MVA320012249 / VAC - Kaki Bukit
ENTRY DATE & TIME: 28/01/2020 15:48

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/01/2020 15:48
25/01/2020 10:10
TAMPINES AVENUE 05
SINGAPORE

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

DETAILS OF OWN VEHICLE

SMN2365G

TW PREMIUM AUTOMOBILE PTE LTD

2XXXXX430G

LEASING@TECKWEI.COM.SG

OFFICE-64650030

TOYOTA

NOAH HYBRID 7-SEATER 1.8X CVT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5111445852

JAMILAH BINTE JAAFAR
SXXXX224C

25/04/1974

OUTDOOR

19/11/1999

20 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98469653

WANILA7745@GMAIL.COM
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«

*Address

Postcode

Was drivér 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

AS PER POLICE REPORT No.G/20200125/7021;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 12 YORK HILL #8-76
163012

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER/OWNER
NO

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

Insurance Company Name

SJC21E
MAZDA3 SEDAN 1.5 AT LED EU6

PRIVATE CAR
CHUA ZHI WEI

90938306
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Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1

Mezase report correctly the detail of the acodent 1o speed up the c'a'mj process.

)

3. nformation provided must be as truthful end gccurate as possible. Any wiliul mis eprerentation os withhokding of material
facts may allow rsurancs companies to repudiate policy Hability.

4 The Bsue and scceptance of this Form by instrance sompanies is not an sdmission of policy Kability on the part of the Insursnce
cerspaniet

5 Any false reporting may be refecred 1o the Police for investigaton.

o The report will be forwarded by e ingwrers of the G1A Records Managemeni Centra estadlished by, the Genera’ Insurance
Asscriation of Sng2pcae (GIA) for archiving and that cop es af this report will Tor a fea be made avallable uoon sppheation by
mierestod partes.

7. By the odgment of th report io the insurers, you hereby consent 1o the archidng of this repart at the centie and 12 copiss
™a report be'ng made avalladie sfcreseia

5 Cansent under the Personal Data Protection Act (PUPA)

i urderstand, acknowledge, agree and congent thar

3l My insurer, my workshop and the Ganaral lnsurance Association of Singagore (“GIA“) may/are permitted to wllect, use,
disciose and/or process my personsl data/personal information set cut In this {form) snd any other personal information
pfwu‘dhﬂno:p:mb\'mmu(tolemvmm “Parsonal Informatian”) and dlsdose and ransier such

Personal information to ak 'nsurer(s) who have insured venide{s] involved m this acodent (all insurer(s) who have insured

vehicle(s] nvolved in this sccidert sall be collectively referred to a5 the “Insurers”), the meure-s lawyers/low firms, the

Moneta: y Authority of Singapore and any relevant government spency/suthority (such as the pofice), for the purposeis!

of

i1 processiag, Aandling snd/or deabng wih my ciaims Including thie settlement of the claims and any necessary
investigations relasing o the claims; .

(1) nvestigating the accidant snd/or my claims.

{iil) carrylng out and/cr dealing with my instruct ons or responding to any enauires by me;

(iv) administacng ey eaims i cluging the mpiling of cotrespondarce, statements, Invicgs, "eparts of rotices 1o me,
wihich could mveive disclosire of certain persansl data about me 1o bring about delwary of the same as well 3 on Tha
exteraal cover oF envelopes/ms | packages); and/or

{¥] compivieg with aoplicable taw n admiristering, processing, handling and/or daaling with my =aims. collectively the
“Purposns”)

{bl ol insurer(s) who have insured vehicie(s) invohed in this accicent and tha Insurers lewyers/law firms, may/ale permitted
te colect, sk, dischose and/or nrocess my Peszonal Information for one or more of the shove Purposes: and

fc}  my Personal ‘nformation may/can be Sisclosed by any of te Insurers and/cr GIA 1o their thisd party service providders or
agenisiinc.uzing ther lawyers/iaw firms ), which may be sited outsids of Sirgapore, for one af more of the above Purpases.

‘d)  my Persenal information will also be coflactad and Lsed to wompike daims history for the purpose of fraud detection,
investigation and maragement In oresert and afl future claimg.

‘el the infarmation so collected urder (d) 3bove may be shired / disckoses

) taalimsurers and/o any other third parties that assiut in evaluat ng, mvastigating, conBiuing o mansgig fraue,
regulatars, law enforcement and govermment agenc es ss reasonahly required for the purposes stated, r

(b} far cemplying with sequirements ender any regulatis=s, laws of court oroars
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. Accident Sketch Plan
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Accident Sketch Plan

SINGAPORE lll

SINGAPORE _ O MERED Y
o Report No G/20200125/7021
Police Station Of Ongin

Bedok Dwvision HQ

30 Bedok North Road SINGAPORE 469676

Tel No'1800-2440000

Date/Time Report Made Vide Report No Station Diary No
250112020 21,13
Name Of Informant |Address
JAMILAH BINTE JAAFAR APT BLK 12 YORK HILL #08-76 SINGAPORE 163012
ID Type / ID Ne Contact No.
NRIC NO 1 57413224C Home/Office Mobile:
= o - . ) 38469653
Nationality Email Address
SINGAPORE CITIZEN ____wanila7745@gmailcom
Occupation 3Sex Age Date of Birth  Race
PRIVATE HIRE DRIVER _[Female 45 25/04/1974  Malay .
Institution/School Name ILanguage
English BN I ST T o

Location Of Incident
TAMPINES AVENUE 5

Date/Time Of Incident
25/01/2020 10.10
Brief details.

On the above mentwned date and time, | was driving SMN2365G, with 1 female passenger on board,
along Tampines Ave 5

As | was approaching the junction of Tapmines Ave 5 & Tampines Ave 1, the traffic light changed 1o
Amber As such | slowed down and came (o a complete stop

Suddenty there was a massive impact from the rear czusing my vehicle to surge past the stop line It
caused both my knees to knock against the dashboard resulting in bruising on both knees,

Signature Of Officer Réco}aing The Report: S ‘S»gnature Of Informant
The identity of the person making this
report has been authenticated by

Not applicable
SingPass. No signature is required.

Date/Time
_25.'01/2020 2113

P ——

Off-ce'_in-(‘:;\arge (5!_ nge‘ [T [Classification Of Case:

Signature Of Interpreter
Not apphicable

Authentication Stamp
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. Common Statement

SINGAPORE LT DA
G/20200125/7021

POLICE FORCE o

POLICE REPORT (NP299 CONTINUATION OF REPORT
¢ ’ Repart No. G/20200125/7021

| alighted to realise that SJIC21E had collided into my vehicle's rear | went back home as my vehicle was
no longer abie to be driven

Later that afternoon, | started feeling muscle soreness on my neck, lower back and left wrist areas on top
of feeling pain on both my knees. As such, | proceeded to SINGAPORE GENERAL HOSPITAL to consult
the doctor and | was given 3 days MC from 25/01/2020 to 27/01/2020

Signature Of Officar R;c'oang 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 25/01/2020 21.13
Officer In-Charge Of Case Er— Classification Of Case 1

Authentication Stamp
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