MCD312134084 / ComforlDetGro Engineering Ple Lid - Ubi

ENTRY DATE & TIME: 09/10/2018 18:47
SUBMITTED BY: Tinie

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcﬂx the details ¢f the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies ta

repudiate policy liability.

4. The issue and acceplance of this Form by instirance 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 iodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Aliernative 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

Narmme of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

Vehicle Registration Number SKAZ2967L

09/10/2019 16:47
09/10/2019 09:45
JUNCTION OF EAST COAST PARK SERVICE RD - ECP

AJIR BTE ABDUL SALAM
521506848

NOEMAIL

(LOCAL) +65-81139959
OFFICE-91130659

PROTON
EXORA

PRIVATE USAGE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREMHENSIVE
NO
DMPPHQ19-001124

RODIYA BINTE MOHARI
$8529380Z

04/09/1885

INDOOR

18/10/2010

8 YEARS AND 11 MONTHS
FEMALE

{LOCAL}) +65-81139959

NOEMAIL
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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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

if Yes,against whom?

Circumstances of Accident

REFER TCO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passpori Number
Cantact Number

Address

Postcode

Insurance Company Name

SME795J

BLK 111 BEDOK NORTH ROAD
#13-323

460111
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NG
2

NAME: : MOHARIBIN BOHARI
GENDER: : MALE

YES

Tr20181009/7006
NO

YES

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2

! SKETCH PLAN

IMPORTANT NOTICE

1. Pleese report correctly the detads of the accident to speed up the clsims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. infarmation provided must be as truthful and accurase as possible. Any wilful misrepresentation or withholding of matersal
facts may aliow insurance companies to repwdiate policy liability,

4. The issue and acceplance 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 investization.

6. The report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, vou hereby consent to the archiving of this repart at the centre and Lo copies of
the report being made available aforesald,

3. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General [asurance Asscciation of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal nformation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collegtively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle(s) involved in this accident {a#l insurerfs) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Ivionetary Authority of Singapore and any relevent government agency/authority {such as the police), for the purpase(s)
of:

{i} processing, handling and/or dealing with my cialms including the settlement of the dzime and any neCEsLary
investigations relating 1o the claims;

(it} investigating the accident and/or my claims;
(Hii) carryang out and/or dezling with my instructions or responding to any enquities by me;

(iv) sdministering my chiims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could invalve disciosure of certain personat data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mai packages); anc/or

{v) complying with applicable law in sdministering, processing, handling andfor deafinig with my claims.{coflectively the
"Purposes”)

{b)  allinsurer(s) who have insured veticlefs) invalved in this accident and the Insurers” lawyers/iaw firms, may/are permitted
to collect, vse, disclose and/or process my Personal tnformation for one or more of the ahove Purpeses; and

¢} my Personal Information may/can be disclased by any of the Insurers and/for GIA ta their third party service providers or
agentshincluding their lawyers/law firms), which may be sited cutside of Singapore, for ona or more of the shove Purposes,

(d}  my Personal Information will 2lso be celiected and used to compile claims istory for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d] above may be shared / disclosed:

{1} to altinsurers and/or any other third parties that zssist in evaluating, investigeting, cortrolling or maraging fraud,
reguiators, low enforcement and gavernment agencies as reasonably required for the purposes stated, or

{u} for complying with requirements under any reguiations, tsws ar courl orders.

i N

Policyholder's Siynatur Driver's Signaturp Reporung Centre Personnel’s Sigaaters
fDrate & Time. {1 griver 1¢ not Lthe policyhotder) Namie
Oate & Time: NRIC/FIN Mo,
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Sketch Plan Pg. 1
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DECLARATION
I/We declare the forepeing particulars are trug in gvery respect,

Pelicyholder's Signature Driver’s Signature

Daie & Time {#f driver is not Lhe policyholder)

Diate & Time.

Reporting Centre Personnel’s Signature
bt

NRIC/HN He,
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SINGAPCRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No:; 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

O

10f4
Report No. T/20191009/7006

EAST COAST PARK SERVICE ROAD

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/10/2019 12:20

Wmant's'P’a’rtiétﬁa’rs-.'i: T R R TR
Name of informant: Address:

RODIYA BINTE MOHAR| APT BLK 111 BEDOK NORTH ROAD #13-323 SINGAPORE
460111

ID Type /1D No.: Contact No.:

NRIC NO / 585283802 Home/Office: Mobile: 91139959

Nationality: Email:

SINGAPORE CITIZEN rodiya.mohari@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Female 34 04/09/1985 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Financial/lnvestment adviser Class: 3 Date of Expiry:

General Information of the Accident " SR B T e Cem T
Tvoe of Non-Injury Drink Date/Time of Type of Location:
Aﬁgident' Government Property Drive: Accident: T-Junction

. MNn 09010/2018 09:45
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controk: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKAZ967L | Car PROTON Exora Red Seriously 1 1

Damaged
SMEY95J | Car NISSAN v

Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR RARATI

CONTINUATION OF REPORT

21

2of4
Report No. T/20191009/7006

Name RODIYA BINTE MOHARI iD No. 585293807
Related Vehicle | SKA2967L (Car) Contact No.j 91139959
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment i NIL Date Discharge | NiL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger -1 7 T sl i i L A B L LR R
Name MOHARI BIN BOHARI D No. 511429578
Related Vehicle | SKA2967L (Car) Contact Mo.| 97254555
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | NiL Degree of Injury | NIL
Driver:: R T T SIS e L L e e
Name TAN LI KIANG ID No. 870146938
Related Vehicle | SME795.] {Car) Contact No.| 86679955
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: Nit.
Licence &
Expiry Date
Date Treatment | NIL Date Discharge i NIL
No. of Days granted Med:ical Leave [ NIL Degree of Injury § NIL

Brief Details.

0On 08,10.19 (Wed) at about 09.45 hours at Junction of East Coast Park Service Road and Marine Parade
Flyover (ECP), | was travelling straight on my lane alony East Coast Park Service Road towards

Bedolk/Changi.

When | was passing by the above-mentioned Junction, suddenly one vehicle (B} bearing registration
number SME 795J failed to stop at the siop line and turned right, thus the next moment her vehicle (B)
collided onto the |eft hand side portion of my vehicle (A) and the impact forced my vehicie (A} to collide
onto the road curb and railing opposite the roadside, causing damages to my left hand side portion and
front right hand side portion of my vehicle (A). 1 wished to state that | have one passenger inside my

vehicle (A).

Two officers from Aetos arrived at scene and assisied us for a short while,
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