MNA419150245 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/11/2019 15:07
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2019 15:18

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/11/2019 15:07
11/11/2019 15:55

ALONG BEACH ROAD TURNING INTO CRAWFORD STREET

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMH6450Z

CROWN LEASING & CAR RENTAL
53377053W
EPAYNESCREAMS@GMAIL.COM
(LOCAL) +65-84793675
OFFICE-68733133

MITSUBISHI
LANCER EX

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106973698

QAMARUL ARIFIN BIN KAMARUDIN
S$9029909C

22/08/1990

OUTDOOR

01/09/2015

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-84793675

OFFICE-68733133
EPAYNESCREAMS@GMAIL.COM
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BLK 359 TAMPINES STREET 34
#01-449

Postcode 520359
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST N.P.C

Police Station Address ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191112/2017
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 SLA117A
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHOW DOMINIC
NRIC/Passport Number

Contact Number 93379013

Page 2 of 19



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please repon corractly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and]or the Autherised Driver.

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

4. Tha issue and acceptance of this Form by insurance companies |5 nat an admistion af palicy llability on the part of the insurance
companies,

5 be refe the for

B, The repori will b forwarded by the insurers of the GLA Records Management Centre established by the General insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansant to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2, Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal dats/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s] Invalved (n this accident (all ingurers] wha have insured
vehiclels} inwolved in this accident shall be collectively referred to a3 the “Insurers”™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/auvthority (such as the police), for the purpose(s)
of :

I} processing. handling and/or dealing with my tlaims including the settlament of the clalms and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{IEl) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports of natices to ma,
which could invalve distlosure 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/or

{v} complying with applicabla law In administering, processing. handling and/or dealing with my claims,|colectively the
“Purposes”)

{b) @l imsurer(s) who have insured vehicle(s) invetved in this accident and the insurers' lavyers/law fisms, may/are permitted
fo collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

(e} ey Personal Information may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers or
agentaincluding thair lawyers/law flems), which may be sited outside of Singapore, for one or mare of the above Purposes.

() my Personal Information will alse be callected and used to complle elaims history for the purpose of fraud detectian,
investigation and management in presant and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

{o} 12 all indurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

S & Bl Wﬁ

Policyholder's Signature Driver's Signature g Centre 5i
Date & Time: (% NUW 20149 (1f driver i3 not the pelicyholder) Hama:
10 4t Dwte & Times (3 My 2007 NRIC/FIN No.:

04 -
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
R W

Police Station Of Origin; 1ofd
Woodlands West N.P.C. ' Report No. T/2018111272017
1 Woodlands Street 12 SINGAPORE 7386822

Tel No: 1800-363 98088

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

12M11/2019 10:37 123

Mame of Informan Address:

QAMARUL ARIFIN BIN KAMARUDIN | APT BLK 359 TAMPINES STREET 34 #01-449 SINGAPORE
520359

ID Type / ID No.. Contact No.:

NRIC NQ / $8029808C Home/Office: Mobile: 87483675

Mationality: Email:

SINGAPORE CITIZEN

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

Male 28 22/08/1820 Criver

Race: Language: Institution / School Name:

Malay

Occupation; Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

Date/Time of Type of Location:
Accident:
114112018 15:55

Type of
Accident:
Location:
Along Road 1 Traveling Toward Road 2
BEACH ROAD

turning into Crawford Street
_Lamp Post Number: 93

Weather; Road Surface: Road Speed Limit.
Clear Dry

Trathic Flow: Traffic Control; Traffic Valume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

LA117A | Car AUDI S Black Slightly |0

Damaged
SMHB450Z | Car MITSUBISHI |Lancer Red Slightly | 1
Damaged

“Any Pedestnian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE Y ITTe

TrROe1112:2017

Police Station Of Origin: L8
Woodiands West N.P.C. Report No. T/201511122017
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 goog CONTINUATION OF REPORT

I0 No.

Related Vehicle | SLA117A (Car) Contact No. | 83379013
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
N 0

grz adMadcaJ Leave .

[ QAMARUL ARIFIN BIN KAMARUDIN S8029909C

Related Vehicle | SMHB4507 (Car) Contact No. | B7483675
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 =
Erief Details,

On 11 Nov 2019 at about 1554hrs. | was traveliing along Bearch Road and tumning into Crawford Strest
but | accidentally collided into the mentioned vehicle who stopped at the stop line while turning. | wish to
state that no one was injure or convey to hospital during accident. However on the same day at about

200Shrs, the other party then inform me that he is going to hospital to make a check, | am lodging this
raport far my car rental company.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Woodlands West NP C.

1 Woodlands Streat 12 SINGAPORE 738822
Tel No: 1800-353 9009

Sketch Plan
Infarmant is not able to provide sketch plan

T/201

018111272017

Jaf3
Report No, T/I2019111212017

CONTINUATION OF REPORT

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:
L/
Sgt 2 TEO WEI SHIN 4

/_'ﬂé{"'_-_,
e

Signature Of Informant;

W

Signature Of Interpreter.
Not applicable

= L1
Date/Time:
12M11/2018 10:37

Officer In Charge Of Case:
TP/ GIAJ

Staff Sgt WONG SIEU LU
Contact No.: 65478151

Classification Of Case

Authentication Stamp
MP1Ea
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Accident Photo
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Accident Photo




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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