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MHATZO0IITIA { Malional Ascessmant Centre Serdcss - Lbi
ENTRY DATE & TIME: 220272030 14:05
SUBMITTED BY: Lbew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder andior 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 o
repudiate policy Rability.

4. The lssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of the insurance companies,

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

. This repor will ba forwarded by the insurers of the GlA Records Management Centre established by the General lnsurance Association of Singapore (GIA) Tor
archiving and that copies of this repon will, for a fee, be made avallable upan application by interested parties.

7. By the lodgemeant of thiz repot to the ingurers, you hereby cansent to the archiving of this repart at the cenfre and to copies of the repon being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 2210272020 14:05
Date Of Accident 21/02/2020 17:35
Exact Location Of Accident TAMPINES AVE 9 TWDS TAMPINES AVE 2
Country/State of Loss SINGAFCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK287Z
Insured/Policyholder
MWame Of Registered Owner MMK LEASING SERVICES
Co Reg No -
Email Address NOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-82380860
Vehicle Particulars
Manufacturer HONDA
Model FREED 1.5G HYBRID A

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Numbar DMPCSN3023031900

Cover Note Mumber

Driver

MName of Driver MOHAMAD NAZERI BIN JOHAN
MRIC Mo SX000(1494

Date OF Birth 18/06/1978

Ocoupation QOUTDOOR

Date Of Driving Pass 23/09/2010

Driving Experience 89 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-92380860

Fax Mumbar

Contact Number

EMail Address PHOENIXNAZLIESA@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 personis)
soliciting/offering aceident claims assistance,

MNumber 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 TO POLICE REFORT T/20200221/2203
Attachment(s)

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

Was there any audio recorded?

ELK 527B PASIR RIS 5T 51 #07-731
512527

NO

OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
YES
NO
YES

0]

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY:

SINGAPORE
TEL NO: 1800-5852099 - FAX NO: 65855261
NO

YES

¥YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

PEDESTRIAN

MNAUNKNOWN
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame PEDESTRIAM
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed he Policyhelder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm 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 Paolice for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

E. 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 to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d}  my Personal Information will also be eollected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qe%r +o po hee report

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

1 u——C
Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Marne:

Date & Time: MRIC/FIM No.:




ACCIDENT STATEMENT

ACCIDENT DATE(_2 '/ O/ 2S3G 00 mmvyrvy, e 7 . 25 ) [HH:MM)

~. LOCATION:_ -."_f-_"”'[—_j“'“?‘ﬂ Ave _*‘II'.EMLTI rdla TC‘IMF mes fAve O

1.

T —— -

am¥ Dag z

3

DETAILS OF VEHICLE &
Q] VEHICLE ‘NUMBER:
B)INSURANCE COMPANY: * " §
c)POLICY NUMBER: :
dlJPOLICY TYPE: (COMPREHENSIVE / THIRDPARTY / THIRD PARTY-FIRE &THEFT)
e)MAKE & MODEL;__ Horda  Freed, tHlybrid _
fITYPE(SALOON / & L MPV [NANSY LORRY / MQTORGYELE £ OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / C,;HMERCML / MOTORCYELE) :
h]PURPOSE OF USING AT ACCIDENT TIME;__ Poro0 nes, |
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (¥ESTNOD)

" NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER

AINAME_MNE LEo8ing Qeovvices (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:_A22203co
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

She of passen 4
f:_}hclud-'ng dvivar)
B

E—

8.
;
J'%‘ Mo ap ch Seengir
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DRIVER : , 9
ajname, Ny Nogeo Pan Jovan (MALE / FEMALET

BINRIC/FIN/PASSPORT:_ S8 34149 A _ conracT: 22505 60O
c)ADDRESS: | -

*d)DATEQFBIRTH: (____ /7 | (DD/MM/YYYY)

8)OCCUPATION; {INDSOR'/ O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?_L¥ES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ctone _
S| WEATHER CONDITION: (CLEAR / RAININGOTHERS )
b]ROAD SURFACE: (DRY /\WET / OTHERS s

WAS ANYBODY INJURED (YES / NST

]

QREPORTED TO POLICE (YES / NOY o O NPc

IF YES, PLEASE STATE WHICH POLICE STATION: T02s i+ K= el
THIRD PARTY VEHICLE %_H?H\ '_::C‘.V_?

a) VEHICLE NUMBER: o MODEL:

b) DRIVER'S NAME:

] NRIC/FIN/PASSPORT:__ CONTACT:
THIRD PARTY VEHICLE

dl VEHICLE NUMBER: MODEL:

e) DRIVER'S NAME:

f}  NRIC/FIN/PASSPORT: CONTACT:-.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

VAR AR

Ti20200221/2203

10f3
Report No. T/20200221/2203

Date/Time Report Made:
21/02/2020 23:36

\ide Report No.: Station Diary No.:

hi ﬂ_.l__ﬁ-" T -—-_p T
AP

Name of Informant

127

Address:

MOHAMAD NAZERI BIN JOHAN APT BLK 527B PASIR RIS STREET 51 #07-731 SINGAPORE
; 512527

ID Type / ID No.: Contact No.:

NRIC NO / S7834148A Home/Office: Mobile: 92380860

Nationality: Email:

