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MNAT19746215 / Mational Assesament Centre Sendcas - Lk
EMTRY DATE & TIME. { 20191520
SLUBMITTED BY: Roedlinga Birle Abdul Wiahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport ﬂlﬁ_‘:_:ﬁ tha defails of the accident 10 spead up the clamms procass.

2. This Form musi be compleled by the Policyholder andleor the Autharised Driver

3. Information provided must be as ruthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow msuranca companies o
repudiate policy liabiity

4 The msue and aceeptance of this Form by insurance companias is not an admission of polcy labilily on the part of ne insurance companies

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

. This report will be forwarded by he insurers of Ihe GiA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
arghiving and that copies of this report will, for a fee, be made available upon cation by mlerested paries

7. By thie lodgerent of this repor 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and 10 copses of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

0211172019 15:29

02/11/2019 09:05

JUNC OF TOH GUAN RD/BOON LAY WAY & JURONG E ST 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBEF4488L
Insured/Policyholder

Mame Of Registered Owner SAPHAD SERVICES
Co Reg No 53287207TW

Email Address NOEMAIL

Maobile Phone Mo

Altarnative Phone No OFFICE-B83334917

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 vehicla? NO

If Mo, Please stale action to be taken REFORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame af Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Fleel Policy NO

Paolicy Number 5085358448-03

Cover Note Number
Driver

Mama of Driver
MNRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gaendar

Mobile Mumber

Fax Numbear
Contact Number
EMail Address

MUHAMMAD KHAIRULANWAR BIN MOHAMED IDRIZ
590080020

12/02/1930

OUTDOOR

04082011

A YEARS AND 2 MONTHS

MALE

(LOCAL) +65-B3334917

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

Postcode 308

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drnver'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

Mumbar of vehicles (including own vehicle) 2
invalved in the accident !

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

| have been approached by unknown personis)

soliciting/offering accident claims assistance. e

Mumber of Fassengers (Including Driver) 1

Details of Police Action

fas the accident reporied to the police? YES

If ¥es, Plaase state which Police Station

Police Station Mamea TRAFFIC POLICE DIVISION HGQ

Police Station Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 4086865 , COUNTRY:
SINGAPORE

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 Camara? MO

Was there any audio recorded? NO
Details of Witness 1

MName MR TAN
Phone Mumber 90933465

Email Address

Vehicle Registration Mumber

Vehicle Make/Model/Colour

Details Of Propertias FEDESTRIAN
Vehicle Category MNASIMNKNOWM
MWame of Driver

MRIC/Passpart Number

Paga 2 of 18



Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame INEMOWM

Approximate Age

njuries Sustain SLIGHT(FEDESTRIAN)
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
YES
ambulance?

Address

Postcode

Page.lof 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

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

6. The report will be forwarded by the insurers of the GlA Recards Management Centre aestablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available wpon application by
interestad parties,

7. By the lodgment 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.

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

tal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle{s) involved in this accident |all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ;

li] processing, handling and/or dealing with my claims including the settdlement 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 to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’|

b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, vse, disclose and/or process my Personal Infermation 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims history 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws ar court arders.

¥ %ﬁ’“’“ 02/ o5

Palicyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time:! (It driver is not the policyholder] Narme;
Date & Time: WRIC/FIN Mo.;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

YRR

Tr20191102/2088

1of3
Report No. T/20191102/2088

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

02/11/2019 14:53 D/20191102/0055
Informant's Particulars
Name of Informant: | Address:

MUHAMMAD KHAIRULANWAR BIN
_MOHAMED IDRIS

| APT BLK 161 LORONG 1 TOA PAYOH #02-1603 TOA
| PAYOH GREEN SINGAPORE 310161

ID Type / ID No.: | Contact No.:

NRIC NO / 59008002D Home/Office: Mobile: 83334917
Nationality: Email:

SINGAPORE CITIZEN

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

Male 29 12/02/1990 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

\General Information of the Accident |
Tyigiof Injury Drink Date/Time of | Type of Location:
Acidans: Attended by Police Drive: Accident: Straight Road

: No 02/11/2019 09:05
Location:
Along Road 1

TOH GUAN ROAD

TOH GUAN RD X BOON LAY WAY X JURONG EAST ST 11

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Not Controlled | Light
| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBF4488U | Van Slightly [0

Damaged !

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE R

Ti20191102/2088

Police Station Of Origin: 200
Traffic Police Report No. T/20191102/2088
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver o
Name MUHAMMAD KHAIRULANWAR BIN | ID No. $9008002D
| MOHAMED IDRIS )
Related Vehicle | GBF4488U (Van) Contact No.| 83334917
Hospital/Clinic | NIL Class of Class: 3
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
Brief Details.

ON 2/11/2019 @ 0905 HRS AT TOH GUAN RD X BOON LAY WAY X JURONG EAST ST 11, IWAS
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
PHONE. | HORNED AT THE PEDESTRIAN AND SWERVED TO THE SIDE TO AVOID COLLISION BUT
THE PEDESTRIAN PANICKED 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 TO HOSPITAL. A TAXI DRIVER WITNESSED THE
INCIDENT AND HAS A MEMORY CARD.

10 BEI FENG

65476415




SINEARORE AT
pDLICE FORCE Tr20191102/2088
Police Station Of Origin: S0f3
Traffic Police Report Mo, T/20191102/2088
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to 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 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TR/{ ;
MUHAMMAD DANIAL BIN KHAIRILAMRI . J
Signature Of Interpreter: Date/Time:

Not applicable 02/11/2019 14:53
Officer In Charge Of Case: | Classification Of Case:
TP/ GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Authentication Stamp “ S
NP168 . /
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