MNA120010832 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/01/2020 09:24
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

23/01/2020 09:24

22/01/2020 12:05

315 YISHUN AVE 9 YISHUN GREENWALK
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 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

YN4893T

SP POWERASSETS LIMITED

NOEMAIL

OFFICE-90596297

ISUZU

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093084MFCV/159

HANAFI BIN MOHAMED SAID
SXXXX285A

21/04/1956

OUTDOOR

21/01/1978

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91011140

NOEMAIL
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BLK 409 TAMPINES ST 41
#04-203

Postcode 520409

Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PROPERTY
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 1

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MAIZAN BINTE ABDULLAH

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
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:G/20200122/2112
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT RECORDED
Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties BLK BEAM
Vehicle Category NA/UNKNOWN
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)

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

4

2

Plitsie report correctly the ditinks of the sccident to st up the clalms process.

Thiy Foorin must be completed by the Policyholder andjor uthorls

Hifarmation provided miast be as truthiul and ASCUrALE 35 possibly. Any willul misregresentanon o wiihholding of matesal
Fatls may allow insurance companies to repudiate policy liability,

The issur and acceptance of this Form by insurnes companms i nod wn adimussion af pokcy KabiNty on the gart of the insurance
COIATh g

A Ialke reporting may be refetred to the Police for inyestigation,

The repar will be forwarded by e ingurers of thie Gia Hecords Management Centrg estabEihed by the Garneral insurance
Assacigtion of Singagore |GIA] for archaving and that copies of this repart will for 2 Tee b made available vpon application by
interestod partaes.

Hy the bedipment of this report 1o the INSUTERS, vous hereby consent to the archivirg of this report at the centre and 1o copley of
the repmve Deing made available aloeesad

Consent under the Personal Data Protection Act [roea)

Tunderstana, acknowledge, agree and consent that

I8l Ny insurer. my workshop and the Gerersl Insurance Assnclation of Singapore [“GIA") may/fore permitted ta vollect, uie,
distlase ant/or pracess my persanal data/poronal information 46t st in this [form| and any other persanal infarmation
pravided by me or possissod by ny insurer Ienllectively the “Parsanal information”) and diselese Gnd bransler wich
Personal informatian ta all msuriniz] who have insured vehicleis) immlved in this actident (all insurer(s) who have insured
vetacle{c] invohed in this acodent siall be colfectivily referved to as the “lnsurers™), the nsurors’ wyeryflaw femy the
Manetary Authosity ol Sgapore and sy rslevanit Eovernmant agoncy/authority {such a5 the palice), far the purpoie(y)
al
(1} procassing. handling audfor tealing with my claims including the spttiement of the elsirns and iny necessary

inyeshigation: telating to the claims;

Ti] irveesligstivge the aocadeni wndfor my claims,
[} carrying cul andfor doakng with my insiructions e redponding to any enquirkes by ma;

[whadminitanng my clasm (including the mailing of correspandence, statements, Invaces, reports or Natices to e,
which cauld involve disclonure of certain pirsonal datg about M 16 bring about delwery of the same as well 25 gn the

enlgrmal cover of anvelapesfmail packages), andfor
¥} complymg with appkcabie law in admtinistering, processing, handieg and /o doaleg with my Clavme [coBectively the
“Purpoaes”|
I} ol imsares(s) who have ingured vehiclsls) lnvehved in this MCCident and thie Inburers lavyerslaw Hrms, may/are permitted
to-coflect, use, Sivclose and/or process my Personal Informatian for one of misce. ol the abowve Purposes; and

fel  my Persanal Information may/ean be disclosed by amty of the Imsurers and/or GIA o their third party service providors o
agentelmciuding their iwyersfiaw lirms), which may be sted outiide af Singapore, for gne or more of the sbove Purgoses.

{d}  my Parsanal intarmation will alia be coliectod and used to compile claims hsiory for the purpose of frawd detection,
investigation and management in present and all future claims

le) the infarmation so collscted under (e} abee neay be shared / disclosod:

I} teal insusers sndfor any ather (hird Barties that assist In evaluating, investigating, controlling or managing fraud,
Feduliars, law enforcement and povernment ARENCies ik reasonably required for the purposes stated, or

{ail far comualying with réguirements under iy regulations, laws or court orders

fFPmrmahLu
Kallang Sector
Singapore 348277

T

Co Registration No- 2003031080 dt 22 /o1 [20
e -

I"ninrr;wn'u Segnature - DBrivor's ir-‘niturc Flﬂmmn;?me Personnel's Sagnature
Datie & Time -,,1..'|I,-h (I drewir 15 nad th poboyhalidar| S
lmm D B Tiawet MR RN M -

Page 4 of 18



Accident Sketch Plan

L]
SKETCH PLAN Frilct &“Jl‘

poreserr [LLLLL {E |
o Brlwy o )@

315 YKHunt AV ¢ 9
ENWALR

Yr{HUN S8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
r—

Pl r Fo TR fpaé.a.:-. repors . Gfoo020093/s,,

DECLARATION
e declare the loregoing particulars are true in every respect
SP PowerAssets Ltd
F S oo, s 2 Kallang Sector { .‘u,/m /.1 o
r&mm 2003031080 Driver's Sgnature . Repard Centre Penornel s Sigatee.
[hatee & Tima: 7 :fﬁ!"lw {If crnwer oot the polyholder e
[uate & Taimir KRICHFIN Mo
Arren

Page 5 of 18



Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Eunos NPP ;

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

IRy

D200123/2112
1of 2

Report No. G/20200122/2112

Date/Time Report Made |Vide Report No, Station Diary No.
22/01/2020 17.45 | 36
Name Of Informant Address o
HANAFI BIN MOHAMED SAID PT BLK 409 TAMPINES STREET 41 #04-203
SINGAPORE 5204009
ID Type / ID No. ontact No,
NRIC NO / S11932854 Home/Office Mobile
ll 81011140
Nationality : Email Address
SINGAPORE CITIZEN -
Occupation . Sex Age Date of Bith |Race
SP GROUP TECHNICIAN Male 53 1/04/1956  |Malay —
Institution/School Namie Language
Date/Time Of Incident Location Of Incident
22/01/2020 1205 315 YISHUN AVENUE g YISHUN GREENWALK

Brief details.

