MNA120029881 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/03/2020 12:25
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

09/03/2020 12:25
08/03/2020 06:00
ClQ IMMIGRATION CHECKPOINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF8712C

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

NINIEDIANA BINTE ZULKIFLIE
SXXXX894J
ERFINMZ88@GMAIL.COM
(LOCAL) +65-94577599
HOME-87485605

MITSUBISHI
LANCER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110663534

MOHAMMED ERFIZAL BIN MARZUKI
SXXXX900J

27/10/1988

OUTDOOR

16/01/2020

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-87485605

ERFINMZ88@GMAIL.COM
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BLK 472 CHOA CHU KANG AVE 3
#15-157

Postcode 680472
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 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 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NINIEDIANA BINTE ZULKIFLIE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:J/20200309/2015
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT WORKING
Was there any audio recorded? NO
Vehicle Registration Number SJR6753H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
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)
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Accident Sketch Plan

IMPORTANT N

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

. This Form must be completed b

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

. The raport will be 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 a fee be made available upon application by
mperested parties.

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

., Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 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 data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved (n this accident (all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Imsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of ;

(i processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations refating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (ncluding the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve 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/or

{v) complying with applicable law in administering, processing, handfing and/or dealing with my claims.{collectively the
“Purposes”|

[b) all insurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information fer one or more of the sbove Purposes; and

le}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Sngapore, for one or more of the above Purposes

{d) 'y Personal information will alse be collected and used to compilé clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i) toall insurers 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, or

-Vé{u, #?fﬂ;fgﬂ

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

ClRisT Sl phPlmFonie V3

Palicyholders Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver i not Lthe whaldar) Marme:
Date & Time: NRICSFIN Mo,:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pls r?‘, Ao+ o boe report

DECLARATION
Ifwe declare the foregoing particulars are tree in spect.
s ’éﬁ- o303 [0
Folicyhalder's Signature Driver's % Re Centre Personner’s Signature
Date & Time: [If driver is not the der] Hame:
Date & Time: NRIC/FIN No.:

GIANSAC SkpschPlankarmn Ul

d
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Choa Chu Kan N P.C

20 Choa Chu Street 52 #01-02
SINGAPORE EBE 86

Tel Mo: 1800-7659999

|II[IIHHIIIIIIIW!NIIIIIIIHIII

1of2
+Report No| JI20200308/2015

Date/Time Report Made Vide Report No. Station Diary No.
09/03/2020 05.26 e 116
Name Of Informant ~ Address
MOHAMMED ERFIZAL BIN MARZUKI APT BLK 472 CHOA CHU KANG AYVEMUE 3 #15-157
SINGAPORE 680472
ID Type / 1D No. Contact No.
NRIC NO / 58840900J Home/Office Maobile
B7485605
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth [Race
IT DIRECTOR Male 31 27/10/1988 Indonesian
Institution/School Name Language '
Date/Time Of Incident Location Of Incident
08/03/2020 06:00 CIQ Immigration Checkpoint
IMAL AYSIA
Brief details.

On 08/03/2020 at about 0B00hrs, | was driving SLF8712C and queuing up at the Malaysia Checkpoint. |

was on the centre lane when | intending to merge to a lane. Unfortunately, a vehicle SJRE6753H abruptly

cut into my lane and | could not stop in ime and collided onto the rear portion of the said vehicle. No one
was injured at the point of time. | do not have any in-car camera in my vehicle.

| am lodging this report for insurance claim,

A

Signature Of D‘I‘ﬂmr ﬁamrﬂmg The Report: /
J ! Sr Etaff Sg} WANG'IHE NXIONG ’ _.f'

i

Signature OF Infgrmant:

Signature Df Interpreter:
Mot applicable

/f(_

Date/Timé
08/03/2020 05:26

Officer In-Charge Of Case:
J/ Jurong West N.P.C /
Sgt 2 CHIA SHUMN ZHENG
Contact No.:

Classification Of Case:

Authentication Stamp
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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 WA

POLICE FORCE -

POLICE REPORT (NF234) Regorl Mo, 202003092015

Paliga Staticr OF Origin

Choa Chu Kang HP.C

20 Choa Chnu Kang Sireat 52 #01-02
SINGAPCRE 86

Tal Na: 1800-TE50534

DaleTime Repart Made Mide Report No “Station Diary Mo,
el [ 1€
Mame Of Infarran Address
MOHAMMED ERFIZAL BIN MaRZLUH] APT B_K 472 CHOA CHU KANG AVEMNLUE 3 #15-157
SINGAPORE BEQ4TZ _
I0 Typa ! 1D Mo Contact Mo
NRIS MO SE3409004 Homeal'Ofize Mabike
as - BT435E00
Naticnaity Email Acdress
SINGAPORE CITIZEN o o
Cocupation e Age: Eatir{ﬂ' Brth  |Rece
IT IRECTOR Mala | THO1SE6 Indanesan
IrsEtilulion'Schoo! Meme Language .
DateTirne OF Inciser Location Of Incident T
DR 300 6:00 I Immigration Checkprint
IbAALAYSIA .
Briaf details.

in DEACZ2020 al abow: 0ECOhrs, | was driving SLFET12C and quewing up at the Malaysa Checkpaoint. |
was an tha oentre lana whan | mbendng to marge o & lane, Untartunatety, a vehicle SJRETS3H abruplly
il ints my lare and | could nod sfor in time and colided onta 1ha raar partion of 1he aed vahicha Ko one
was mjurad et tha point of time. | do nol have any in-car camera in my vehicls.

I am lodging Ehis repoet far insuranca daim l

Sgnature O Oifscer ﬂ'ﬁt}ﬁi ding Tia Fll:lpl:.*rt .-" | Signature Cf grrmant:
118 Sraff By w.hrm PHENKIONG _

F
o

Signature ¥ Intarpratar; ,I?_'?_ 1] DateTimd Y
Mot applicatle et 09022020 05:26
Cfficer In-Charga Of Casa Claseification OFf Case.

J Hdurang West M.PG
agl2 SHUM ZHENG
Contact Ne;

Ahentication Stamp
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SINGAPORE
y POLICE FORCE

POLICE REPORT (NP233)

Al

Police Report

CONTINUATION OF REPORT

LT

ais
2of2
Feport No, J2020030652015

Signature !:H'ﬁ:;-ur Recording Tha E{&p-;a‘l:
- e II| II
J £ Sr Staft SgLWANG ZHENXIONG |/

| Sigrimiure af InnT'rnBHL

e L ofie
Sgnatire Of Interprater: -
Mot apslicable S o

Date/Time = ||
QTR I020 0525

Officer In-Charge Of Case:
J ¢ Jurarg West NP.C /
Sl 2 CHIA SHUN ZHEMG
Conlast Mg, -

Classificaton Of Case:

Aushartication Stamp

Page 14 of 14



