MNA120012521-02 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 28/01/2020 19:24
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 19:24
24/01/2020 11:05

JUNCTION RD OF CLEMENTI AVE 2

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

SKZ7131S

HENG SWEE CHYE
SXXXX254Z

NOEMAIL

(LOCAL) +65-90018502
OFFICE-90018502

HONDA
VEZEL 1.5X CVT

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2017-00000636-03

HENG SWEE CHYE
SXXXX254Z

18/04/1977

INDOOR

17/09/2000

19 YEARS AND 4 MONTHS
MALE

+65-90018502

OFFICE-90018502
NOEMAIL
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Address BLK 122 KIM TIAN RD #21-80
Postcode 160122

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2
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
| hgvg_ been approached by upknown_person(s) YES
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS MAKING A U-TURN ON LANE 1 WITH THE TRAFFIC LIGHTS IN MY FAVOR , SUDDENLY VEHICLE B MADE A U-
TURN FROM LANE 2 AND HIT ONTO MY VEHICLE'S FRONT LEFT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLE7564A

Vehicle Make/Model/Colour PRIVATE AMBULANCE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MUHAMMAD FAISAL BIN ROSLI
NRIC/Passport Number SXXXX368C

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

ORTA CE

Please report gorrectly the details of the accident to speed up the claims process.

This Farm must be completed by

Infarmation provided must be as truthful and accurate as possible. Any wilful misregresentation ar withholding of material
facts may allow insurance companies ta repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
COME&En s

. The report will be forwarded by the insurers of the GIA Recards 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

- By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to eopios of
the report being made available aforesaid

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a} My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted 1o collect, uss,
disclose andfor process my persanal data/persanal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disciose and transfer such
Personal Information to all insurer(s) whao have insured vehicle{s) involved in this accident (all insuren|s) who have insured
wehicleds) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government apency/autharity (such as the palice), for the purposels)
of :

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
Irvistigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguinies by me:

(i} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me 1o bring about delivery af the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with appiicable law in administering, processing, handling and/or dealing with my claims, [collectively the
P ")
{B]  allinsurer{s) whe have insured vehicle(s) invalved in this accident and the insurers’ lavwyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or mare of the above Purpsses; and

le)  my Personal Information may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Persanal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disclosad:

(i) toall insurers and/or any other third parties that assist in evaluating, Imiestigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

[li} for complying with requirements under any regulations, laws or court arders,

.- 7,

yholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
& Tirme, ;.gr 1] 30 (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN Mo,
i
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Sketch Plan #2

SHETCH PLAN

Clewernd: Ave 2

g 2 A=SkzZ 717158
(= Fipr

BZSLE 25¢un

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 4 [P M_a;..ﬁar: . L= Fren om lewe | widh Phi  Frasl ¢ Jliep?s
b ptr Ees g, Suwolenha Velvels f_.? Wﬁ-rlil Lo L= Fr 'Fg,,g oy Z

DECLARATION
IfWe declare the foregoing particulars are true in every respect

Py N 7.

Poligyhaltier's Signature Driver's Signature Reporting Centre Persannel’s Signature
Dated Time- 3 1] 3000 [ driver is not the policyholder] Mamie
| Date & Time; MNRIC/FIN No.
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Police Report

SINGAPDRE
POLICE FORCE

Pulica Salion OF Dingin:

Ticng Balru HEP 4

128 km Tiar Raod #11-122 BINDAPTORE
"G0128

Teel Ko 1800-27 30990

Shetch Plan
Informant i aod ahie 1o proics akedish glan

ITTSRT R0V o

TRt pdsa i

1ad
Raporm Mo TEHLIO0C 2alZ0s,

CONTIMUATION OF REFORT

IMPORTANT. Plemm attnes & capy of yeur vehickers Baurance Cerlificate B this repor. IF you don't kave

Fii ceriticate wilh you now, please fax a Gugny oS

Signature O Ofhcar Recordng |1 he Repart =T

A-
|||"|.I i
Sgt 1 MOHAMED TAJUDEEN S0} M E SHAJK

(REA el

GET4HES shaling the report number as refarance

I Signature Of Informar:
=

)
fa v

Signature O irdarpietar:
Mot applicable i

OstaTime; /7
2a01202092. 44

Cifficar In Charge (3 Casa:
o i

Stalf Sgb WONG SIEU LUl
Cantacl Mo B54TE151

F-mhm—lllv-'il-t'nzﬁs:lurnrr
HFAEN

| Classification Of Cage.
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Police Report