SINGAPORE 760315

On 22/1/2020 at about 12.05pm, | was driving at Yishun Avenue 9, Blk 315, | am driving my company

vehicle SPgroup van with registration plate no YN4893T

| was driving at the dead end at such | decided to make a three point turn at the dead end. While
performing the dead end and while engaging the gear, my van sudden ly jerk forwards and collided with
the Blk beam. There is a small chip at the edge of the beam. My van windscreen suffered a crack on the

Signature Of Officer Recording The Report:
G/ Sgt 3 MUHAMMAD SYAHIR BIN MAMAT 4

Signature Of Interpreter: 4

Mot applicable

r'Si_gmavtun’.- Of Informant:

fleey
D_Etamma:
22/01/2020 17:45

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp LIM JIAN YANG

Contact No.: 62447200

Classification Of Case:

Authentication Stamp
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Individual Statement

SINGAPORE LT

POLICE FORCE 212112
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20200122/2112

right side. | then informed my company. My company advice to lodge a police report Hence | am lodging
this report for my company record purpose.

| wish to state that | was there to perform my conditioning monitoring work.

Signature Of Officer Recording The Report: / ; Signature OF Informant:
G / Sgt 3 MUHAMMAD SYAHIR BIN MAMAT gj, /(m-{'
Srgnature Of Interpreter; Date/Time:

Mot applicable 22/01/2020 17.45
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional investigation Branch /

Insp LIM JIAN YANG

Contact No.: 62447200 l

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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PASS. CAP.

Accident Photo
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Accident Photo
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Police Report

SINGAPDRE
POLICE FORCE

POLICE REPORT {NP293)

Falize Statian CH Oigm

Evinas 8PP ’

823 Oedok Hesarvor Raad #01-1520
EINGAI-‘CIF!Ed?IJEEQ

Tel Mo TE0D-44 390654

EI::E-'T#.& Hapoct Made

§ —

Mide Rapert Mo,

WD RROARMY

A0INN =TS
1af2

Repart Mo GE0200122:112

'Station Diary Na

2200152000 17-45

- 158

_———r_
Fame OfF infarmant
HAKMAF! BIn MOHAMED saim

" Iidress
LJ;FT BLK 408 TAMPINES STREET 44 #4-203
SINGARDRE 820408

1 Typa / 1D Mo, Contact Ne. T om
NRIC %0/ 511092854 me Cilice Mok

o i glovi4s 0 0 0
Madicnalty (Email Address

SINGAPORE CITIZEN | _ % 2
Cistupation . San !.-!.gn |.D.5[e-anir|!h Race:

SP GROUP TECHNICIAN . |stale B2 Zvmarioss Leala.- : L
Iaditution’Schosl Nare \_snguage

Eﬁﬁ"ﬁwﬂf Inzicken|
222023 12:08

Location OF Ingident
315 YISHUN AVEMLUE ¢ YISHLIN GREE ALK
|SINGAPORE 7e0315

Brisf details.

Un 221/2020 a2 abaut 12.05pm. | was driving a1 Yishun Avenue 9, Bk 315 | am driving rmy company
vahicls SPgraug van with regiEratan plabe no Y N4EET

! vias driving at the capd end at such | decicad b rmaka a three paint fum at the dead ead. While
parforming the dead and and while engaging the g8ar, my van suddenly jark formards ang callidad with
the Blk bearn These is & amall chip st e edga of the Bagrn My van windscreen sfared 3 crack an the

signatare OF Cificar Fecording Tne Repor:

A [Sianstue O infarmant

G {50t 3 MUHAMMAD SYAHIR BIN MAMAT | ’.-"':; of

= .l il :
Signature OF Inferpreter i DeteTime:

Mol appficabla 2201020 17-45

Officar [n-Charge O Casa- M

L / Beaok Molice Divisional irvmstigation Brangh

Irep LIM JIAN ¥ANG
Cantact Mo 52447300

|'|:l:5.-aq1'rtaﬂi|:-n Of Case!

Authentcaton Slamp
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP204) CONTINUATION OF REFPORT

LR LT

USTE22113

L
Hgnn:--! Mo, Gl 222712

night sade. | then mformed my compary. My company advice 1o (6498 & polce report Herea | am lodging

his reporT faf My comgany resoed purpose

wigh lo state that | was there 1o perform my condgioning menionng work

E:gnatare 0F Clficer Recording The Rapot .

)

G/ Sy 3 MUHAMMAD SYAHIR BIN MAMAT "’:-_.;.__.-

Signaturs Of Inerpreter
Hat spphcabls

Sgnaturg QF Infarmant
{

u"l|l gl ]"

|DateTime:
[ 2200172020 17:4%

CHhcar [n-Charge OF Case:

 / Bedak Palice Divisional Investigation Sranch |
Insp LIM JIaH YANG

Coniac] Na.. 52447200

Authentizabion Slame

C'aw!'h::‘::::n ':;I_I‘.UE:E.-E
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