MNA420015108 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/02/2020 15:49
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/02/2020 16:09

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

ACCIDENT STATEMENT

03/02/2020 15:49
28/01/2020 15:25

MOUNT ELIZABETH (PARAGON LOADING/UNLOADING BAY)

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

GBJ2196D

LIHA MAIL SERVICES
5XXXX994J

NOEMAIL

(LOCAL) +65-84095327
OFFICE-84095327

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107611928

ISMAIL BIN IBRAHIM
SXXXX660H

29/06/1969

OUTDOOR

27/04/2001

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84095327

OTHERS-84095327
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)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 62 TEBAN GARDENS ROAD

#11-625
600062
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

PLEASE REFER TO POLICE REPORT T/20200128/2124

Attachment(s)

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

Was there any audio recorded?

YES
YES

WITH OWNER

NO

: ZALIHA BTE HASAN
: FEMALE

: NUR SHAZWANI BTE ISMAIL
: FEMALE

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

GBD6720X

COMMERCIAL VEHICLE
NURIHAN BIN EEBAN

SXXXX752F

90141917
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN Veh A GBI 214E D
Veh B @hp £t y
IMPORTANT NOTICE

1. Please report gorrectly the details of the sccident 1o speed up the claims process

2 This Form must be compl

3. Infarmation provided must be oy truthtul and sccurate as pasaible. Aoy wiful mistepresentation o withholding of matenal
facts may allow Insurance companies 1o repudiate policy liability.

4. The ssue and acceptance of this Farm by nsurance Lompanies |8 not an admission of policy lability an the part of the insurance
companies

5. Any false eporting may be referred to the Police for investigation

6. The repor will be forwarded by the insurers of the GIA Records Managerment Centre sstablishod by the General Insurance
Association of Singapore (GIA) fer archiving and that copies of this report will for & five be made availsble upon applcation by
interiited parties

7. By thelodpment of thes ropast 1o the insurers, you hireby consent to the archiving of this repart at the congra and to copies of
the report being made availabie aforasaid

B Consent under the Personal Data Protection Act (POPA)
| understand, acknawbedge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of singapore | "GIA"] may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set aut in this [Torm| and any other personal infarmatson
provided by me of possessed by my insurer (coliectively the “Personal Information”| and disciose and transfer such
Personal Informatian to sl insurerls) who have insured vehiclir{s) involved in this accdent [all Insurer(s) whe have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/iaw firms, the

Manetary Authority of Singapere and any relevant govermmen sgency/autherity (sieh as the palice), for the pu rposeis)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the clalms and any necessary
Irvestigations relating to the claims;

(i) investigating the accident and/ar ray chalime,
[Fii) earrying out and/or dealing with my instructions or responding 1o any engquiries by mae:

{iv} sdministering my claim (ncluding the mailing of correspandence, statemants, involces, reports or notices 1o me,
which could involve disclasure of certain persanal data about ma to bring about dedivery of the same 35 well as on the
external cover of envelopes/mail packages); and/or

Iv} complying with apglicabie law in administering. processing, handling and/or dealing with my claims, [collactively the
“Purposes” |
(b} N insurer|s) who have insured vehiciels) invalved in this dccident and the Insurers’ Lawyers/law firms, may/are permitted
to collect, use, disclose and/ar precess my Personal information for one or maore of the ahove Purposes; and

(el my Persanal Informatian may/can be disclosed by any of the insurers andfor Gia 1o Thair third party cervice providers or
ageritsiincluding thelr lawyersAaw fiems), which may be sited outside of Singapore, for one or mare of the above Purposes,

[d)  my Personal Information will also be collocted and used to compile ¢laims histary for the purpose of fraud detection,
mvestigation and management in presant and all future claims,

(e} theinformation s coliected under {d) above may be shared / disclosed:

(1} e all insurers and/or any other third partees that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government apenties as reasonably required for the purposes stated or

{1} far complying with requirements under any regulations, lews or court arders
1AM RWARED THAT M SRLEER WAy SEVE & 140 DAvE TIMEFRARE FOR A T8 SUBWIT dn CTWom EAMAGE CLAMA UNMDER Wy Ovitd POUCT (vl Sl cn sy oL s B0 RORE DETLL S

Diriver's Signature
{IF diriver & not the policy i

Date & Tame: | 1
ol ["} [ 0%
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Accident Sketch Plan

