MNA120002168 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/01/2020 15:59
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

Country/State of Loss

ACCIDENT STATEMENT

06/01/2020 15:59

05/01/2020 14:10

JUNC OF PASIR RIS DR 3 & ELIAS RD OPP STRATUM COND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

S5030TE

OZGUR KILLIC
GXXXX651L

NOEMAIL

(LOCAL) +65-84444872
OTHERS-84444872

MITSUBISHI
GRANDIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800105260-01

FARIDAH BEGUM BINTE NOOR MOHAMED
SXXXX291C

25/08/1979

INDOOR

05/04/2001

18 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-96430835

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

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

279 BEDOK SOUTH AVE 3
#08-33

465458
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME: : OZGURKILLIC

GENDER: : MALE

NAME: : SON
GENDER: : MALE

YES

TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANGI ROAD #01-1514 , POSTCODE:
461051 , COUNTRY: SINGAPORE

TEL NO: 1800-4499999 - FAX NO: 62447251
NO

PLS REFER TO THE POLICE REPORT:T/20200105/2078

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SHC7248X

TAXI
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

KHENG KIM TJOEAN
SXXXX298D
84523868
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correcthy the details of the accident to speed up the daims process.
2. This Farm must be compl

3. Information provided must be as prushful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow (nsurance companies to repudiate policy liahility.

4, The lssue and acceptance of this Form by insurance companies & not an admission of policy lability on the part of the insurance
compangs.

Or INVESTIEaLIon

6. The report will be forwarded by the imsurers of the GIA Records Management Centre established by the General Insuranze
Assoclation of Singapore (GIA) for archiving and that copies of thie report will for 3 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to thi insurers, you hereby consent Lo the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [POPA)
1 understand, acknowiedge, agree and consent that:

{a] My insurer, my workshop end the General Insurance Association of Singapore (“GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal information
provided By me o possessed by my insurer [eoflectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s] involved In this accident [all insureris] who have insured
vehiciels] Involved |n this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposefs]
pj. +
[i} processing, handiing and/or dealing with rmy claims including the settlement of the ¢laims and any necessary

investigations relating to the claims;

{u} investigating the accident and/for my clalms;
{Ill] carrying out and/for dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims (inchoding the mailing of correspondence, stalements, invoices, Feports oF notices 1o me,
which could involve disclosure of certain personal data about me to Bring about delrwery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} eomplying with applicable law in administering, processing, handling end/for dealing with my tlalms [collectively 1he
"Purposes”|

{b)  all insuree(s) wha have msured vehichls) involved in this accident and the Insurers’ lawyers/law firms, mey/are permitted

o collect, use, disclase andfar process my Personal infarmation far one or more of the above Purpeses; and

(e} oy Personal infarmation mayfcan be disclosed by gny of the Insureds and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may ba sited outside of Singapore, for one of mare ol the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detedtion,
investigation and management In present and all future claima.

{=) the |nformatlon so collected under (d] above may be shared f disclosed:

i} toallingurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government Bgencies a3 reasonably required for the purposes stated, o

[} fer eomphying with requirements under any regulations, laws or court orders.

1,
e 4 il g

Nuwmdtﬁm:m " Driver's Signature . Repariing Centre Persannel's Signature
Date & : {if driver i nat the policyholder) Name:
Cate & Time: NRIC/FiN Na.;
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Accident Sketch Plan
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Individual Statement

SINGAPORE
POLICE FORCE LT TR

Police Station Of Origin R
Tanah Marah NFP Report No. T/20200105/2076
51 New Upper Changl Road #01-1514
SINGAPORE 461051 CONTINUATION OF REPORT
Tel No. 1800-3489888
Details of Person involved
| Any Pedestrian involved. No . |
Mo, of Pedestrians Injured. NIL | Use of Pedestrian Gms&ing: MNA .
lahicle Owner EIE N A T T R
| Name | OZGUR KILIC ID No (308666851L
| Related Vehicle | S5030TE (Car) . | Contact No.| 84444872 o
| HospitaliClinic | NIL . ' Classof | Class: 3 -
[ Driving Date of Expiry; MIL
Licence &
Expiry Date |
| S— — . B W o. o} Suve ==
Date Treatment | NIL Date Discharge | NIL
No.of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Name FARIDAH BEGUM BINTE NOOR IDNo. | §7925291C
MOHAMED - = =
Related Vehicle | S5030TE (Car) Contact No,| B5430835 |
| HospitallClinic | NIL o ~ | Ciassof | Class: 3 -
! | Driving Date of Expiry: NIL
| Licence &
It = - Expiry Date .
| Date Treatment | NIL Dale Discharge | NIL
 No_of Days granted Medical Leave NIL Degres :}f ln}{.:r_t!r .NlL
1E!I L E = .-r Vie
Mame | KHENG KIM TJOEAN ID No S216862880
}?efﬂd_vﬁmla SHC7248X (Tax) | Contact No.| 84523868
| HospitaliClinic TNL ' Classof | Class: NIL
Driving Ciate of Expiry. NIL
Licance &
| - ) | Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL -
' No. of Days granted Medical Leave | NIL | Degree of injury | NIL .
Brief Details.

