MSI319125772 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 23/09/2019 14:46
SUBMITTED BY: Woodford Richard Vincent

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

ACCIDENT STATEMENT

23/09/2019 14:46
20/09/2019 21:55
OPHIR ROAD / BEACH ROAD - TRAFFIC JUNCTION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM6373Z

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

MUHAMAD SALIHIN BIN MOHAMED ALI
S7600940F

SALMACR17@GMAIL.COM

(LOCAL) +65-96224657
OFFICE-96224657

TOYOTA
SIENTA-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089709683-02

MUHAMAD SALIHIN BIN MOHAMED ALI
S7600940F

17/01/1976

OUTDOOR

29/06/1998

21 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96224657

OFFICE-96224657
SALMACR17@GMAIL.COM
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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?

I 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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 500 SERANGOON NORTH AVE 4 #12-516
550500

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

VIDEO WITH 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

SKX2716Z

M/BENZ

RIGHT FRONT PORTION
PRIVATE CAR

NA

NA

NA
NA
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
/‘@‘!—f /{ﬁéfﬂf /@?ﬂ{@f ~
s £

DECLARATION
| e declare the foregoing parliculars aro roe in every respest,
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Palicyhalder's Signature Diriwer's Signature Reporzingfectre Personnel's Signature
Date B Time 9% . atewd, awayaieee- (P drivar s not the policyhaol der) Ma e

Date & Time: MRIC/TIN Mo, \
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart comectly the details of the acodent to speed u the daims process,

2. Thiz Form must he eompleted by the Policyholder andfor the Authorised Driver.

3. Informartion provided must be as truthful and accurste 35 possible. Ay witul missepresertation or withhold'ng of materiz|
facts may allow insurence cnmpanies to repudiate policy liability.

£, Theissue and acceplance of this Form by insurance companics is nok an admissionof policy lability an e part of the insurance
COMpanes.

5. Any false reporting may ke referred to the Police for investigation,

a. The repart will he farwarded ay the insurers af the GIA Recaras Management Cantre established by the Gaperal insurance
Assaciation of Singanore [G1A) for archiving and that copees of this repert will for 3 f=e be mace avallable upon application by
interested partics,

7o By Lhe lodement of this reperl Lo the insurers, vou bereby consent Bo Uae archivieg of this report al the contre ard 1o coples of
the report being made svailable atoresaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
1a)  Myinzurer, my workshop and the General Insurance Associzgtion of Singapore ("GEAYY may/are permitted to collect, use,

disclose and/or pracess my pessoral datz/personal infarmation set outin this [form] and any ather pessaral infarme aticn

arcyvides oy me of possessed by my insures [callectively the "Personal Infermation”} ane disclose and transles such

Persoral Infermation to all insuress) who have insured vehice)s) invelved in this accident [all insurer(s) whe have irsurad

vehiclels) involved in this accident shall ae collestivaly seferred to as the “Insurers™), the Insurers” lawyersflaw firms, the

Manetary Autherity of Singapare and any relevant government agensy/autharity [such as the pelicel, for the purpasels)

of ;

{i} processing, hzndling zndfar dealing with my cla'ms including the settlement of the claimns and any necessary
imwestigations relating te the czims;

(i) nvestigating the seeident andfor oy claims;

(i) carrying aur and/for deallog with my instructions or responding tw any cnguirios by me;

(i) administering my claims ([including the meiling of carrespondence, scataments, involoes, reparts o natices Lo me,
which could invelve disclosure of certain perannal data about me to bring ebout delivery of the sarme a5 well a5 on the
externzl cover of envalapes/mall packages); and/or

V] camplying with applizable law in administericg, processing, hardling and/or dealing with my 2lalms [collectively the
“Purposes’}

ihy o allinsusers) who bave insured vehicle(s) invalved in this accdent and the Insurers' lawyersdaw Arms, may/are permitted
e colledt, use, disclose andfor process my Personal Informatian for cne or mene of Lhie above Furposes; and

(el my Persanal Infermation mayfoan be disclosed by any af the insurers andfor GiA ta their third party serdiee providers or
agentsiincluding their leworers/aw firms), which may be sited autzide of Singapore, for ane or more of Lhe above Purposes.

