825823E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90063509
Alternative Phone No OFFICE-90063509
Vehicle Particulars

Manufacturer TOYOTA

Model REGIUS ACE

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1924361900

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

MOHAMED YASSIN BIN ABDUL HAGUE
S8515744B

04/06/1985

OUTDOOR

15/11/2010

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90063509

OTHERS-90063509
NOEMAIL

Page 1 of 27



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

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 221A SUMANG LANE
#13-01

821221
YES

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

3

NAME: : MUHAMMAD YAFI SHARIQUE BIN MOHAMED YASSIN
GENDER: : MALE

. MUHAMMAD YUSRAN SYAHIRAN BIN MOHAMED
" YASSIN

GENDER: : MALE

NAME:

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SLA4294U

PRIVATE CAR
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Name of Driver TEO TECK LENG VINCENT

NRIC/Passport Number S7115997C
Contact Number 98079015
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBH4385Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver ABUBAKAR BIN ABDUL WAHAB
NRIC/Passport Number S1169649Z

Contact Number 90889894

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGK5793X
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NILAS S/O SYNUL ABDEEN
NRIC/Passport Number S7237670F

Contact Number 94598259

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MOHAMED YASSIN BIN ABDUL HAGUE
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBJ5820R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MUHAMMAD YAFI SHARIQUE BIN MOHAMED YASSIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBJ5820R

Were seat belts worn? YES
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Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MUHAMMAD YUSRAN SYAHIRAN BIN MOHAMED YASSIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBJ5820R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 4 of 27



Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorrectly the detalls of the accident 1o speed up the claims process

2. Thas Form must be comple

4i I | ithorised Dirive
3. information provided must be a3 pruthful and securate a3 possible. Any wilfyl misrepresentation or withhelding of material
fac1s may allow insurance companies 1o repudiate policy liability.

4, The lssue and acoeptance of this Form by insurance companies is not an admission of policy fiabiiity on the part of the nsurance
COmpanies.

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

b, The report will be forwarded by the insurers of the GIA Recasds Maragemant Centre sitablihed by the General Inkurance
Associgthon of Singapore IGIA) for archiving and that copies of this report will for & tee be made available upon application by
Interested partes.

Folcynolder amd,

1785 M1kl

7. By the lodgment of this report to the insurers; you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available sforecuid

B Consent under the Personal Data Protection Act (PDPA)
T undesstand, acknowledge, agree Snd content that:

{al WAy insurer, my workishop and the General Inturance Assaciation of Singapore {"G1A") may/are permitted to colbect, usa,
disclose and/or process my personal data/persons! information s£t out in this [form] end any other peroagl information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (afl insures(s] who have Insured
vehiche(s| involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the

honetary Authority of Singapore and any relevant government agency/authority (swch as the police), for the purpose(s)
of .

(I} processing. handling and/or dealing with my claims incdueding the settiement of the daims and any nocessary
mvestigations relating to the claims;

[ii} investigating the acedent and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administesing my claims (including the malling of correspondence, statements, invaloes, reports of Rotices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as weli av on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable kaw in administering, processing, handling and/or dealing with my clams. jcollectively the
“Purposes”)

{B]  all insures(s) who have insuned vehiclels) Invalved n this accident and the insurers’ lawyersflaw firms, may/are permitted
to calbect, use, disclose and/or process my Personal iInformation for one or more of the above Purposes; and

e} my Personal information may/'can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentilincluding their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the abowve Purposey

(d}  my Personal information will also be collected and used to compibe claims history for the purpose of fraud detection,
nvvestigation and management in present and all future claims,

{e] theinformation so collected under {d) above may be shared / disciosed:

(I} o sl insurers and/or ary other third partses that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

1] fer camplying with requirements under any regulationd, laws or court arders

L
Policybolder's Signature Driver's S'ﬂl'!:l'l b
Date & Tirme (¥ driver is mot the policyhoider)

Date & Time:
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Accident Sketch Plan
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT

k. 3 -
.Hi'nﬂﬂ[\. Rl A

 No | §7115897C

8015

- l-l--r-.s.'ln-'-d.nb.Iﬂ:l.; N B

Page 9 of 27



POLICE REPORT
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POLICE REPORT
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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
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Accident Photo
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Accident Photo
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Accident Photo
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