MNA420011570-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/01/2020 13:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/02/2020 15:53

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN3602R

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

ACCIDENT STATEMENT

24/01/2020 13:16
20/01/2020 18:30

SLIP ROAD SIMS WAY TOWARDS GUILLEMARD ROAD

STALLION MOTORS

5XXXX052D
EQUINOCAUTOMOTIVE@GMAIL.COM
(LOCAL) +65-87788987
OFFICE-91186035

TOYOTA
VIOS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112942529

AHMAD KANDIAS ABDUL GHANI BIN SAFARWAN
SXXXX841C

27/07/1952

OUTDOOR

25/06/1976

43 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87788987

OTHERS-91186035
EQUINOCAUTOMOTIVE@GMAIL.COM
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BLK 5 BEACH ROAD
#12-4921

Postcode 190005
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT G/20200123/7031
Attachment(s)

Are accident 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 SHD802L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AHMAD KANDIAS ABDUL GHANI BIN SAFARWAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN3602R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

. Piease report gormectiy the detaia of the accident 10 wpised up the Claim prooes

. Infermation provided must be as buthiul and accurate g possible. Ary wilful mstepresentalon of withholding of matena
facts may allow sriLrance cOMpanies to repudiate policy Nability,

The =sue and acosgtance of this Form By insurence comparies is not an admigion of policy Kabillty an the part of the miurencs

Thit report will be forwarded by the insurers of the GIA Becords Managemaeni Cénine asiablivhed by the Geneds Iidusands
Awsociation of Singapare (GIA} for archiving and that coples of this report will or 2 lee be made svallable wpon applicition by
merected parties,

. By the Wagment of this Tepon to the Inpurers. wou hersbiy (onsent to the srohnng of this report st the centre and Lo copies af
the feport beng madke avalable aforesad

Consent under the Personal Data Protection A (PDPA)
i wnderitand, acknpwihedge, agres and consert that-

(8] My iRpueer, My warkahap and the General insurance Associinon of Smgaporg (“GIA "] may/are permitted fo collect, e
disciose and/or process my personal data/personal information st out in this |fodm) and ey ofher personal mformation
provided by me of postesied by my insurer |collectively the “Personal Information’”) and disclose and transfer such
Parsonal information 1o a8 inurer|d) wha Riyve nauded vehiclels)] invalved i this accident [al) maureris] who bave niured
wehicheis) ivahead in this accident shall be collectively referrod 10 a3 the “insuneds”), the Insuren lawyers/law fioms, the
Monatary Authority of Singaoare and any relevant government agency/suthonty (tuch &5 the pofice|, for the purposeis)
ﬁ ]

I} procecsing, Randing andar dealing with ry claims including the settlement of the claims und dny secessay
investigations redating to the cialms,

(4] invesvigating the sccident bpd/or my clams,
[} carrying out and/or dealing with my mstiuctions of fesponding 10 sy Enguines by ime,

(] adbmimistering my claims (ncluding the maifing of cormespondence, saTements, nvoites, repgortsoF notices to me,
whith could irvalve dnclowite ol certain peronsl dats sbaut me to bong sbout delhvery of the seme & well a3 on the
axtermal cover of énvelopes/inal paciages); and/or

(%) eomplying with soplicable law in sdministering, processing, handling and/or dealing with my clalme collectuely the
“Purposes”]

(B allipsurers) who have maused sehicly{s) invobved i this sccodent and the ireurers lWveers/law firrm, mayfare permitted

To- codhict, uie, disciose and/or process iy Perscnsl infarmation for one or more 8f the above Purpoies, and

[e) my Personal information may/can be glscloded by any of the Iraursrs andfor GIA to thair thisd party serylos provider or
mgentsinciuding thesr lewyers/law firmal, whsch may be sited cutside of Snaaspare. for one or more of the above Purposes

Id) v Pertanal nfarmation sl gl be colected and ued bo comgile clain history for the purgode af Fragd detectn,
wailigation and managemant m present and all futume claims,

[e] the information so colkected wnder {d] sbove may be shared / disclosed.

