MVA320006402 / VAC - Kaki Bukit
ENTRY DATE & TIME: 14/01/2020 17:07
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/01/2020 09:46

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/01/2020 17:07
11/01/2020 18:30
PIE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

SJZ9144D

ISROKHA

GXXXX882L

NOEMAIL

(LOCAL) +65-82339243
OTHERS-82339243

HYUNDAI
TUCSON-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109447659

MOHAMED ANZARI S/O MOHAMED KUNJU
SXXXX562J

08/02/1962

INDOOR

24/09/1982

37 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82339243

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

AS PER POLICE REPORT No.T/20200112/2047
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 159 #12-1530 LORONG 1 TOA PAYOH TOA PAYOH GREEN
310159

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TOA PAYOH CENTRAL

ROAD: 93 TOA PAYOH CENTRAL , POSTCODE: 319194 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

SH8531P
HYUNDAI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC5478L

Vehicle Make/Model/Colour RENAULT / LATITUDE 2.0L DCI AUTO D/AB 4DR
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED ANZARI S/O MOHAMED KUNJU

Approximate Age 57

Injuries Sustain

Injured person in which vehicle? SJZ9144D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 159 #12-1530 LORONG 1 TOA PAYOH TOA PAYOH GREEN
Postcode 310159
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pheaze report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be famplgied oy Fuly

3, Jmmmwmhuw.mmmmmdmm
tucts may allow insurance companies to repudiate policy lability.

4, Theh.iulllndm:ltll‘l:!HHMWWM#MI:nﬂtlnidmmnﬂmhwﬂﬂhrmﬂnpannlm!h.uIIm
companles.

e FOsicyy older an AlmAgl

5. Any fabse reporting may be referred to th

B. Therepnr':uﬂbei'pmrdwdwm-hmmdthnaummunmmmmlmwmmﬂmm
As.i-n:i.limul'ﬂm{ﬁll]fnrlrdﬂﬂnlHdﬂlﬂtnﬂinfm}lwmlnf}mhtmdthﬂb}zmanﬁiﬂﬁmh
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to coples of
the report baing made avadable sforesaid,

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

{8 My insuier, my workshop and the General Insurance Association of Singapore {“GIA”) may/are parmitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [farm) and any ather personal inarmation
provided by me or possessed by my Insurer (callectively the “Persanal information”) and disclese and transfer such
Fersonal Information to all insurer{s] whe have Insured vehiclels) Involved in this aceident [l insurer(s) wha hawe insured
vehicles) imvolved In this accident sholl be collectively referred to as the “Insurers”), the lnsurers” Bwyers/law foma, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ¢

(i) processing, handiing and for dealing with my claims including the setthamant of the clims and any necessary
imvistigations relating to the claims;

(] investigating the accident and/or my cdaims:

{lii} carrying out andfor dealing with my instrudtions or responding to any enguiries by me;

{ ) administering my claims {inchuding the mailing of correspondence, stakemenss, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me 1o bring about delivery of the same as well as on the
external cover of envelopesmail packages); andfor

[v] complying with applicable law In administering, processing. handling and/or dealing with my ciaims. |collectively the
“Purposes”)

{b]  all insureris} who have insured vehicke(s) invalved in this acchdent and the Insurers’ lawyers fiaw fiirmes, mayyare permitted
to collect, uss, disclose andfor process my Personal Infarmation for cne or more of the above Purpates; and

(£} my Personal Informatian may/can be disdosed by any of the insurers andfar GUA to their third party senice providers or
aganis{including their lawyers/law fiems), which may be sited outside of Singapore, for ong ar more of the abuwen Purpasas,

{d) vy Persomal information will also be collected and used to compille daims histary for the purpose of fraud detection,
Imwestigation and management in present and all future claims.
{e] the infarmation so collected under {d) abowve may be shared / disciosad:

(il toall inssers and/or anmy ather third parties that assist in evaluating, investigating, controlling or mansging frawd,
regulators, law enforcement and povernmeant agencies as reasonably required for the purpotes stated, or
i) for complying with requirements under amy regulations, [aws or cowrt orders.

i

: IDAC KAKI BUKIT (VAC)
A e X 23 Kaki Bukit Ave 4 #02-02
an m;% . Singapore 415933
' AN Tel: 67416697 Fax: 67492305

— ;" = =
Palicyhalder's Signature Driver's Sighature Repo i R DR RAT v PR T 54
M

Date & Time: NIRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

‘J)) SiNGaPORE
= POLICE FORCE
Police Station OFf Origin:

