MNA119145215 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/11/2019 15:29
SUBMITTED BY: Roslinda Binte 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 02/11/2019 15:29
Date Of Accident 02/11/2019 09:05
Exact Location Of Accident JUNC OF TOH GUAN RD/BOON LAY WAY & JURONG E ST 11
Country/State of Loss SINGAPORE
Vehicle Registration Number GBF4488U
Insured/Policyholder

Name Of Registered Owner SAPHAD SERVICES
Co Reg No 53287997W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83334917
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

; . OTW TO WORK
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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5085358448-03

Cover Note Number

Driver

Name of Driver MUHAMMAD KHAIRULANWAR BIN MOHAMED IDRIS
NRIC No S$9008002D

Date Of Birth 12/02/1990

Occupation OUTDOOR

Date Of Driving Pass 04/08/2011

Driving Experience 8 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83334917

Fax Number

Contact Number

EMail Address S.KHAIRUL@YAHOO.COM.SG
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BLK 161 LOR 1 TOA PAYOH
#02-1608

Postcode 310161

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 COLLIDED INTO PEDESTRIAN
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 1

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20191102/2088

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name MR TAN

Phone Number 90933469
Email Address

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties PEDESTRIAN
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age
Injuries Sustain SLIGHT(PEDESTRIAN)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Piease report comrectly the details of the accident 19 speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver
3 informatien provided must be as bruthful and accurate as possible Any wilful misrepfasentaton or withhoiding of material
facts may allow [nsurance companies 1o repudiate policy lability,

4, The ssueand acceptance of this Farm by insitance companies is not an admission of policy hability on the part of the nsurance
COfmpanses.

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

B, The repart will be fonsarded by the insurers of the GIA Recoras Management Centre established by the General Inyurance
Association of Singapore (GIA) far archiving and that copies of this repart will for a fer be made avaitable upon application by
interested parties

7. By the lodgment af this report to the insurers, you horely consent ta the archiving of this report at the centre and to copies of
the report being made avalable aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedga, agree and consent that:

{a) My insurer, my workshop and the General insurance Assodiation of Singapore ["GIA") may/fore permitted to collect, use,
disclose and/ar process iy personal data/personal information set out in this [form] and any other persanal informaton
provided by me or possessed by my insurer (collectvely the "Parsanal Information”) and desclose and transfer such
Personal Information ta all insurerjs) who have irsured vihiceds) involved in this accident [all insurer(s) who have insured
vehicleds) involved in this accident shall be collecively referred to a3 the “Insurers”|, the Insurers” lawyers/law firma, the
Manetary Autharity of Singapere and any relevant government agency/authority (such as the police), fior the purpose(s]
of :

{1} processing, handiing and/or deating with my claims mchading the settiement of the chaims and any recessary
Iimvestigations relatang 10 the claims;

{il} investgating the accident and,/or my claims;
{ild) carrying out andfor dealing with my instructions or résponding 1o any SRHguires by ma,

(i) administering my claims (ncluding the mailing of correspofdence, sTRlEMENTS. INVONCES, reports ar notices 1o me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well a3 on the
external cover of enviélopes/mall packages); and/or

|y} complying with applicable law in administenng, processing handling andfor deating with my claims, | collectiey the
“Purposes’|
b} allinsurer|s) who have msured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, maylare permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le] my Personal Information may/can be dischosed by any of the Insurers and/or GIA to their third party service prowviders or
spenis{inchuding their lawyers flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection;
imvestigation and management in present and all future claims

(&) theirfarmation so coflected under [d) above may be shared |/ disclosed:

{1t all insurers and/or any other third parties that asskst in evalusting. investigating. controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1) for complying with réquirements under any regulations, laws of court orders

u\_& +17§w._ ) (F /L ‘,{,?

Fnll:-ﬂ'ml-d;‘:. E;q.naturr. Driver's Slgmature H!mrnrl;‘hrnr; Personnel’s Sqmn:re
Duate & Temu {1 driver 15 nat the policyhaldes) Bame,
Date & Time NRICSFIN Na.
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Accident Sketch Plan

SKETCH PLAN Juﬂﬁﬂ-"{ﬂ LACT
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Palicykokder's Signature Dirigar’s Sighature
D & Timmar; [If diregist & fit thee palicyholder)
Date & Time

Taog 7

Reparting Centre Porionnel’s Signature
Mame

NRIC/FIN Mo,
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Individual Statement

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Tr20191102/2088

20f3

Report Ma. T/20191102/2088

Driver
MName MUHAMMAD KHAIRULANWAR BIN 1D No. 590080020
MOHAMED IDRIS .
Related Vehicle | GBF4488U (Van) Contact Mao.| 83334917 |
Heospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

ON 2/11/2019 @ 0905 HRS AT TOH GUAN RD X BOON LAY WAY X JURONG EAST ST 11, | WAS

DRIVING MY VAN ON A STRAIGHT ROAD IN THE MIDDLE LANE WHEN A PEDESTRIAN RAN
ACROSS THE ROAD. THE TRAFFIC LIGHT WAS GREEN AND THE PEDESTRIAN WAS USING HER
PHOME. | HORNED AT THE PEDESTRIAN AND SWERVED TO THE SIDE TO AVCID COLLISION BUT

THE PEDESTRIAN PANMICKED AND INSTEAD RAN INTO MY PATH INSTEAD, AFTER COLLIDING

INTO THE PEDESTRIAN, A TAXI DRIVER CALLED FOR AMBULANCE. TRAFFIC POLICE CAME AND

AFTERWARDS AMBULANCE CONVEYED HIM TQO HOSPITAL. A TAXI DRIVER WITNESSED THE

INCIDENT AND HAS A MEMORY CARD.