{0}t ol insierers andfor any sther thirtd parties that assict in evaluating, investigating, contralling or managing fraus,
regulaton, law enforcgment and government agencies a3 reasonably requered for the porpaes ared, or

i

Orivel's Signature
(1 dhriver in ot the paloyhaling )
Date & Tishe

HRHFIN N

Page 4 of 19



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paiw & Time {H drdmer by npi the policybuskize)
Date & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin
Bedok Division HQ

30 Bedok Morth Road SINGAPORE 469676

Tel No:1800-2440000

[_Jntamrr;a_ﬁe;:l-:ift Made

Q202001 2377031

1af2

Report No. G/20200123/7031

\ide Report No. Station Diary Na.
230172020 1159
Name Of Informant Address
AHMAD KANDIAS ABDUL GHANI BIN APT BLK 5 BEACH ROAD #12-4921 SINGAPORE
SAFARWAN 190005
ID Type / ID MNo. Contact Mo,
NRIC NO J S0085841C Home/Office: Maobile:
91186035

Mationality {Email Address
SINGAPORE CITIZEN ‘'ahmadkandiasifyahoo.com
Occupation Sex Age Date of Birth  [Race
GRAB DRIVER Male &7 27/07/1952  [Malay
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
20/01/2020 18:30 SIMS WAY

Brief details.

On the above mentioned date and time, | was stationary in my vehicle SMN3E02ZR along slip road of
Sims Way towards Guillemard Road with 1 male Indian passenger on board my vehicle,

| was waiting for oncoming traffic on Guillemard Road to clear before tuming left onto said road when all
of a sudden, there was a massive impact from the rear.

| alighted 1o realise thal SHDEB02L had collided into the rear of my vehicle,

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:

Not applicable

Signature OF Informant:

The Identity of the person making this
{report has been authenticated by
|SingPass. No signature is required.

|Date/Time:
23/01/2020 11:59

Officer In-Charge Of Case;

Classification Of Case;

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE LR R

OO0 23703
202

POLICE REPORT (NP293) CONTINUATION OF REPORT
Report No. Gr20200123/7031

The next moming, | woke up with soreness on my neck, both shoulders and back areas.

I went to see my family doctor on 22/01/2020 at Uniheaith 24 Hour Clinic (Toa Payoh) and was given 3
days MC.

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Not applicable report has been authenticated by

SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 23/01/2020 11:59
Officer In-Charge Of Case; Elas-siﬁcaﬁun 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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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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Addendum Sheet

-] GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
Ei GEMERAL & Ralfies Quay H18-07 Singapore 48550
INSURANCE  Tel(55)6228 0010 FamibS) 6124 0030
BT asssrumion Operating Hourd - Mondsy 18 Fridey, 09:00 = 1700
RECOM]S MAMAZCUENT CEMNTRE WALR: SEESS0020C J OIT Rag. M. MABDI1TTEE

IMPORTANTNOTE: Please submit the completed Addendum formto the same Authorised Reporting Cantre
with whom you submitted the Original Report

ADDENDUM

[A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Criginal ReportNa }r HW Vehicle Registration Nea: W 356}&
EI _h!ﬂﬂ E& DiAs [{f&.ﬂ
Na me1n- MRIC) M(- RIC/FIN/PassportNo : m & q? {-'

[*Vehig ver [ Vehicle Owner) (") Please dalete as sppropriate

Address : Singapore( )
Contact (Tel) - Mobile No. : cn [‘P f‘ﬂg‘{f

Emall Address

!
Date of Accident mh m Time of Accident : Fﬂ 2 gﬁ

Place of Accident _&HP ED %Iﬂ_ﬂ Nﬂﬂ WM G'HLWM _ﬁ)
Insurance Company: ,\.'()LLK._ J

(8] ADDITIONALINFORMATION fﬂw@ﬂ‘i NTS:
| have made a report on the above tioned accident and would like to include additional informationar

make the following amendments:

Then logy \ndk dunppd % p 83

=

ool

nnn;rs Signature

Policyholder / Driver's Signature
Date:
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