MVA320015779 / VAC - Kaki Bukit
ENTRY DATE & TIME: 04/02/2020 15:39
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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

04/02/2020 15:39
03/02/2020 08:00
TPE TWRDS CHANGI
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

SJY5766R

AHMAD ZAHID BIN JASNI
SXXXX002B

NOEMAIL

(LOCAL) +65-92773554
OTHERS-92773554

KIA
CERATO EX FORTE 1.6L A/T ABS AB 2WD 4DR

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109509289

NUR SAKINAH BINTE ABRAHIM
SXXXX029E

24/05/1990

INDOOR

01/11/2010

9 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-86112337

NUR_SAKINAH_ABRAHIM@SPF.GOV.SG
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Address BLK 266A #12-392 PUNGGOL WAY
Postcode 821266

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

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)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . HAFIY ADAM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address 2&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20200203/7017;

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 SGG5598P

Vehicle Make/Model/Colour MERCEDES BENZ / GLA180 (R18 Bl)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NUR SAKINAH BINTE ABRAHIM
Approximate Age 29

Injuries Sustain

Injured person in which vehicle? SJY5766R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 266A #12-392 PUNGGOL WAY
Postcode 821266
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cosrectly the details of the accident 1o speed up the dlalms process.
2, This Form must be complated by the Polleyhalder d/ar the Authorised Dilyves

4 infermation provided must be as truthful and sccurate as possible. Any withiil misreprasentation oe withholding of matarial
facts may allow Insurance compandes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy labllity on the part of the insurance
companies,

6. Tha report will be forwarded by the insurers of the GIA Records Managemant Centra established by the Genersl insursnce
Association of Singapare [GLA) for archiving and that eopies of this report will for 3 fee be made svallsble upon application by
interestad parties.

T. By the lodgment of this report to the insurers, you hersby eonsent ta the archiving of this repart at the csntre and to coples of
the report being made available sforesaid.

4. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agrea and consent that:

{2l My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collact, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other personal mformatien
provided by me or passessed by my Insurer (callsctivaly the "Persanal Information”) and disclase and transfer such
Persanal Infarmation to all insureris) who have insured vehicle(s) invalved in this accident (o8 insureniz) who have insured
vehdcle|s) invalved in this accident shakl be collectivaly raferred to as the “Insurers” ), the insurers’ laveverslaw firms, the
Monetary Autharlty of Singapare and any relevant governmant agency/autharity {such as tha police], for the purpose(s)
of :

{l] processing, handiing and/or dealing with my claims including the settiement of the caims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my clalms;
(1if] earrying out snd//or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my clsims (inchuding the madling of correspondence, statements, involces, reports or notices to me,
which could Inuolve disclosure of certain personal data about me to bring about delivery of the same a3 well 35 on the
esternal cover of ervelopes/mall packages); and/or

(v} comphying with applicable lew in administering, processing, handling and,far dealing with my claims. {collsctivaly the
“Purposes”)

() all insureris) whe have insured vehiclefs) invelved in this accident and the Insurars’ lawyers/law Firms, may/are permittad
to collect, use, disclase and for pracess my Personal infarmation for one or more of the sbove Purposes; and

(€} my Persanal Infarmation may/can be disciosed by any of the Insurers and /o GLA. to their third party service providers or
agentsiinchuding their lawyerslaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal infarmation will alzo be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and rmanagement in prasent and all future claims.

{e] theinformation so collected under (d) abowe may be shared [ disclosed:

(i1 toall insurers and/far any other third parties that assist In evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i} far comphying with requirements under any regulations, lyws or couft ordars, y
IDAC KAK BUKIT (VAC)
23 Kaki Bukit Ave 4 202-0p
wingepone 4715935

, Tl 67416897 Fax; 67492308
khitvleam.com.og

Palicyhaider's Signature Brheer's Signatiine Beparting Centre Perssnnel's Signatura
Date & Time: (I driver ks not the pallcyhalder) Marme:
Date & Timae: MRICFIN No:

04 FEB 299

GulAE Skatct Plan=oim ¥l
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Accident Sketch Plan
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DECLARATION
ifie declare the

particulars are true in every respect.

IDAC EARI BUKIT (VALC)
23 Kaki Bukit Ava 4 #02-02
Eingapore 415833
Tah ST416627 Fax: 67492305

’gy.

Palloyhoiders Signature
Diate & Time:

i3 KRR S Fat il ceim W)

Dirbvar's Sighature
{1f dever 13 not the palicyhodder)
Date & Time:

e FALRE P AL $-E_;|? Ei 54
MName:

.

NRIC/FIN Mo.:

gk
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Accident Sketch Plan

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TRO0OIATHT

1of3
Repart No, TRO200200T01T

Date/Time Report Made:
03/02/2020 18:03

NUR SAKINAH BINTE ABRAHIM

Vide Report No.:

APT BLK 2664 PUNGGOL WAY #12-392 SINGAPORE

Station Diary No.:

S B21256
[n] /1D No.: Caontact No.:
MRIC NO / S9017028E Home/Offica: Mobile: 86112337
Natiorality: Email:
smﬁﬁggRE CITIZEN Nur_Sakinah_ABRAHIM@spf.gov.sg
Sex: Aga: Dale of Birth: | Type of Informant:
Female 2 24/05/1990 Driver
Race: Lm-%mge: Institution / School Name:
Malay English !
Oceupation: Driving Licance Informartion:
Polica officar Class: 3 Date of Expiny;

Dirinike

Dirive:

Na
TPE between 6 and Skm mark

“Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: T [ Traffic Volume:
Dual Carmage Way Mot Controlled Heawy
of Colilslon: A conveyed by
;yammn Moving Vehicles - Head To Rear ﬁmw
L1}

' SGGA598P

MERCEDES |
BENZ

SJYHTE6R KL&,

Pedesirian Invaed: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Accident Sketch Plan

Polica
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Name

VTR Vmit

Report Mo, TI20200203/7017

CONTINUATION OF REPORT

ID No. S9017020E

Related Vehicle | 5JY5786R (Car) | Contact No.| 86112337 =
Hospital/Clinic | NIL Ciassof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slght

Erlef Datails.

On 3/02/20 at about 0757hrs, | was travelling alon
knocked onta the rear of my car. | homed at the

recorded the whole incident

From the
license plate.

Iahnuhnnnﬂdlhﬂlalhrﬂm
‘car suffered sl ight scratches on

TPE towards Changl when | felt a car (SGG5588P)
however he ignored me. My in car camera akso

. the said car suffered slight dent on his front
ruarblmpﬂr

mwmampqct,lmﬂlthbﬂpﬂn iy 2 year old son, who was seated at the back seat, on his car
seat, did not sustain any injuries.

| wish to state that the driver did not siop nor aftempt to stop his car when he had hit my car,
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Accident Sketch Plan

TrRO20020Q7 M7

Police Station Of Origin: Jofd
Traffic Polica Report No. TrRIZ002047017
10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

Skatch Plan

Informant is not able to provide sketch plan

“Signature OF Officer Recording The Report: Bignature OF Informant:

Mot applicable The identity of the i:arsnrl making this repor has
been j by SingPass, No signature =
required.

Signature Of Interpreter: Date/Time: =

Mot applicable 03022020 16:03

Officer In Gharge Of Case: Classification Of Case;

TP/ TPIB{

TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp I
HP188

Page 8 of 17



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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