(d]  my Fersonal Infermation will alae ke collected and used to compile clims history for the purpose of fraud detection,
investigation and managameant in present and all future claims.

e} Lheinformation so collected under {d] above may be shared / discicsped:

(i} toallinsurers and/or any other thind partiss that assist in evaluating, investigating, controlling or menzging fraud,
regulztars, law enforsement and gevernment agercies as reasonably required far the purposes stated, or

[ii) for complying with requirsments unzder asy regulations, laws or court orders,

4 P
% :
SR
- . e T = T -
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SINGAPORE
POLICE FORCE

Policé Station Of Origin:
Hougang N.P.C

Common Statement

Traone0e22/2103

1of3
Repon Mo. T/20180022/2100

60 Hougang Avenue 9 SINGAPORE 538775

Tel Mo 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Mame Informant:

Ll ol

Address:

MUHAMAD SALIHIN BIN MOHAMED | APT BLK 500 SERANGOON NORTH AVENUE 4 #12-516
ALl SINGAPORE 550500

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

NRIC NO / ST600940F Home/Office: Mobile: 86224657
Nationality: Email.

SINGAPORE CITI

Sex: Age: Date of Birth: | Type of Informant

Male 43 17/01/11878 Driver

Race: Language: Institution / School Name:
Malay English B

Cccupation: Driving Licence Information:

ENGINEER Class 2B 243 Date of Expiry:

P Non-Injury
Typaof Hit and Run

Accident;

Type of Location. |
A-Junction

Location:
Junction of Road 1 and Road 2
OPHIR ROAD
BEACH ROAD

Weather; Read Surface; Road Speed Limit;
Cloudy Diry
Traffic Flow Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

T 1&

BLME373Z TOYOTA

1.5G CVT

- r:: Ime lu
Limited

0310412020

Co-Operative | 5089709683-02
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Common Statement

SINGAPORE NS
POLICE FORCE T/20180822/2103
Police Station Of Origin: ' 2g3
Hougang N.P.C Report No. T/20190822/2103
60 Hougang Avenue 9 SINGAPORE 538775
Tel Ma: 1800-48909499 CONTINUATION OF REPORT

T Unknown ' TIDNo. | NIL
Related Vehicle | SKX2716Z (Car) Contact Na. | NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
NIL Date Discharge | NIL
: NIL___ [ Degree of Injury | NIL

“MUHAMAD SALIHIN BIN MOHAMED ALI 1 S7600940F

1D Nax.

Related Vehicle | SLMB373Z (Car) Contact No.| 96224657

Hospital/Clinic | NIL Class of Class: 2B 24,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details,

On 20/09/2019 at about 2155hrs, | was driving my car(Registration No. SLME373Z) along Ophir Road
when | arrived at the X-junction of Ophir Road and Beach Road, wanting to turn right into Beach Road an
the 2nd lane. Traffic light turns green which | stopped for pedestrian to cross Suddenly another
car(Registration No. SKZ2716X) on the 1st lane that was a right turn lane only, cut into my lane to go
straight into ECP and side swipe my car resulting in scratches and paint off at the right rear bumper area
The other driver did not stop and sped off. | did not managed to take down the plate number however, |
made a check on my rear dashcamera and believed the plate number is SKZ2716X. Mo one was injurad.
| am lodging this Traffic Accident report as it is a hit-and-run incident.
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Common Statement

SINGAPORE
POLICE FORCE

Palice Station Of Onigin-

Hougang N.P C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890995

Sketch Plan
Informant is not able to provide sketch plan

Tr20190922/2103

30f3
¥\ Raepert No. /2018092272103

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this reporl. If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature Of Officer Recording The Béport:
Fi

Sgt 2 BOH YONG SENG

Signature Of Informant:

o

Signature Of Interpreter: Date/Time:

Not applicable 22/09/2019 22:05
Officer In Charge Of Case: | | Classification Of Case:
TP IHRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
‘Contact No.: 65476145 P
s

Authentication Stamp
NPiER

<
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