MNA420006622 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/01/2020 11:06
SUBMITTED BY: ROSLI BIN 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

15/01/2020 11:06

14/01/2020 08:55

JUNCTION OF WOODLANDS AVE 2/WOODLANDS AVE 1
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

SLW3978X

SHARIFA NOR YANTI JULIANA BINTE JAAFAR
SXXXX571F

NOEMAIL

(LOCAL) +65-81861673

OTHERS-81861673

KIA
CERATO K3-1.6 SUNROOF (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800013343

FAIED BIN JAMIL
SXXXX638G

18/08/1973

INDOOR

28/05/1993

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81861673

OTHERS-81861673
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

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

BLK 42 WOODLANDS DRIVE 16
#05-47

737775
NO
SPOUSE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: SHARIFA NOR YANTI JULIANA BINTE JAAFAR
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200114/7012

Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES

YES

WITH THE POLICE OFFICER
NO

BERT NEUHOF

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

FU71M
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Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver FAIZ
NRIC/Passport Number

Contact Number 98228365
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NoTICE

Policyhaldar's Signatyre
Date & Time

Flease teport gorractly the detaits of the accident 10 speed up the clpims process.
This Farm must be eaimp

The report will be forwarded by the msurers of the GLA Recards Management Cenire Extablichod by the General Ingurancs
Association of Singapore (GiA] for archiving and that copws of this fegort will for a fee he made dvallable upan spplieation by
mterested partisy

iy the lodgment af thit regont to the IELTOrs, you hereby congent 1o the archaving of this TEROIL At the cenire and in Cupiey ol
the repart being made svailabis atoimyaid,

Corsent unger the Personal Data Protection Acy {POPA)
| undefitand, achnowledge, spree andg ConvEnl that
(8] My insurer, my workehop and the General Indurance Asspciatian of Singapore ["GIA") mayfare pormirted to colléct, yse,

Personal lndormation 1o 38 nsutarts) who have insured vehicle(s] involved in thig accabent (ali Inureris) whe luse nsured

{u) MVRLLEALing the accidemt anafor my caims:

{iw) sdministering my claims [including phe Misilitg af Correspondence, satements, invuices, TEROAS OF noticed 1o me.
which could invalve disciasure of LECEMN personal dats about me to bring about delivery of the same a5 wail A% 00 the

vl Complying with applicaisle biw in dgminisening, Fracewsing. handling an/or dealing with my clasma [eallectively the
"Purpases”)

(&) all insureris) who have Ingured veticla(s) ivinheed i this acoident snd thie Ingyress’ lawyoryfTaw T, mary/are et tisd
tocodlect, use, dinglose andfor process my Personal infarmatian for one or more of the aboye Putposes; and

fe] my F‘Hlbhilll'l'fﬂfma-tlm may/an be dicelosed by any of the Insgress drddfar GIA ta thair third PAFLY SETVICR providers oo
Bpentsinchuding their Eawyorsflaw fermis), which iy e sited outside of Singapore, for one ar more of the ahowe Purposes

(d)  my Persanal tnformation will also be colleeted sng used 10 compike elaimsg tistory for ghe Putpose of lrayg detection,
Inwestigation ang Management in Bresent and ai| Tulure claims.

8l the inlormation o eollected under (o) above may be shared / disetoneg:
U to all insurers and/or an

I driver is not phe Policyhokder | Name
Oabe & Time WIIC 'FIN Mg
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Poiice Station Of Origin:
Traffic Peolice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti20200114/T012 II

1ofd
Report No. T/20200114/7012

Date/Time Re Made:
14/01/2020 12:29

FAIED BIN JAMIL

Station Diary No.:

Address:

%:i;;!; ?.'IEK 42 WOODLANDS DRIVE 16 #05-47 SINGAPORE
1D /1D No.: Contact No..
NRIC NO | 873286380 Home/Office: Meobile: 81861673
Nationality: Email:
SINGAPORE CITIZEN faledj@gmall.com
Sax: - Date of Birth: Type of Informant:
Male -tAga 18/08/1973 Drmr
Race: Languaga: Institution / School Name:
Malay Enﬁsh
Occupation: Driving Licence Information: '
Homemaker Class: Date of Expiry:

o Sl T o ]

=t

e ey O i T A e R

e e e i

= L H

Accident -Junction
Location:
WOODLANDS AVENUE 2
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderata
Type of Collision: e A conveyed by
Belween Moving Vehicles - Head To Side ;mmm“my

os

Baisliz S1 B

 Pedestrian |

No. of Pedestrians Injured: NIL

| Usa of Pedestrian Crossing: NA

Page 6 of 25



POLICE REPORT

SINGAPORE
B AR Y

Police Ea_ﬂnn Of Origin: Sk
raffic ice R Mo, TrR202001147012
10 Ubi Avenue 3 SINGAPORE 408865 S B

Tel No: 65470000
CONTINUATION OF REPORT

L T A e e SN T TR s Tir (s 1)

Mame FalZ | 1D No. MNIL

Related Vehicle | FU71M (Motorcycie) Contact No.| 98228385

Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

26 of Injury | Serlous

Name FAIED BIN JAMIL ID No 573286386
Related Vehicle | SLW3978X (Car) Contact No.| 81861673
Hospital/Clinic | NIL Classof | 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
Brief Details.

On the stated date & time, | Vehicle A (SLW 3978 X) was travelling straight on my rightful lane. Vehicles
infront of me moved i followed suit as traffic light is green in our favour. )
Suddenly vehicle B (FU 71 M) made a right turn dashing the red light and hit onto my vehicle front portion,
My airbag was activated, my windscrean cracked, my roof has dent and my bumper dropped off due lo
the accident. Im filing this for accident claim purposes. | have a witness ( Bert Neuhof Managing Director
of Prenma) he handed his video footage to the traffic police too. My video footage was taken by the police
100,

Page 7 of 25



POLICE REPORT

SNGAPORE Ry

_IF_’ﬂ!ﬁﬂ gtﬂtiun Of Origin: 3of3
ratfic Police
10 Ubi Avenue 3 SINGAPORE 408865 I TR0 o0ss
Tel No: 65470000
CONTINUATION OF REPORT
Skelch Plan
Informant is not able to provide sketch plan
Signature Of Officer Recording The Report: Signature Of Informant: N
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
 Signature Of interpreter- Date/Time;
Mot applicable 14/01/2020 12:29
~ Officer In Charge Of Case. Classification Of Case:
TR/TPHO /
MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206
Authentication Stamp B -
NP168
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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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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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