MNA120012546 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/01/2020 20:50
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

28/01/2020 20:50

24/01/2020 09:00

LAVENDER ST B4 RACE COURSE RD
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

SGW3118X

JOURNEY MOTORS
5EXXXX528A
NOEMAIL

OFFICE-98575910

HONDA
AIRWAVE

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5109123823

KHAMSANI BIN SALIM
SXXXX415G

20/11/1980

OUTDOOR

20/03/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87542130

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)
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 626 SENJA RD
#01-164

670626
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200125/2006

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 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

YES

YES

WITH WORKSHOP
NO

WC6830T

COMMERCIAL VEHICLE



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHAMSANI BIN SALIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGW3118X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the serident to speed up the daims process.
2. This Farrm rrusl be gomp

3. Information provided must be as Inuthiul and accurate as possible. Any wittul misrearesentation or withholding of material
facts ey allow msurance companies te repudiate pollcy lsbility.

4. The issue and acceptance of this Form by insurance companies is notl an admission of palicy llability on the part of the insurance
companies.

6. The repart will be forwarded by the Insurers of the GIA Recards Management Centre established by the General lnsurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will for a fea be made available upon anplication by
Interested parties.

7. By the lodgment of this report to the msurers, you hereby consent to the archiving of this Teport at the centre and to copies of
the repart belng made avallable aforesald.

8. Comsent under the Personal Data Protection Act (POPA|
| understend, scknowledge, agree and consent that:

{a) My ingurei, my workshop snd the General Insurance Associstion of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infermation set.out in this [farm] and any other persdnal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer weh
personal Information to all insurer(s) who have insured vehiclels) involved [n this accident (all ingureris) who have insured
vihiclelsh involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of

[} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
vestigations relating to the claams;

() investigating the accident and/or my claims;

(iii] carrying out and/or dealing with my instructions of respanding ta any enguiries by me;

[Iv] agrministering my claims (induding the mailing ol correspondence, stalements, InvoiCes, reports or notives 1o me,
which could invohe disclosure of tertain personal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); andjor

[v} complying with applicable lyw in administering, processing, handling andor dealing with my claims. (collectively the
“Purposes”)
[B) &l insurer(s) who have insured vehicle{s] involved in this accident and the Indurers’ |awyers/law firms, may/are permitted
1o coflect. yie, dicelnse and/or process my Personal Information for one or more of the sbove Purposes; and

(¢} vy Personal infarmation may/can be disclosed by any of 1he insurers and/ar 1A (0 their third party service providers or
agentsfincluding their lwyers/taw firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d] my Personal information will alse be coltected and used 10 complle claims history for the purpose of fraud detection,
investigation gnd management in present and all future daims.

{8} theinformation so collected under (d) above may be shared / disclosed:

(i) ta 3l ingurers and/or any other third parties that assist In evaluating, investigating controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably reguired for the purposes stated, or

(i} for comalying with Fequiremants under any regulations, laws of court orders,

U )ﬁ»f o lov [0

Driver's Signature Bepoeing Certre Persannel's Signature
if drbwer is mot the palicynolder) Mamae
Date & Time: KRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F.l

fe f?ﬁ'r & Pofee -f?-"?'

Mo : l?/‘/.hggmra_;/‘;wé'.

TEfEregoung particulars are true in every respect

= -
w J“J’{{J" /F‘ﬂ

i T Drriver's Mgnature Beport: ,ﬁ}uu Personpels Signature

(If driver i3 nod 1he policyhalder) Name

Date & Tume: NRICFIN No
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Individual Statement

T e

TR0 &2 r200e
Patice Station Of Orign aind
Rachcr N P.C Beport No. THI2004 TS0
11 Kampong Kapor Road SINGAPORE
208572 CONTWLATION OF REPORT

Tal No 1800-284889%

| Oriver RS S i L e, TAes Seenmee

| Name | KHAMSANI BIN SALIM 11D No,

“Related Vehicle | SGWA116X (Motorcycie) T Coriad No, | 87542130 !
| HosptaiCimi= | MY FAMILY CLINIC (SENJA] | Ciassof | Class 3

| | Drlvleg | Dae of Expity: HiL

!. | Ligence L

[ T NN . ... | WO .
[ Dste Treatment | 24/017202¢ | Date Digcharge [ 2410172020

| No_ of Days granted Medical Leave | 93 | Dagree of Inury | NIL |
Brief Details.