On 05/01/2020 at about 1410hrs, | was driving my husband's vehicle (S5030TE) along Pasir Ris Drive 3
My husband was seated at the front passenger seat while my son was seated at the back passenger
seat. The road along Pasir Drive 3 consist of 3 lanes and my vehicle was on the extreme left lane as |
wanted to turn left lo Elias Road

When the traffic light along Pasir Drive 3 had tum green, | noticed the vehicle ahead of me did not move

to make a left turn as thers were pedestrians crossing along Elias Road hence | waited for the vehicle o
move. While my vehicle was in a stationary position, | feit an impact coming from the rear right of my
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Individual Statement

INGAPO
oy R 1D

Paolice Station Of Origin: i
Tanah Merah NPP Repor! No. TRO200108/2076
51 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No. 1800-4490044

vehicle. My husband then went out of the vahicle to make a check on the damages and he noticed dants
and scratch marks on the rear bumper. My husband also noticed that the rear bumper was siightly
dislodgea. The taxi driver subsequently approached me and acknowledge that he was at fault. My
husband and | then took photos of the accident scene. We then sxchange parficulars

My husband then contacted his insurance agent and who advised him to take the photos of the accident
scene, to download the in car camera footages and to lodge a police report since the vehicle is a
diplomatic vehicle. The taxi driver also informed us to liaise with Comfort Delgro for anything further. The
both of us then left the said location as no towing was needed.

During the accident. nobody was injured hence ambulance services was not required. Furthermore, no
police was called in during the accident

| wish to state that the vehicle belongs to my husband who holds a diplomatic card from Turkey. In
addition. the vehicle has an in car camera which had captured the footage of the accident
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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

SuroRE B R

Police Staton 1F Delign ) ol
Tarah Mergh NPF Reper M TRATI0EN NG
BT Mew Lppar Changi Ricad £07-1514

SINGAPCRE 28105

Tad b 18004402588

REPORT OF & TRAFFIC SCCIDENT

DateTime Repard Made Wige Repart He Statian Dlary he
DT 2020 162 e 27

e g S ————
Name of Infonrant | Spdresa;
FARIDAH BEGELM BINTE NOOR I 278 BEDCE S0UTH AVENLUE 3 #08-31 SINGAPDORE 485458
MOHAMEL I : =
D Type | MO Mo - | Comtaci Mo
MR MO | E?QJ.E-EEIIL , Ham=C=fice: Mobiis: BEA30EEE
Matinality Email
I:-INHF.F":IRE EITI]'FH
Say A [ Date.of Birh Typa of inrfrment -
Female |40 | 36080978 (Deve =~ 0 o
Raos Languags Inshtiman / Scoood Name
Indian Engliah
Deeupatian Dirvirg Liconca Infnematian

BANK OFFCER | Clasy 3 Dste of Expiry.

General Information of the Accident [ |
Type'al Man-nury | Dk ! Doty Time o Twpe of Location |
A Dirve | Aussidant ¥~ Junrdsan
riiecic s AR | e | D500 1440 |
|, OoRtn

Junctonof Foad |1 and Saad 2
FESIE RIS ORIVE 3

ELIAS ROBD
Al e junctiss of Pasir Big Devs 3 ming (el (6 Elus Poad, appesie Sranen Sodn
‘Weather Road Surfase Poad Spear Lmnit
L [ Dry. SN S
Trathc Fiow, Traffig Contro| Trafhic Vacme
Tl-'n.'- Wiy Traffie Light - Working _Light
Type of Colissan Anyang Corveved oy
| Meoniing Vishitle Agenst Sisticnary Vahlsle gTaulance
M
_ TEoer =-1Lﬁ%-ﬁummm
FI.HTE-J'-EIISHI GRAMDIZ | Elver Saripasty | 2
: it 2,44 | Damaned |
SHOTHEEX | Taxl HYLIMND&I 01,7 CROY Yellow Eighaly Q
| FILAT ABS ‘ Damaged
AIRBAGE
i 40F
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Palice 2tatar Cf Orgin
Tarah Maran NFP
51 New Uppsr Cnangl Roaa #01.1374