SINGAPORE CITIZEN

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

Male 41 18/06/1978 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

PEST CONTROL Class: 3 Date of Expiry:

Type of Injury Daterl" ime of Type of Location:
Accident: Pedestrian / Cyclist Accident: Straight Road
' 21/02/2020 17:35
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES AVENUE 9
TAMPINES AVENUE 2
| Along the road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance: |
Yes

.Any Pe:lestrlan Invowed Yes

| No. of Pedestrians Injured: 1

[ Use of Pedestrian Crossing: Not Used




POLICE FORCE LR T

T/20200221/2203
Police Station Of Origin: 20f3
FPasir Ris N.P.C Report No. T/20200221/2203
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Name | MOHAMAD NAZERI BIN JOHAN DN, | S78341408
Related Vehicle | SMK2972Z (Car) Contact No.| 82380860
Hospital/Clinic NIL Class of 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 | NIL
Brief Details.

On 21/02/2020 at about 1735hrs, | was driving my car registration plate number SMK297Z and was
travelling along Tampines Avenue 9. At that time | was at lane number 1 and was heading to Tampines
Avenue 2.

While | was driving along Tampines Avenue 9, suddenly there is a boy coming out from nowhere and
dash out to cross the road. | tried to performed emergency braking however unable to stop on time. As
such, | hit on the pedestrian.

| wish to state that | have an In Car Camera installed and the pedestrian did not used the pedestrian
crossing to cross the road.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

AT e

T/20200221/2203

3of3
Report No. T/20200221/2203

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ /
Staff Sgt IDRIS BIN ROSLI

Signature Of Informant:

Signature Of Interpreter: ;
Mot applicable

Date/Time:
21/02/2020 23:36

“Officer In Charge Of Case:
TP/ AEIT/

$SI 2 YEO GEAK ENG CEQLIp .
Contact No.: 65476404 §8 ) touce e

Classification Of Case:

Authentication Stamp LA

NP168

T den

e ———— e e e e



DEAR
CHIPA TAIRING
MOTOR FEIVATE CAE

MX4FE SN

pEATERE(FINE)HMAE AND42CA

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD Cov.Type: C

AUTOSAFE
CERTIFICATE OF INSURANCE

Matar Venicles (Third-Party Risks and Compensation) Act (Chapler 188}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1280
Road Transport Act, 1987 (Mataysia)

Motor Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)

CERTIFICATE Nao.

1. index Mark and Registration
Murnber of Vehicle

2. Name of Policy Holder

&, Limitations as to use: *

WILL BE DOUBLED.

* Limifations rendened

Engine No :LEBSE1E328
DMECSNIG22031800 Chassis No:GET108006%

SME29TE

MK LEASING SERVICES

3, Effective date of the Commencemaent of Insurance for 27 MARCH 2019 HAMED DRIVERE EX BBCT. T iivensrreaserss SES00. 00
the purposes of the Regulations, Ordinance or Enactment  (21:44 HOUES. ADDITIONAL EX OTHER THAN MAMED DRIVERS:

EX SECT. T - ABE <@ 25, urerunanarsnstns 282 000,

4. Date of Expiry of Ingurance ZE MAPCH 02 EX BECT: 1 = AGE. »® 2E. . iwideesoasivesi o900 00

* AGE RS AT DATE CF ACCIDENT

5. Persons or Classes of Persons antitled o drive * EX DM MIRDSCRENW . L i iciioind sl i ey 85100.00

AWY PERSCH WEO 15 DEIVING O THE FOLICYHOLCDER'S ORDER OR WI1THE THEIR PERMISSIUN.

FROVIDED THAT THE FERSCN [DRIVING 15 PERMITTED IN ACCOURDANCE WITH THE LICENSING OR CTHER LAWS CR
REGULATIONSE TO DREIVE THE MOTOR YEHICLE OR HAS BEEM 30 PERMITTED AMD IS NOT DISQUALIFIED BY ORDER COF A
ST OF LAW R EY REASCH OF ANY ERACTMENT COF REGULATION IN THAT BEHALF FROM CRIVIRG TEE MOTCOR VERICLE.

USE FOR SOCIAL, DOMESTIC AMCD PLEASURE FURPOSES AND FOR THE POLICYHE LDER'S BUSIMEES.

<HE POLICT DCES 5HOT COVER USE FOR HIRE OR FEMARD TUITION DRIVING TEBY FhetHe FALE-MAFTIE RS AR
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IR CONMECTION WITH ANY TRADE CR BUBINESSH
R USE FOR ANY PURPOSE IN CONMNECTION WITH THE MOTOR TRALDE. ¥

FXCESES WHICHMEVER IS5 APPLICABLE FOF LOSSES OCCURRING OUTSIDE SINGAPORE (CORSTRUCTIVE TOTAL LOESSTHEFT)

OKE TIME WAIVEE OF EXCESS FOR THE FIRST 55500 WILL APFLY TO THE IMEURED AND HAMED DRIVERS IN THE EVENT
OF CWH DAMAGE CLATY AT OUF AUTHORISED WORKSHORR FOR EACH POLICY YEAR.

HTRE FURCHASE 0. : SWEE SEWS CREDIT PTE LTD AS HP CWHER

by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

and Section 55 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

I/We hereby Certify wa: the poficy to which this Gertficate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see raveise

¥ \ For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.




