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MMATZ0024447 | Mational Assessment Cantne Services - Ubi
ENTRY DATE & TIME: 24032020 16:58
SUBMITTED BY: Liew Shan Hu:

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the detalls of the accident o speed up the clams process.

2. This Form must be completed by the Policyholder andl/or the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies o
repudiate palicy liability,

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liablity on the part of the Insurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre establshed by the General Insurance Associalion 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 1o the Insurers, you heraby conserd o the archiving of this report at the centre and 1o copées of the report being mads available
aforgsaid,

ACCIDENT STATEMENT

Date Of Report 24/02/2020 16:58
Date Of Accident 23/02/2020 12:15
Exact Location Of Accident HANDY RD INFRONT THE ATRIUM
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SMQT02P
Insured/Policyholder
Mame Of Registered Owner GO-RENT PTELTD
Co Reg No 220007470
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-93761666
Vehicle Particulars
Manufacturer HOMDA
Model FIT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flaat Policy MO

Policy Number DMHCSNAOCODOT 52000

Cover Note Number
Driver

MWame of Driver

MOHAMMAD NOR BIN SAIDI

MRIC No SX0E61D

Date Of Birth 25/01/1968

Cecupation QUTDOOR

Date Of Driving Pass 11/08/1998

Driving Experience 21 YEARS AND 5 MOMNTHS
Gender MALE

Mobile Number
Fax Mumbear
Contact Number
EMail Address

(LOCAL) +65-94230333

NOEMAIL
Fage 1of 15



Address

Postcode

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

Vehicle Registration Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Folice Station
Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT G/20200224/7040
Attachment(s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons;
Was there any audio recorded?

BLK 174D EDGEDALE PLAINS #02-193
824174

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NOD
YES
NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 4608676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarme of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

SDT3355D

PRIVATE CAR

Page 2 of 15



Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MOHAMMAD NOR BIN SAID|

BODY
SMQT0ZP
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident (o speed up the claims process

2, This Form must be he Policyholder and/for orised Driver.
3. Information provided must be as truthtul and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The ksue 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.

E. The report will be forwarded by the insurers of the GLA Records MII‘III[EI'I\‘I.‘T‘I‘! Centre established by the General Insurance
Assonation of Singapore (GIA] for archrang and that coples of this repor will for & fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
the report being made available aforesaid.

8  Consent under the Personal Data Pretection Act [PDPA]
| understand, acknowledpe, agree and consent that:

[a} My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
discinse and/or process my personal datafpersonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and dicclose and transier such
Personzl Information to all insurer(s] whao have insured vehicle(s) involved in this sccident [all nsurer|s) who have insured
vehicle{s] invohved in this accident shall be collectively referred to as the “Insurers™], the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmend agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my daims including the settlement of the claims ang any necessary
Investigations relating to the caims;

(i} investigating the accident and/or my clalms,
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[w] administering my claims (induding the mailing of correspondence, stalements, invoices, reports or notices to me,
which could invalve disclosure of certain perional data about me Lo bring about delivery of the same as well as on the
external cover of envelopes /mail packages); and for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {callectively the
“Purposes”)
(b}  all insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permilled
to eallect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes; and

{e] my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third party service providers or
apents(incleding their lawvers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes

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

fe]  the information so collected under {d) above may be shared [/ disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, controllng or managing frawd,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for compiying with reqguiremenis under any regulations, laws or court orders

Policyholder's Signature Dviver's Signfiture Reporting Centre Personnel’s Signature
Date & Time: {If driver ishot the policyholder] Name:
Date & Time: HRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rehe fopolice  vepert.

