MNA119164538 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/12/2019 11:37
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/12/2019 11:37
13/12/2019 19:00
ALONG NEW BRIDGE RD AT BUS STOP NO (B05059)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFQ4847L

Insured/Policyholder
Name Of Registered Owner
NRIC 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

MOHAMMAD IQBAL BIN ZAKARIA
S$8501875B
BOXER1PUNCH@HOTMAIL.COM
(LOCAL) +65-92349062
OTHERS-92349062

MAZDA
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095870586-01

MOHAMMAD IQBAL BIN ZAKARIA
S$8501875B

04/01/1985

OUTDOOR

08/02/2007

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92349062

OTHERS-92349062
BOXER1PUNCH@HOTMAIL.COM
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BLK 628 JURONG WEST STREET 65
#05-388

Postcode 640628
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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? YES

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) 4

Passenger 1 NAME: : HAYRA IRFASHA

GENDER: : FEMALE

Passenger 2 NAME: : MUHAMMAD HARITH IRFAN
GENDER: : MALE

Passenger 3 NAME: : HADY IQMAL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Police Station Address ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191213/2161
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SME3292Z
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
QU DICHEN
G3407864K
98638960

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMMAD IQBAL BIN ZAKARIA

NECK & BACK

SFQ4847L
YES

NO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HAYRA IRFASHA

BACK
SFQ4847L
YES

NO

DETAILS OF INJURED PERSON 3

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMMAD HARITH IRFAN

BACK
SFQ4847L
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report cormectly the detaits of the acodent to speed up the claims protess.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver
1. Iinkaeimation provetad must be as truihiul and scourate as possible Ay wilful mosrepristntation of withholding of matefial

Tacts may Hlow mELTance compsnies 10 repudiate policy lability.

4. The bsug and acceptance of this Form by muurance companiss (8 AGt an aamission of polcy Habality an the mart al the inwrance
COTIERriE .
5. Any false reporting may be referred to the Police for investigation.

6 The report will be forwarded by the insurers of the GiA Records Managemant Centre established by the Generdl Insurance
Advociation of Singapord (GIA] for archiwing and that coples of this report will for a fee be made available upan application by
Interested partey

7. By the lodgment of this report to the insurers, you heieby consent 1o the archuving of this report at the centre and to copies of
the repaert beng made available alorecad

£ Consent under the Personal Data Protection Act (PDPA]
| undarstand, acknowledge, agree and cansent that:

[@l WAy induier, my workshop snd the General insurance Association of Singapore {“GIA ") may/are permitted to collect, W
disclose and/oe process my personal data/personal information set out in this [ferm] and any other personal sicrmation
pruvidid By me or possessed by my insdres (collectively the "Personal Information™) and disclase and transter such
earsonal information 1o all insurer{s) wha hive insured vehicie(s) involved in this accident (all inturenis| who have mcured
vehitlels] Invaled in this accident shall be coliectively roforred o as the “Insurers”], the nsurers’ Tawyers/law firms, the
Manetary Authority of Singapore and any relevant gervernmint agency/authority (such as thi policel, lor the purpose(s)
al

[} procossing, handling and/ar dealing with my clamms including the settiement of the claims and 4y nedesmary
imvestigations relating 1o the chaims;

{11} Investgating the accident aredfof my claims.
{iil} carrying out and/or dealing with my instructions or responding (o any enguiries by

i) ackministaring my ciaims [incloding the mailing of comespondence, statements. invoioes. reports ar potices ta me.
wihich could invaive disclosure ol certain personal data about me to bring shout delivery of the same as well &y on The
external covist of prvelopes/mall packages), andfor

iv) tomplying with apphcabile law in administering, processmg, handling and /or dealing with my claims, [collectively the
"Purposes’|
(b} all insurerfs) who hawe insured vehicle(s) invalved in this accident and the Insurers [awpersflaw firms, may/are permitied
to collect, use. disclose andfor process my Persanal information for one or morg of the above Furposes; and

(¢l my Personat Informanion mavican be disclosed by uny of the Insurers andfor GLA ta their thied party service providees o
agentsiincuding their lawyers/law fitms, which may be sted outside of Singapoce, for one of more of the above Purposes

{d) iy Personal information will slse be cofected and used (o compile claims fistory for the purpdse of fraud detection.
Ifvestigation and managesment i prasent and akl future clams.

