MNA419130520 / National Assessment Centre Services - Bukit Merah i i
By e s Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 02/10/2019 14:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 02/10/2019 14:31

Date Of Accident 15/08/2019 18:40

Exact Location Of Accident ALONG SELETAR EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG979K
Insured/Policyholder

Name Of Registered Owner CAR CONCEPT LEASING
Co Reg No 533616615L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82483820
Alternative Phone No OFFICE-82483820
Vehicle Particulars

Manufacturer KIA

Model FORTE

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN1921391900
Cover Note Number

Driver

Name of Driver BAMBANG ERWAN BIN ROHAIZAN
NRIC No S9609320I

Date Of Birth 24/03/1996

Occupation OUTDOOR

Date Of Driving Pass 12/02/2018

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82483820
Fax Number

Contact Number OTHERS-82483820
EMail Address NOEMAIL
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BLK 435A BUKIT BATOK WEST AVENUE 5
#09-1034

Postcode 651435

Was driver an employee of the Insured's Company YES

Address

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 NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . MISLIAH BINTE ABDUL JALIL (WIFE)

GENDER: : FEMALE

Passenger 2 NAME: : BABY (SON)

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5679999 - FAX NO: 65652508

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190901/2062

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLD3340K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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POLICE REPORT

SKETCH PLAN

IMPORTANT NOTICE

Please report corrpctiy the detalls af the sctident to speed up the claims process,

L

This Fafm must be complets

Infarmation provided must be a5 fruthful and accurate a2 possible. Any witll misrepresentation or withhalding of material

facts may allow insurance companies 1o tepudiate policy lability,

. The lssue and acceptance of this Farm by insuranee companies is not an admission of policy lability on the par of the insarance
COFfpanies,

The report will be forwarded by the insuters of the GIA Racords Management Centre astablished by the General Ingurance
Association of Singapore (GIA) for archiving and that eoples of this report will for a fes be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this teport at the centre and to copies of
the: report being made available aforesald.

ummmhmmmmumm
| underssand, scknowledge, agree and consent that:

[}

Ib]

e

(e}

I=)

My insurer, my workihap and the General Insurance Association of Singapore {“GIA®") may/are permitted to coliect, wuse,
disclose and/ar process my personal data/personal information set out in this [ferm] and any other personal Infarmation
Provided by me or possessed by my lnsurer (coliectively the “Personal Information”] and disclose and transfer such
Personal Infarmation 1o all insurer{s) who have insured vehiclefs) involied in this sccident (@l indurer(s) who have insured
wehicle(s) invalved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the
Manetary Autharity of Singspore and any relevant government agency/authority {such as the palice), for the purposefs)
of ;

(I} precessing, handling and/or dealing with my claims including the settlemant of the claimi and any necessary
Felating to the claims;

{7} investigating the accident andfor my claims;
(i) carrying owt and for dealing with my instructions ar respandging to any enguiries by me;

| 1w} administering my claims [inchuding the mailing of correspondence, statements, invaices, reports or notices 1o ma,
which could invalve disclosure of certsin persanal data about me to bring about delivery of the tame a5 well as on the
external cover of envelepes/mall packages); and/or

Iv) complying with applicable Lw in administering, processing, handling and/ar dealing with my claims. {collectively the
"Purposes”)

all insurer(s) wha have insured vehiclels] lnvoleed bn this accident and the naurers” lawypers aw firm, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for one & more of the above Purposes: and

iy Pessomal information may/ean be discloued by any of the insurers and/or GIA to their third party service providers or
agenusiincluding their lawyers/law firms), which miay be sited outside of Singapare, for one or more of the above Purpose:

my Parsanal information will also be coflected and usad to compile claims history for the purpose &f fraud detectsan,
investigation and management in present ond al future claims,

the information so collected under {d) sbove midy be shaned / disclosed:

[l toall insurers andfor any other third parties that assiet in evaluaring, Investigating, contralling or managing frau,
fegulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i} tor complying with reduirements under any regulations, laws or court arders

r:%ﬁ/ L] ,

Policyholder's Sigrature Drluer's ing Contre Peponng!'s E
Diate & Time: (W driver ks not the palicyholder) e

Date & Time NRIC/FiN Mo,
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POLICE REPORT

SKETCH PLAN

Unabl o rivede
Sketch P{ﬂﬂ.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(AL {m‘um FIpuvt
'Tlf 20]404a0 I[ 2067

DECLARATION

I/We declara the fo igulars are true in every respect
( ot
e 7
) Ak o o lelowts
Paticyhaider's mm@ S i p 2/l ﬂﬂ!,
Date & Time I driver is not the peiicyholder) e i Centre Pgnzi:?jnn.
/'Enn:.rrm o A Z Q Z I!

Date & Time:

o W
o
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POLICE REPORT

A gy

Tof3
Repon Ng rm1mvm

DaterTime &
DTMID 14:31

Station Diary Np.
10

n”: e e

BANG ERwan BIN ROHAIZAN
D Type /1D No.:
NRIC NO / 58808320;
Nationality-
SINGAPORE Cimzen
Sex Date of Birth-
Muln. 23 24/03/1908
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Hong Kah North NPP

370 Bukil Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679899

“BAMBANG ERWAN BIN ROHAIZAN

POLICE REPORT

TR

01800012062

2of3
Report Mo Tr20190801/2062

CONTINUATION OF REPORT

=

N ERf T P A ] e

596083201

SMGATEK (Car)

Contact No.| B2483820

Hospital/Clinic | NIL

Class: 3.4
Date of Expiry: NIL

MISLIAH BINTE ABDUL JALIL

g

Related Vehicle | SMGET73K (Car) Contact No.| 82083139 |

Hospital/Clinic | NIL Classof | Class; NIL |
Driving Date of Expiry: MIL

Licence & |

| Expiry Date i3

Date Treatment | MIL Date Dischar NIL 0 |

No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL =

Brief Details.

On 0170872019 My boss texted me @ picture of a Traffic Police Letter Ret- TP/IP/53463/2019 stating that
the company vehicle that | was driving involved in 3 Hit and run along Seletar Expressway on 15/08/2019

at about 1840hrs.

On 15/08/2019 at about 1840hrs, | was driving my company vehicle Reg:SMGBTEK along Seletar
Expressway but | did not involve in any Traffic Accident. My wife and one baby was in the car at that point

of time.
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POLICE REPORT

RN o

Jols |
Report No. 1120180901208 /

370 Bukit Batok Street 31 #01-201

SINGAPORE 6503 70 CONTINUATION OF REFORT
Tel Ne: 1800-5679959 :

Sketch Plan
Informant is not able 1o Provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of Officer Recording The Report _’ Signature OF Informant.

JF
Sg12 JACKY ONG CHUN HENG ,.;

Signature Of Interpreter | [Dateffime=

Mot applicable 01/08/2019 14:34
Officer In Charge Of Case: Classification Of Case.
TRIGIA Y

Staff Sgt WONG SIEU L) |
Contact No.. 85476151 , |

Authentication-Stamp o

>
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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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