SKETCH PLAN

Veh A: (B3 9Lp
Veh B GBD fanx

1= L"’J"’é.“j

Mount  Chizabes

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

leas e Uw #hes " T}nmm{mu,

DECLARATION
I/ We declare the foregoing particulars are true in every respect

[l ) {!'Twn '-IEFEI'I-HHPE A rung Centre Fer: mel’s Sgnatyre

. {if diriver = not the policyholder) i‘1'u,-

Date & Time: | 1+ 1 ‘1' NRIC/TIN Mo
2,0
1 f ov|2°
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SINGAPORE
POLICE FORCE

Folice Station Of Origin;
Daver NFP

POLICE REPORT

TI20200128/2124

3 Dover Road #01-388 SINGAPORE 130003

Tel Mo: 1800-7788999

REPORT OF A TRAFFIC ACCIDENT

1of3
Rapor No. TRROZ001282124

Date/Time Reporl Made; Vide Repord No.: Station Diary No.:
28/0172020 18:04 44
-Informant's Particulars { t e o e

Name of Informant; Address:

ISMAIL BIN IBRAHIM APT BLK 62 TEBAN GARDEMS ROAD #11-625 SINGAPORE
600052

ID Type /1D No.: Contact No.:

NRIC NO 7 S6913860H Home/Office: Mobile: 84095327

Nationality. Emall:

SINGAPORE CITIZEN

Sax: Age: Date of Bith: | Type of Informant:

KMale &0 L906M1968 Veahicle Cwner

Race: Language: Inetitution / School Mama:

Malay English

: Driving Licence Information;
SELF-EMPLOYED Class; 283 Date of Expiry:

ent ﬁq;“-;r'u 1T'Ilr it r""'iﬁ‘f"i ,:I.g-&'}f' M g e dﬁﬁ,}:—{l o
Dirink Date/Timea of
iy Drive: Accident;
- ’ Na 280172020 1525
Location:
Along Road 1
MOUNT ELIZABETH
| Paragop Loading Bay
Weather Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow Traffic Conirol; Traffic Volume:
Two Way Not Controllad Light
Type of Collision: Anyona conveyed by
Maving Vahicle Against - Parked Vehicle ambulanca;
Mo
Maks | “[lColor | " : | Condition
GBDETBGX U:n HEN.MJLT Blue
GBJ2188D | Van TOYOTA Silver Slhighthy
Damaged

[Details'of Ferson Involved 7

o= S LT 4 e e s o R e aNR SR
LR Ot LS HEHAAS) R

S R LR A

Any Pedestrian Involved: No

No. of Pedesirians injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

§ By L LAY

"

Palice Statian Of Origin: ' 2963
Dover NPP Heport No. T/20200128/2124
3 Dover Road #01-353 SINGAPORE 130003
Tel No: 1800-7788999 CONTINUATION OF REPORT
Name NURIHAN BIN EEBAN iD No. S2105752F
Related Vehicle | GBDG720X (Van) Conlact Mo.| 80141217
Hospital/Clinie MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Related Vehicle | GBJ2198D (Van) Contact No.| B4095327
Hospital’/Clinic | NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | HIL Degree of Injury | NIL
Brief Detalls.

On 28/01/2020, at about 1525hrs, [ parked my van GBJ2196D at Paragon loading bay lot as | was
unloading some goods from my van, As | was doing my work, | then saw an incoming Cisco van
GBDE720X hit onto my driver side mirror while trying to shift his vehicle in front of my van. | approached
the driver and he admitted that it was his mistake for causing the accident. | checked my vehicle and
discovered that the driver side mimor is totally damaged. We then exchanged particulars and | took some
photos of the accident. We then left the place shortly after. | wish to state that no one were injured In this
accident. | also wish to state that | had in-car camera in my van but | have not checked if it had recorded
the accident.
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POLICE REPORT

R
99 T

Police Station Of Origin: 303

Dover NPP Repodt No. Tiao2o0128/2124
3 Dover Road #01-388 SINGAPORE 130003

Tel No: 1800-7788999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dort have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

gi?rmm Of Officer Recording The Report. Signature Of Informant:
Staff Sgt TAN WEI JIAN %_..'::-* : )

-”'.,.r. "I'm
Signature Of Interpreter: Date/Time:
Not applicable 28/01/2020 18:04
Officer In Charge Of Casa: Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LU
Contact No.: 554?51Bi‘r—r L &4 51

)
Authentication Stamp | «§=gs 5T
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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

Page 13 of 22



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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