P . )

DECLARATION
I/we declare the foregolng particulars are troe in every respect

Driver's Signfture Reporting Centre Personnel’s Signature
(I driver is not Lhe palicybolder} Mame.
Date & Time: HRICSHN Mo




Date of Accident 2502 | Wlo  Accident Tirncrﬂg (24-HR-Format)

Accident Place 'Elw‘& 'H,:..BH Koad L Evant "1‘“._ C Mriuw
Vehicle. No. (Car Plate No._) SmQ }orY Make/Model:_ Honde

Insurace Company - Ching, Tﬁlji?m-} Policy No: 3 DMRCSNA 00000380 cod
Owner or Company Name /IC No. G0~ Rwi  Pie 14d 1019243439 -
Owner or Company Contact No. 19336 bkt Owmer'sHp Company Tel
DRIVER'S Name / IC No. - Mchommpd Mor Wia Sgads SLYog5EI Y
DRIVER’'S Date Of Birth 25 ] ey [ \akk  DRIVER'S License Pass Datew 1007
Relationship of Owner & Driver : Spouse \ Parents \ Children ' Sibling \ Employee! t]{hm:_i(r_tjgl_
DRIVER'S Address o V140 Bdgodol Plaag  fer-wah Slfag ey
DRIVER’S Contact No/ Ali No.  :1)__ 941% o3y, 9 -
DRIVER'S Occupation : INDOOR | DL@GR {e.g. working inside or outside office)
Email Address .ﬁ*ﬂfu@ﬂmﬁﬂ' Lowa ST P Sy T e
Weather & Road Surface : ['L- DRY " RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only ' Claim }f \ Claim Own Insurance

Number of Passengers (Including Driver): €1

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state .

Other Partv Driver’s Pardcular (if anv)

Vehicle. No:  SDT 3355% © Vehicle. No )

Vehicle Make'Model:__ SMw Vehicle Make\Model;

Name Driver: Name Driver: R
IC No. Driver/Contact: 1C No. Driver/Coniact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

B

1of2

Report No. Gf20200224/7040

Date/Time Report Made \ide Report No. Station Diary No.
24/ 12:33 _
Name Of Informant Address
MOHAMMAD NOR BIN SAIDI 174D EDGEDALE PLAINS #02-193 SINGAPORE 824174
ID Type / 1D No. iContact No.
NRIC NO / 68045610 Home/Office: Mobile:
| 94230333
Nationality Email Address
SINGAPORE CITIZEN MAMAT XXX@YAHCOO.COM
Occupation Sax Age Date of Birth  |Race
Adwvertising salesman Male 52 25/01/1968  |indonesian
Institution/School Name Language
English

Date/Time Of Incident
2310212020 12:15 - 23/02/2020 12:15

Location Of Incident
Along Handy Road, in front The Atrium

Brief details.

My vehicle SMQ 702 P was in stationary inside the bay lane area with handbrake, hazard light & safety
belt on when out of sudden there a hard impact from rear of my vehicle. | flung forward that cause injury
to parts of my body and leg as well. | have the video footage of the incident from front & rear. The said
veh SOT 3355 D after hit my rear vehicle keep on moving and and finally stop after knock the main pillar
of the Atrium building. | took some pheto shot of the damages of my rear right side of my vehicle.

Signature Of Officer Recarding The Report:

Mot applicable

1 iSignature Of Informant:

| | The identity of the person making this
report has been authenticated by
SingPass. Mo signatura is required.

Signature Of Interpreter.
Mot applicable

Date/Time:
241022020 12:33

Eﬁcer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



POLICE FORCE

POLICE REPORT (MP299) CONTINUATION OF REPORT

SINGAPORE O A

2of2

Report Mo, G/20200224/7040

Person Name [MOHAMMAD NOR BIN SAIDI
ID Type NRIC NG ID Na S6804561D
Gender Male Ags 52
Race Indonesian Language English
Occupation Advertising salesman Address 174D EDGEDALE PLAINS #02-
193 SINGAPORE 824174
hMobile No 54230333 Is Informant A Yes
Victim?

iParson Name IMOHAMMAD NOR BIN SAIDI (Informant)

Signature OFf Officer Recording The Report: Signature Of Informant:
The identity of the persan making this
Mot applicable ’ report has been authenticated by
SingPass. No signature is required.
Signature Of Interpretern Date/Time:
Mot applicable 24/02/2020 12:33
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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