Finy the 24.01 2020 at about 0%.G0am, wnitst | was driving my yshicie hearing the ragistration number
SGW3118X atong Lavender i when sucidenty 3 camant truck beanng the registration number WCEEI0T
had knocked agains! the right side of my vehicke wheti | was about 1o tum in o Rate Course Re, Due
fhat, the right side of my vehics wak Badly damage. The driver af WOEB30T and | alighted from our
vehicle and make a check | managed to gel fus particulans and his supervisor contact number Mo cne
was injured and no pofice or ambifance come lo Sg=ne A =yeh. | proreed 1o the police =" ation to lodge
ar oecident repan
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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




Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Pedra Bilatien £8 Cingin

Police Report

il |
i :
T Do B

Rochor N PG Refics Ne TROQBOTIE-TT00
1 Kampong Kapor Road SINGAPORE
20687
Tl M TR00-2E£0535
REIQRT OF & TRAFFIC SCCIDENT
D& &Time Repo Maae. Vize Fapat Mo | Dtakian Diary Nz
290072020 005 E
Marra of inforrant: Andress
[KHAMSARI Bk SALIM AFT BLA 625 SENJA ROAD #07- 184 SINGAPORE G706
ID Twpe / 1D Wa. Cantact No ' =
NRIC NO /580284 750 HameiOfee; Malwiée: B7EAZ130
Natarail e B .2t .7 i i
SIMGAPDRE CITIZEN
Sex Bpa Crate off Betn 'mr. |;H'-Ir-|f|;rr'T.:|r.1'
Male 98 | 207141580 | Briver e I
Race LEaTaumge | Irstiisibnr | Sehool Wame
Malay | English !
Dtoupsaton | Brving Loance Infarmatian o
Frivata secunty officar Crass’ 3 Cubg af Exary
Dk CakeTime of | Typa aof Location
e Aicoydent. Straight Foad
i g AN TR0 UR-00
Alang Road 1
LAVENDER STREET
Waeirar | Rond Suface - - T]El-::-nﬁ.:._-.;:rlm"i. i |
i |-/ i
Traftic Flow Trafe Conbal Traffiz YWelume
Qe Viay. . | Traiffic: Light - Wrkiing i
Tyee of Calliznion Anyone conveyad By
Behweer Moving Vebicies - Bian Swips - Sare Direction ambiiance |
[y~

Modet Color Condiion: | No of Passangar

SAW311EE | Motoreycla

Slightly | {

WCBEIDT | tuck

Ay Pedesirien Involved: No

e .ﬁﬁmﬂu&ﬂiu

Mo of Pagssirians injured: MIL

| Ugs of Padesirian Croasing M& ;
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Police Report

Fraaort R0
' )
Fir! iy )
q':llt'tzl'l-rh.rs:?L.'-II.IIIT-I']I (s -2 FrEgiA e TR LSRR
A -
11 Kamprag Kamor Poal SINGATTIRE
20PETE

CIIRLTTRILIA VIS 6 ke
Te M 1A PdeEE

Name - RHAMSAN BINEALIK
= —— _.. —_— e —_— | T ——— - .-- —_— |
Toalaie Vekie | SGAEHIEN INGmEyEE) ioniae Mo | G7aaa15
S | o — | == - —L = =
=AY FAMILY TLING (GERIS; | Chars 1 hc-
i I : D g ke ol Expiry 1TIL
[ Lmnrncs & |
i . | Espey O]
! Qe Treatmen 2T M — I Diawe Lischarpe | pasbiiaon
CMo.af Days qravitad Ingdical Leayn  t 03 Limgree of Injury | W9 |

Etl.-ﬂ‘f'JlilHll- .

i e 3R 01 20200 Bl Bhalil DEC e, wniinh | was driving ) in s iEeng e EBRSTALOL r-phm o
ST 1 AX miong Laverdar 27 when sutideniy, = camesnt [tk pEanrg he lEﬁrﬂ'ﬂ-'ll'I‘hlﬂllHH r-'l'mliq_t-
nad knosdad sganst e rght e of my velicls wibiari] was Sbooi fo lum nlt.:-.'-t.nn-_- Coungy- R _-‘J'Jr. =
fhat; e Highe sl of My vehicte Eas badly d='rage ha uril.'eram_ﬂ'n.'.':EEr}U Fane Vakghtet fiem i
pohciE-ang mexe s ghach [mranged 1o ges s parteylats AT Sie SUBArVISar CONTIC] Moo !:'-I-' ores
urya |1 and no ailics ni a8 SInce tame T Reenr A% nih § mranid o T palice Salian e e
i TR e
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Police Report

g 19 LRI R

2, TR
Pullce-Statian 0f Cogn 1ol
Heszhor M PG Hafor Noo TIOAEN i p e
11 kamacng Kepor Soss SINGAPORE
SDHGTE

Tal Mo, *800- 2846500 CONTINUATION OF RERCST

Bketch Plan
informantis not slie 2 provige sketch pan

IME 2RTANT, Pleare ataen & empyod your vehicle's Insurance Cesdicats 1o tils maport i you dont have
he cerficatn wah you now, plasss fax a capy 1385472830 slabing the report nuimber as refarences

fifnmure OF Cifficar Recording The Repedt | | signature o Informaat o
S4aff St NORHAYAT BINTE 48001 smann,%. L b
s ,::1_,"" |

"SEnuu.;g Of Interpreter: Dma'.-;ir'l:-ui' .
Mol appiicable 2SN HEEDE0 0165

Offcer in Charge OF Gase: | [Clessification Of Case

TR/ GiA [

E1alf Spit WONG SIED LU :

Contact Mo, 68478151 [

Authnninaticn Starp B s

HP13E . _%-‘

—————
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