Toa Payoh N.P.C

TR20200

1122047

Tofd
Repart No. TR202001 122047

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318184

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No,
12/01/2020 14:34 ! | 116 =
Informant's Particulars
Name of Informant: Address:
MOHAMED ANZAR! S/O MOHAMED | APT BLK 159 LORONG 1 TOA PAYOH #12-1530
KUNJL NGAPORE 310158
ID Type / 1D No.. Contact No.:
NRIC NO / 51558562, HomaOffice: Mobile: 82339243
Nationality: Email:
SINGAPORE CITIZEN
“Sex ‘ Age. | Date of Birth. | Type of informant
Male 57 0R/02r1 862 Driver
Race: Language: Institution / School Name:
Matayales
Occupation: Driving Licence Information.
Chief operating officer/General Class: 3 Date of Expiry:
Manager
the Accident J
Type of Iryjuiry Drink Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
; | 11/01/2020 18:30 ]
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Towards Tuas after Paya Lebar exit
L Lamp Posi Number 555
Weather; Road Surface: Road Speed Limit
Clear Dry
Traffic Flow:; Traffic Contrak: Traffic Velume;
| One Way Moderate
Type of Caillsion; Anyone conveyed by
Chain Collision ambulance: |
Mo :
Details of Vehicle Invelvad
| Vehicie No. | Type Make Model | Color Condition | No of Passenger | j
SHa531P | Car 1 .
SHCS5478L | Car 4 J
5JZ2144D (Car Shahtly |0 |
. Damaged| | |
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Accident Sketch Plan

TR02001 V22047

Police Station OFf Origin: 20f4
Toa Payoh N.P.C Repart Mo. T/202004 12/2047
23 Toa Payoh Central #01-02 Toa Payoh

Gommunily Bqu‘.img SIN'GAH:'RE 319184 CONTIMUATION OF REPORT

Tel Mo; 1800-251829%9

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Driver
Mame Tay Leng Hock D Mo, S2T018482
Related Vehicle | SHB531P (Car) Contact No.| 97532650
HospitallClinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degrea of Injury | MIL
Diriver 3
Namea Wee Kong Seng David 1D Mo, 516132884
Ralated Vahicle | SHCS4TEL (Car) Contact Mo.| 97518055
HospitalClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Diate
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver :
MName MOHAMED ANZARI /0 MOHAMED 1D Mo 51558562
KLIMNJIU
Related Vehicle | 51291440 (Car) Contact No. | 82335243
‘Hospital/Clinic | NIL Classof | Class. 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NiL | Date Discharge | NiL
Mo, of Days granted Madical Laave | NIL | Degree of Injury | NIL
Brief Details.

On 11/01/2020 at about 1830hrs, | was driving my vehicle{SJZ91140) and traveling along PIE towsards
Tuas, lamp post 555. That point of time, the vehicle in front of me, SHC54782L and myself was going up
slopa at the axpressway.

Subsequently, [ felt an impact from the back of my vehicle, | immediately wenl down o take a look and
notice the vehide (SHB531F) behind me, had hit onto the back of my vehicie and due to the impact, it
caused my vehicle to hit the front vehicle,

PO _ |
POLICE FORCE O A
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Accident Sketch Plan

SINGAPORE |Hﬂ|ﬂmm!mug!mﬂ“ﬂl

POLICE FORCE

Police Station Of Origin: vt
Toa Fayoh N.P.C Report Mo TA02001 122047
93 Toa Payoh Central #01-02 Toa Payoh

Gmmun‘rty Euldrng SINGAPORE 319184 COMTINUATION OF REPORT

Tel No, 1800-2519589

The passenger from the vehicle behind me, told me that the said driver was going up the slope and that
paint of tima the sun was setting and the ray was shining directly to the driver eves. As such, it cause a

sudden blindnass to the driver.

We were then attended by the Traffic Police and paramedic, The passengers in front of my vehicle was
then conveyed via the ambulance. My vehicle do have in car camera recoding as well. No govemment

property was damaged.
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Accident Sketch Plan

) Rt L
ROZ00T1272047

POLICE FORCE

Police Station Of Origin: dof4
Toa Payoh N.P.C Report Mo. T/202007 12/2047

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319194 coNTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please altach 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 Gfficer Recording The Repght & Of| ,
E/
Sgt 2 KELVIN ONG LIN WEI /\(%
Signature OF Interpreter. ' m
Mot applicable 12/ 014:34 '|
Officar In Charge Of Case: Classification Of Case;
TRIGIT/
Sl YEQ CHUMN JIAN R — .
- SINGAT RS
Cantact MNo.: 65478213 ga BCLICE FORCE EM 188
Authentication Stamp ; /}7
NF163
k- 5IEHATHFE
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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

———

Page 15 of 17



Accident Photo
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