{eb  theinformation so collected undar (d) above may be shared / disclosed

(il o sl insurErs and/or any othor third parties that assst in evaluating. investigating, controlling o managmg fraud,
regulators, law enforcement and governmant agencies 4% reasonably required for the gufposes stated. o

(i} for camplying with reguirements under any regulatong, laws or court arders

el

o wn: Signatute Rapaf Ceéntre Peesonnegl’ s Signature
Elate & Tome (1t drever m not the palcy hedder) Pl
Dot & Time MNRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN
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L ! i' Irf_*—_f

Ll itfy Fo  He polis report: 7 /20191345 [ et

]D'ECIARM'IGN

W dediare this foregoing particslars-are True n evely respedt

f‘f_/i'} /Hp

F p—— s —
Palscy d.-r'EmM:uw Drived's Sgnature Reporting Centre Personnil 5 Sgnature

Gl & Tisne (i1 v s not this policyholders) e
Diater & Tirme MRIC/FIN Mo

Page 5 of 19



Individual Statement

S PO
POLICE FORCE A CYMAMAMME R

Ti201912132161
Police Station Of Origin! o
Nanyang N.P.C Reporl No. T/20191213/2161
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929969

Brief Details.

On 13/12/2019 at about 1800hrs, | was driving my car. SFO4BATL along North Bridge Road. | was driving
on the most left lane. When | was near the Bus Stop (B05059), a car suddenly cut into my lane and
overtake my car. While overtaking, she hit the laft front side of my car. After she hit my car, we stopped in
front of the bus stop and exchanged particulars. The particulars of the car and the driver is

Car ' SME3292Z

Driver Qu Dichen

MNRIC: G3407BB4K

HP: 98638860

The right front side of my car, near 10 the door, was dented inwards and the front bumper on the right
side was dented. After the accident | called my Insurance and they came down to take pictures My neck
and my back was painful due to the accident. On the same day at about 2130hrs, | went to a Clinic to see
a doctor and doctor gave me a MC for 3 days Two of the passengers in my car, my son and my daughter
was also injured. They also had back pain due 1o the accident and went o see a doctor together with me
and both of them were given a 3 days MC. | am making this report as 2 of my passengers and | have MC
for 3 days, for Insurance claim purpose and also for medical compensation from the car driver. No
government property was damaged. No one was convoyed 1o hospital
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Accident Photo
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Accident Photo

Page 8 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

SINGAPORE
POLICE FORCE

Palice Station O Orign:

Maryang N.P.C

2 Jursag Wiesl Avenes 5 SINRGAPORE
GdEaET

Tel Moo 1800-7929953
REPOAT OF & TRAFFIC ACCIDEMT

AR

1al %
Fapoi Mo T2 1RE1E

DiataT e Report Mace: Wide Haport Mo Stalion Deary Mo,
1AM 2rai B 228 A5E
—
Infarmant’s Particulars
Mame of Infarmant. Sodress:

