MNA120027370 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/03/2020 16:15
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 02/03/2020 16:15

Date Of Accident 29/02/2020 14:15

Exact Location Of Accident RODYK STREET BEFORE MARTIN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV3550B
Insured/Policyholder

Name Of Registered Owner MKM CAR LEASING PTE LTD
Co Reg No 2XXXXX734R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97862032
Alternative Phone No OFFICE-97862032

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS ALPHA

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V09968/VPZ/R00
Cover Note Number

Driver

Name of Driver LEE GUAN AIK

NRIC No SXXXX519J

Date Of Birth 03/09/1960

Occupation OUTDOOR

Date Of Driving Pass 30/06/2003

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

16 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-97862032

OTHERS-97862032
NOEMAIL
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176 SIN MING DRIVE
#04-08, SIN MING AUTO CARE

Postcode 575721
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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 - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l 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
PLEASE REFER TO SKETCH AND POLICE REPORT T/20200302/7010

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 SME4595T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMAD MURTAZAM BIN ABDUL HAMID
NRIC/Passport Number

Contact Number 91703693

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE GUAN AIK
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? SLV3550B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piease report comectly the detaih of the accident 1o speed up the claims process,

2. This Form must be comple e Policyholdes

3. information provided must be as truthful and sccurate as possible. Amy witful micrepresentation o withhalding of materal
facts may allow insurance companies to repudiate policy Rability.

4. The issue and scceptance of this Form by insurance companies (s mot an admission of policy lability on tha part af the inwance
TR e

6. The ropart will be forwarded by the insurerd of the Gl Records Management Contre establivhed by the General Insurance
sssociation of Singapore (GLA) for srchiving and that copees-of this repart will Tor a foe be made avallable upon agplcation by
intereited parties.

7. By the lodgment of this repart 10 the insuress, you heteby conent to the archiving of this report at the centre and bo copies of
the report being made available alorawad.

& Comsent under the Personal Data Protection Act (POPA)
| wnderstand, acknowhndge, agree and consent that

[a) My insurer, my workshep and the General insurance Association of Singapore (“GIA") may/ate permitted fo collect, ube,
dusclose and/or precess my persanal datadpersonal infarmation vet out in this [lorm] and dny ather gerianal (nfafmatan
prowdnd by me be posusssid by my insurer [collactively the “Personal information” ) and disclose énd transfor such
Persnnal information to all insurer(s) who have imwured vehicle(s) involved in thit accident (sl insureris) wha have insurad
wahiche(s] involvied in this accigent thall be coilectively raferred to as the “insurers™), the inguren’ liwpenfaw lirms, the
Monitary Authorty of Sngapere and any relevant government agencyauthaority [such a the police), for the purposets)
ot

{7} grecessing, handling and/or dealing with my clakma including the settiement of the claims and any necesaary
investigations relating 1o the claimms;

Lil} investigating the acsident and/or my claims;
i} earrying sut and/or deating with my instructhens of responding 10 sy enguses by me;

(v} sdminkstiering my clalms [ncluding the mailing of cormespondende, stitements, invoice, repodts or notices 10 me,
which eould iwalve disciosure of cortain personsl data about me to bring about delivery of th same an wisl as on the
estermal cower of envelopos/mad packages), and/ar

(v} complying with appiicable faw in administering, processing, handlng and/or deatng with my clams (zollectvely the
“Purposes”|
) &0 insurens) whn have insred vehiciels) invabved in this acodent and the Insurers’ lawyeri) liw firmy, may/are permitted
1o tollect, use, diciose and/or process my Persanal information for one or more af the abawe Purposes, and

fe} iy Personal infarmation may/can be disclosed By any of the Insurers and/or GIA to thair third party service providers or
sgenmiineluding thair Ewyorsflaw firmi], wiich may be sited outshde of Sngapoie, for ane of more of the e Purposes

[d}  mw Personal information will sk be callected snd waed to compils daims histarg tai the puipase of fraud detecon,
IMvestigation and mangement o prosent and all future caims:

{#] the informatmn so colected wnder (d] above may be shared [ dostlosed.

(i} to allinsurers and/or any other third parties that 295RT in ovaluaning, investgating, controlbng or managmg fraud,
regulaters, |aw enfareoment snd governmnnt agencies a3 repsonably reguired for the purposes stated, o

) Tor cognphying with reguirdments uhder afy regulations, ldws or court orders

Palicyhaisor's Signature Drtver's Signature @
Date & Time: MRICTIN Ko

Deate & Time (i dirbeer i st the palicyholder)
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

POLICE REPORT

TR20200302M010

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

1al3
Repaort No. T/202003027010

REPORT OF A TRAFFIC ACCIDENT
Dale/Time Report Made: Vide Report No.: Stalion Diary No.:
02/03/2020 12:05 |
Informant's Particulars
Nama of Informant; Addrass:
LEE GUAN AlK gm‘ BLK 180 ANG MO KIO AVENUE 5 #06-2960
iD Type /1D No.. Contact No.:
NRIC NO / 51454519 Home/Office: Mobile: 97882032
Nationality: Email; o =
SINGAPORE CITIZEN pateriee2032@@gmail.com
Sex: ""ﬁn_gé':_‘ | Date of Bith: | Type of Informant: .
Male 5 . 03/09/1960 Diriver
“Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: -
PRIVATE HIRE DRIVER Class Date of Expiry:
General Information of the Accident
Injury Drink | Date/Time of | Type of Location:
EEEEELI. Others Driva: i Accident: | X-Junclion
. - Mo 29022020 14:15 i
Location:
RODYK STREET
!
Weather: Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume: |
Two Way Mot Controlled Moderale
Type of Collision: ) | Anyone conveyed by
' Between Moving Vehicles - Head To Rear . :dmhulanm: o |
| [s]
Details of Vehicle Involved
Vehicle No. |Type. | Make Modal | Color GﬁrﬁﬂmlﬂnﬂFw
| SLV3550B | Car ]
SME4595T | Car . : 0
| o |

Details of Person Involved

Any Pedeslrian Involved: No

 No. of Pedestrians Injured: NIL

| Use of Pedesirian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Traffic Police

10 Ukl Avenue 3 SINGAPORE 408885
Tel No: 65470000

TI202003027070

2ofd
Report No, Ti202003027010

CONTINUATION OF REPORT

Driver

MName | LEE GUAN AIK

Related Vehicle | SLV35508 (Car)

ID No.

51454518J

Hospital/Climc | 24 HOUR WALK-IN CLINIC

Contact No. | 87862032

Classof | Class: NIL

Erel Details.

On the stated date & time, | Vehicle A stop my veh

Driving Date of Expiry: NIL
Licenca &
Expiry Date |
Date Treatment | 01/03/2020 Date Discharge | 01/03/2020
No. of Days granted Medical Leave |03 | Degree of Injury | Senous

. : icle to check for main road vehicle to clear. Sudden|
Vehicle B (SME 4585 T) hit onto my vehicle rear portion. Im filing this for insurance claim purposes. '
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POLICE REPORT

SINGAPO !
POLICE FEECE |I|l|lﬂlll!2g!m!2!!lﬂlllllm'

wﬁu Station Of Origin: Aoty
ic Police Report No, TI20200302/7010
10 Ubi Avenue 3 SINGAPORE 408865 s

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the parson making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter: Date/Time:

Not applicable 02/03/2020 12:05

Officer In Charge Of Case: Ciassification Of Case!

TP/TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
MNFI1EB
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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 14 of 17



Accident Photo
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Accident Photo
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Accident Photo

AT |ON JAPAN

TOYOTA MOTOR CORPOR
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