MVA320006439 / VAC - Kaki Bukit
ENTRY DATE & TIME: 14/01/2020 17:45
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/01/2020 17:45

13/01/2020 19:00

PIE TWRDS JURONG BEFORE KALLANG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particuars
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

GBD205G
SKYZONE AIRCON ENGINEERING
5XXXX322E

NOEMAIL

OFFICE-66590555

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5107883031

HAZRENE TOH WAY SIONG
GXXXX531M

25/09/1987

OUTDOOR

16/11/2016

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83587941

HAZRENESHIONG@YAHOO.COM
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Address 26B SAINT GEORGE'S LANE #07-27
Postcode 322026

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Was any forelgn vehlcle mvolved in thls accldent? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gl?ﬂAG?« P1 g:EBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes.against whom?

Are accndent photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH7057G
Vehicle Make/Model/Colour NISSAN / QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR S/R
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name HAZRENE TOH WAY SIONG
Approximate Age 32

Injuries Sustain

Injured person in which vehicle? GBD205G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address 26B SAINT GEORGE'S LANE #07-27
Postcode 322026

Page 3 of 16



Accident Sketch Plan

SKETCH PLAN
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Singapore
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Accident Sketch Plan

Police Station Of Origin: Yoia
Repor No, T/Z0200114/7008

olice
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.: Station Diary No.:

Date/Time
14/01/2020 11:51

50 SERANGOON NORTH AVENUE 4 #06-04 FIRST CENTRE

HAZRENE TOH WAY SIONG

"D Type / ID No.:
FIN NO / G2614531M
Nnﬁonaﬁl‘\z. Emai.
MALAYS| hazreneshiong@yahoo.com
= ggo: Date of Birth: Rre of Informant:
25/09/1987 ver

o : Institution / School Name.
pation: Driving Licence Information: L
Class: 2B.3 Date of Expiry:

1
|
| Mobile: 81599766

B g e R
b bl e a2 TR A A R v 2

" Drink ‘ | Date/Time of TypeofLoca:

| Location:
|
' PIE TOWARDS JURONG BEFORE KALLANG EXIT 12

| Weather: "Road Surface: Road Speed Limit
{ Dry 80 Kmvh
Traffic Flow: | Traffic Control. | Traffic Volume.
One Way Not Cantrolled Heavy
Type of Collision: S e ' conveyed b
Between Moving Vehicles - Head To Rear ambulance: !
No

GBD205G %elnmnceﬂ 23/03/2019 | 22/03/2020
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Accident Sketch Plan

I
suose AR

2013

Traffic Police i Report No. T/20200144/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

HAZRENE TOH WAY SIONG

Related Vehicle | GBD205G (Van) ; Contact No.| 81599766

HosptallClinic | NIL "Classof | Class: 28.3
| ' Driving | Date of Expiry: NIL
| - Licence &

| Expiry Date

Date Treatment | 14/01/2020 Date 14/0172020

No_ of Days granted Medical Leave | 05 Eow%?%
Briel Details,

On 13/1/2020 @ 1900 hrs | GBD205G was travelling along PIE towards jurong before kallang exit 12.Due

tohonvytmﬂc?wum&fﬂngmmmnﬁm.suddenlylm: i i i

mymhﬁp\:shfomdlhonmmtoastop.laﬁghmd&noﬁoodmatacarSLHMTGhadreafandedmy

van.After the accident we took some photos then leave the scene. i wake

mwlmm doctor at KOO & CHOO MEDICAL CLINIC P.L & was given 5 days MC
84884699
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14/1/2020 to 18/1
Driver name SOMA hp



Accident Sketch Plan

SINGAPORE [lﬂ.l

POLICE FORCE

Police Station Of Origin: S

Traffic Police Repont No., T/20200114/7008

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Skelch Pian

Informant is not able o provide sketch plan

Signature OF Officer Recording The Report. Signature Of Informant: -

Not applicable The identity of ﬂ'gdperson making this report has
been authenticated by SingPass. No signature is
required.

Signatdr_e Of Interpreter: eyt = o | Date/Time:

Not applicable | 14/01/2020 14:51

Officer In Charge Of Case: "1 Classification Of

TP TPHG ! rge  Classification Of Case

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp 'V
NP168
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