MOHAMMAD HIRAL BIN ZAKARLA

AFT BLK B33 JURDMNG WEST STREET &3 NO5-383
SINGAPOREEA0G28

-I-D'T-me.-' 0 M Cantact Ko
I"JH;I'T I'-I'i'.'l ¢ BES0 YR Hoamut DM oe Mobde: 223459002
Matienalay: Email:
GINGAPORE l;'_. TIZEN | )
= Age Data of Birth Type of Informant
Malg 34 11588 nanr
Faca . | Language: Instilulion ¢ Schoal Mame
Wizlay ) -
Ccugalior Dirivirg Licance Infarmatan’
WEA GFFICER | Claps: Diste of Expiry: —
General Information of the Accldent : .
Type of | Injury | Oirins DrataTeEms of T‘g-pg af Localicn
] Otiers | Brve: Accdent Straighl Road
| | Mo 1angeeoe 1e00 |
Locetizn: .
Sipng Raad 1
| NEW BRIDGE ROALD
A b T
Yaathar; Rasd Surfase Road Spasd Limit
| Rairing L S
Tralho Flow: Trafhs Carnel: Traifho ol urmas:
U Wy Trafic Light - Wiaking | Heavy
Type of Colisisn: Anyore corvevad by
Betwesn Moving YVehickas - Head Te Side wrrbiulance
| M
Details of Vehicle Invalvad _—
Vahicle No._ | Type Make [Model | Golor Cunilion | N of Passanger
SFQ4B4TL | Car MAZDA MAZDAS | Pumple Shglly | 3
. | Damagad
GME 2027 | Car [ Ehjh"!r o
|
Oletails of Wahicle Insurance = el
Wehicle Mo, | Insurance Company insurgnoe We | Effactve | Expiry Dabe
SFOEE4TL | NTLIC Imscma InsLrance I'_':D-Gl:-;"lﬂn.lﬂ SOEREYOEES- | o011/2018 | 26020200
Lreited 2
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Police Report

o) oo AR AT

TigmE 2132157

Police Station CF Cngn: il
Mamwsang NF.C Pt i, 1207812132960
2 Jursng Wesl Avenue G SINGAPORE

BASAES CONTINUATION OF REPORT

Tal Ne: 1800-TH29054

Biried Dhatails.

Do 13 22015 ab abowut 1900hes, | was driving my car, SFCAR47L along Morth Brdge Road, |was diving
o 1he most ekt lens. YWhen | was near the Bus Stop (BCSD39), a car sudcenly cut ime my lana ard
averlaxe my car, Vhile overiakng, sha hit the kel from side of my car After she hil oy car, we atéppad in
front of the bus stap and exchanged particulars. Tha patcuars of the carand the drives =

Car  SME3ZE2Z

Oriver Cra Dichen

MRIC: G30TIEE

HP: HEEIEEs0

Thea right fron: gide of my car. near ;o the door, was dentad irmeands and the frar Bumpar an the rght
i was conled Aftar tne accdent | oalled my Insurants ang they came cown 10 1ake piciures. My neck
and my back wes panful dus to the actidant O tha same day a1 about 21300 | wenl 1o B Cilinic 10 528
a dostar and doclor gava maea B for 3 days. Two of the passangaers i wy car, my 4on and my daughier
was glse injunad. Thoy also had back pain due to He accident and want to see 8 Joctor tpgeihar with me
and both of them ware given 8 3 days MC. | am making ths repan as 2 of my passangers and | have MC
far 5 days, 1or Insuranca Cleem purpsss ans alsa tor rmedical compersatisn Tnamm the car driver Mo
goeemment proparty wias damaged. No one was conuoyed 1o hasaital
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Police Report

SINGAPDRE
POLICE FORCE

e Slaton Cf Crgin

Maryang M.PC

2 Jurang Wast Avanus 5 SINGAPORE
Fauaal

Tel No: 1600-T928490

Fkatch Plan

informant i not aole to provida skeich plan

L

ama
Hepod Ha TR0 261

CONTINUATION OF REPORT

IMPORTANT Paase altach a copy of your wehicke's Insurance Certficata n this repor. If you don’l have
e cadificale wilh you now, slease fax 3 copy ta 85474835 stating the report number 35 refarenca

“Synaiura Of Officer Recording The Repart
i
a
S02 M AHMED TUSHAR ;

Fa

_E.agn.atura I:_Zl‘. b bl
Mot applicable

| Swgnatung Of Informant

=

-

DateTime:
13422005 22: 28

Officer In Chargs OF Caze:
TF I AEIT/
Sgt 2 SFARIFAH NOR FARIZAN BINTE EYED
FACHD SAID

Contesl Mg GEATE1T2

Authentcation Siema
MFIGE

]
=

| Clagssheation OF Casa
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