IO BEI FENG
65476415

Page 6 of 19



Page 7 of 19



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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Police Report

POLICE FORCE ORI MDA T O

T

i
Folics Stalion OF Ciigin:
Traifiz Police " Repor hic, TI20% 107055

10 Ubi Avenue 3 SINGAPORE 408265
Tal Mo BEE4TI0O0

REFPORT 3F & TRAFFIC ACCIDENT

CaleTime Rapot Made: | Wela Hiapart Bo.: | Slation Deary Mo,
213018 1453 | /201811020055

Informant's Particulars

hiarne of Infeermanl: Audddrase: 2

LILHAMMAD KHAIRLLAAMAR BIN | APT BLE 161 LORCMG 1 TOA PAYOH #02-1603 TOA
MOHAMED 1DRIS __| PAYTOH GREEM SINGAPORE 310161

ICH Type # 1D N Contact Mo,

NRIC MO SBI0S30Z0 Home Oificn Mobie: 83534977

Maticnalily Emall:

SINGAPOAE CITIZEN |

Bex | Age: Crale oof Birth: | Tyoa of Infsermarntt:

Bl | 28 | 1201990 { Crivei
B [ : Instfisdien | Schaool Name,
Face | Language:

hdaloy | R

Crocupation: | Driveng Liserice Efarmation: i

OTHERS Class: 3 Date of Expiry: -
General Information of the Accident 33 - |
""" Ireury Drink | Crate Tonea of Typs of Location:

Tyoe af | Attended by Police Orive: | Apcidrrd: Seraignt Road
_ accicent | Mo G 12010 0P 05

LoGation,

Along Riogd 1

TOH GUAN ROAD

TOH GUAN RD % BOON LAY WAY X IURONG EAST ST 11 |

Weathar Raad Surface; Rasd Spesad Linil:
Glrar Doy
Trathc [Now: Tiaflie Cardrod Traltfes Valumrms

| Nt Cantralled Light
“Type of Collision: Anyors conveyed by
Maving Vahicke Against - Pedesatrian i::ulanm.

Details of Vehicle Involved
“Wahick Mo | Typa | Make Model Gotor Candition | o of Passenger |

GEF4AZEL | Van Slighty |0

Detalls of Person Invalvad a7y
oy Padasirian irvalved) Mg ; _
Mo, of Padesirians Injared: MEL | Use of Padesinan Crossing: WA
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Police Report

POLICE FORCE AT ATMAAPAR 00 w2

TR 1 E206s

Pokca Station Of Drigin 20l

Traffiz Palice Fapad Ha, TAMA1 TN
10 Ubi Awares 3 SINCAPORE 408865

Tal Ma: 65470000 CONTINUATION OF REPORT

Driwer |
kama MUHARYAD KHAIRLULANWAR BIN i No. SO0asMzD |
MOHAMED IDRIS
Felaiad Vahicks | GREF4AAEL [Van) Cordanl Mo | BR324 T |
HospltalGlime: | NIL Class of Class: 3
Crivireg Cata af Expirg: MIL
Ligenca &
=i Expiry Dale
Cater Tremslment | MIL Diale Dischaige | WIL
Mo, of Davys granied Medical Leave MIL Degres of ljury | WIL
Brial Details.

N 241172018 2 0805 HRS AT TOH GUAN RD X BOON LAY WAY X JURONG EAST 5T 11, | WAS
DRIVIMG BTY WaN ON A STRANGHT RCAD N THE MIGOLE LANE WHEHN A& FEQESTRIAM RAN
ACROSS THE ROAD. THE TRAFFIS LIGHT WaAS GREEMN aAND THE PEDESTRIAM WAL USIMG HER
PHOME. | HORMNED AT THE PEQSSTRIAN AND SWERVED TC THE SIDE TO AVCID COLLISICN BUT
THE PEDESTRIARN PAMICKED AMD IMSTEAD RAKN INTO MY FATH INSTEAD. AFTER COLLIDING
INTO THE PEDESTRIAM. A TAXI DRIVER CALLED FOR AMBLILANCE, TRAFFIC POLICE CAME AND
AFTERWAITES AMBAM AMCE COMNUEYED HIM TO HOSPITAL A TAX! DRIVER WITMESSED THE
INCICENT AWD HAS & MEMORY CARD.

I BE| FEMG

33476415
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SINGAPORE
POLICE FORCE

Palige Statan Of Ongin.

Trailic Poacs

10 Ubi Avenue 3 SINGAPDRE 408365
Ted Mo: G54700

Skaich Plan
[rformanl i aot able to provide skatch alan

Police Report

AR

COMTIMUATION CF REMORT

T e 02 I

Jafl
R P, TIB0AB1 102 r0eA

MPORTANT Plense atlash a copy of waur vehice's Insurance Cerlilicata ¢ thes repon. I iyou cont harve

e carificals wilh you now, pleass fax 8 copy 1o B82TASES siating the report numbar as reference.

Sgnaira Of Officer Recording The Repor:

TR
MUHAMMAD DANIAL BIN KHAIRILAMRI

[ ISing-.lrE 2 laforment:

8

“Sigmature OF Interprete:
Mot mpplicakle

Calaims:
P azea1e 14:55

Oifficar In Charge Of Cage;
TEEIT

Sr 516l Sof RAZIZ BIN TAHAR
Conlacl Mg 6EATEI00

Cla=silication OF Case

Authenticaton S

MELEE
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