) smesone SRR A

Palice Statian OF Oagin, L)
12rg Bahru MFP Auport Mo TR2E00 3405

128 Kim Tian Raad #)1-123 SINGAPORE

*H1128

Tel Ma: 180)-2 73040569
REFDRT OF A TRAFFK: ACCIDENT

Caled Time Repor Made Vide Repert Ma . "Etation Diary No
2402020 12.44 ; | [ 18

Infarmant's Particulars
“ame af Ifomrnani: fuddir s

HEMNG SWEE CHYE AFT BLK 122 KM TIAN ROAD #21-80 SINGAPORE 160123
10 Typa (10 . Candact Mo A
_NRIC NG 577102542 | FomeaiCfice: Motie; S0018502
Nationality; Emait

SINGAPORE CITIZEN B

Sex [Aga: [ Dete of Bk | Type of Informant =

Mak (42 1804977 | Drivar
Rasa: !.n-gmgn ik Irsitivsian | Schao Mams:
Chengse

e peation: Dri-.nrg Licence nfarmatan o
Leher university, palylechinic and Clags. 3 Cuabe of Expory:

tsgher education leache s |

neral Information of the Accident

Twoe af P -Injiany Cinirk DateTirme of Typa of Localicn,
Actident Crihers e Accideni: T Jurctian

o - Mo @A i2eed 17,05
Lecadian:

Jancton of Rosd 1and Road 2
| CLEMENTE AVEHNLUE 2

-going lowards AYE, A the Junclion Lefoes makmg an U-Turn

Waather Road Surface; ' Roed Speed Limi:
Clear o e
Traic Ml Traflic Contrud B T | Trate vnkira
Lre iy |_T""'ﬁ.'“ Light - Working | Modersis
Tyoe af Cofiskan | Anyans canvevad by
Reswsen Moving Vehicles - Side Swipe - Sarme Dimclicn | amsulence
| MG
| Dstails of Vehicle Involved 7 3 :
Mehicl: Mo | Type Maka Medsl  Calor | Conditicn | Na of Passanger
| EKZTIE  Car HONDA VEZEL 1.54 Black Slighlly | 0 “
| ERTACTEC LR N S (CWT Damaoad B
SLETSH4s F"rrl.'alr ] |
probukbnos | . Lamags |
B Duhﬁi_nf_'l.l'ahh'_"ln Insurance = i
Venhkie Na. | Insurance Canpany | Insuranca Me | Effective | Expiry Date
|_«5H:?131-5 FW3 Sngapore M, Lig PNPYZDT7- | E0UZ0°8 280172020
B & |, ! i = - & |~ M
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN

SKETCH PLAN
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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

a®s R *1108354
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Accident Photo




Addendum Sheet

SKETCH PLAN

L':jm:m' ! Ave 2 A=zSkzZ 71715
[ 4= L
BZSLE 2560

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 4 [P M_a;..ﬁar: . L= Fren om lewe | widh Phi  Frasl ¢ Jliep?s
b ptr Ees g, Suwolenha Velvels f_.? Wﬁ-rlil Lo L= Fr 'Fg,,g oy Z

DECLARATION
IfWe declare the foregoing particulars are true in every respect

Py N £

Poligyhaltier's Signature Driver's Signature Reporting Centre Persannel’s Signature
Dated Time- 3 1] 3000 [ driver is not the policyholder] Mamie
| Date & Time; MNRIC/FIN No.
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ratlies Quiy 458-00 Singapare 048580
INSURANCE

Tol [R5} 6224 DOAR Fas (65] 5224 0030
Cperating Hours | Monday to Friday, 09:00 = 17:00

RECORDS MAMAGEMENT CENTRE UER: S5855002006 / 65T Reg. Mo MADDSITTIS

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : _MNA120012521-02 Vehicle Registration No: SKZ71318
Narmejss sawnin wuic) . HENG SWEE CHYE NRIC/FIN/PassportNe : SXXXX2547
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . BLK 122 KIM TIAN RD #21-80 Singapore( 160122
Contact (Tel) : an018502 Mobile No. : 90018502
Email Address : NO EMAIL
Date of Accident 24/01/2020 Time of Accident: _11:05
Place of Accident JUNCTION RD OF CLEMENTI AVE 2 _—
Insurance Company: FWD Singapore Pte. Ltd.

(8)

ADDITIONALINFORMATION / AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

AMEND ADD PHOTOS
SHERWIN
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Datn Mame:
NRIC/FIN No_:
Date:
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