SINGAFORE 431031
Tal Mo: 1 BJU-gepnGos

Police Report

Ti202 0 e 0TH

ol M. RSO ONI0TE

CONTINUETION OF REFORT

[AIER g7 Ferson I oder

Zwd

Any Pedestrian Invoivad: Mo

[ Mo. af Pedeatians Injured: NIL

o

| Use of Padesirian Grossirg: N4

_d-l_; TS E

Mame | QZGUR KILIC

o Mz GOBERES 1L

ialand yericis | SS0S0TE ‘Car)

| Cortact Mo, | 422872

(Hospital Clrie. | MIL Tcleganf | Ciwss: 3
Ceiving Dhabe ol Exzpiry HIL
Llcanos &
Eupiylhats | =~ =
Dt Treatmend | MiL |131§_L1|En:h|r:'ga ML
Mo, of Days granted Medaal Legya ML DOegras of injury | MIL
Name T FARIDAH BEGUM BINTE NCOR. | 1B Na &TEZ5IC
MEIHAMED £ ; . .
Falaled Yanicle  SS030TE (Car) [ Comtact b |-B8430535
————— il | - - - - ——— -
[ HoesqtalClinia | NIl | Class of Chazs; 3
| Crinir s Ceate of Sepiny Ml
Licenos &
| | Expiry Dite
| Drate Treatrner; | M Late Ll-ar._i'l;'?ge h:l
Mo, of Dals granad Medcal Leava Hil Degras of Injury | NIl
1 e - [ T ==k | ] ] I
| T " il | . e o il s —
‘Mame KHENS KIM TJOEAN 110 b 82186 29AD)
Relates Vehioe GHG 288K [Taxh T Cortam Mo | 4522859
Hompital Clivic MIL . I Class of | Glass) MiL
Driving Dats of Expey: NIL
Lig=ncs &
Expiny Dl —
| Crals Treatmant | MIL Dgte Discharge | NIL

| Na. of Days pramted Madical Leave

Brief Detaits.

o

| Degrew of Injury | NiL

G OO 2020 st sbout 14500, | 'was diving my husband's wahizle BE030TE) aang Pasir ReDive 3
My husband was seatan 51 e front passenger seat while My 80n was seated at the back passanger
ges:, The road aizng Fasir Dive 3 consist af 3 lanes and iy vahicle wes on the axteme i2f lae &

warksd ta tum left 1o Elias Read.

Wien this trsfic SghtAlong Pasir Drve 3 had um green, | noticed tha vehicle ahead of me cid not move
ta make a ek turn @ thens ware pedestans crossing along Ekas Roed hance | waned for the vahicle i
rove WHile my vwanicle was in a staticnary pasifion, | fellan impact coming fromy the mear nght of my
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Police Report

SINGAPD
. TR

Palize Slecken OF Orign i
Tariah Mean NPF Tl M, TR R0
&1 Mew Uppe: Thangi Boad d01-1574

SIMNGAFPIRE 46105 CONTMUATION OF REFORT

Tel Mo 1807-2453059

vehicia. My husband than went out of me vahas 1o make 3 chack on the damages and he naticed dents
M2 Sratch marks on e rear bemper. My hushand also noticad that the rear bumpar wag siphty
galedges. The taxi diver subsequently appreached me anc acknowledge et he was af faul, My
husband and | Ihent {ook photes of e accident scens Ve heA exchange perticulare

My nustand Ihen conrtaciad his inewance agen ang wio advised him b take The pholos of fe scciaen)
scers, ko downioad the = car camara footages and to lodgs 3 poloe repornt sines the vanicle i &
diploimetic vehicie. The text aiver atso informes U= 1o liases with Gomign Dekgro far snything fusher. The
bath of (e then 8 tho aid lhealion as re tawing was naeded

During tne accident, nabady was injuned hence ambolance services was nol mquired. Futhermare, ne
Boded wits called in dunng the accderd,

| wish e Sale thal she vahicte Belsogs to my husband wha hakds 4 dipamatic csed trom Turkes. In
addition, e w=hicke has an in car camesa which had captured the foatsge of the apsidant
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Police Report

SINGAPDRE
i e

Police S1etion Of Orgin ol
Tarah Mesah NF® Sepod Mo, TRIEONEIT
51 Mew-Lgper Changi Rogd #371-1514

SINGAFORE 231047 COMTINUATION OF REFORT

Tal Mo 18004283055

Sketch Plan
Infarrnant-ig not aphe ba prowide setsr plar

IMPORTANT: Pleasa attsch 5 copy of yourvahicie’s Insuranca Cerificata. o Bisrepon. IFyou don | nave
tma canfioais with you now, desse fax @ copy 1o 654 T48RS siaiing The repart Rumber 48 rafarencs

-E'QP-EII;_II-.'- [ | l:-‘hl:n;"-r.i.é.;.-:'.r.n':'lg The Rapon Signatuie OF (nforan
& [
St 3 MUHAMMADT HHAIRT EIM SACHAMBA D 4 .
KUSEAR] i -
K= grakure CA Intmrprser [ DebeTime =l

Mot apoiicabie a0 12020 521

I
Cfficer In Crarnge Cf Case. | Classificetion OF Casa:

T/ GIA | | g
Staff Sgt WONG SIEL LU O R
eardact Ma.: 85478151 @ SN0 LE 2hiE i I
Authartication Stamp ‘ o .. _'r.n e
HF162 ?

-
-
¥
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