MNA420030560 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/03/2020 13:07
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/03/2020 13:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

10/03/2020 13:07
08/03/2020 07:50

JURONG TOWN HALL TOWARDS JURONG EAST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMR6131S

NUR & AZIZAN SERVICES
5XXXXX99BB
NORAZAN18@GMAIL.COM
(LOCAL) +65-87548789
OFFICE-87548789

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115547580

AZIZAN BIN ABD AZIZ
SXXXX186l

11/04/1970

INDOOR

28/02/2003

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87548789

OTHERS-87548789
NORAZAN18@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?

| 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

BLK 773 YISHUN AVENUE 3
#01-169

760773
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

YES

YES

NO

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200308/2068

Attachment(s)

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

Was there any audio recorded?

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

YES

YES

WITH OWNER
NO

PC667X

BUS



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLT458R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AZIZAN BIN ABD AZIZ
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SMR6131S

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Paya Labar NPP

114 Hougang Avenue 1 #01.1270
SINGAPDRE 530114

Fel No' 1800-2839609

REPORT OF A TRAFFIC ACCIDENT
Date/Tome Report Made

POLICE REPORT

I 010 | L ST TSICHT
T T T
TR20200308/2062

ReEport Mo TR0 CM0R; 8

| Vide Repon No.. Station Diary *'~
08/03/2020 16:29 5 i g
informant's Particulars —
Name of Informant: Address :
AZIZAN BIMN ABD AZIZ APT BLK 773 YISHUN AVENUE 3 #01-15832 SINGAPDRE
[ 760773
ID Typa /1D No.: Contact No o
NRIC NO / S70601861 | Home/Office: Mobiie. 87548728
Nationality " Emall =
MALAYSIAN
Sex Age: | Dateof Bithv | Type of informant: o =
Male 49 | 11/04/1870 | Driver g
Race Language Institution / School Nams
Malay . s
Qecupation Driving Licence Information
Chef Cisss: 28.3 Date of Expiry el
General Information of the Accident "
' Tynmiel Injury | Drink | Date/Time of Type of Locatian
Aokt Conveyed By Ambulanca | Drive | Accident: Straight Read
| Mg Ra03I2020 07 50 =
Location Y
JURCONG TOWN HALL ROAD
Mowargs Jureng East
| Weather Road Surfacs: Road Speed Lim
 Clear Dry
Traffic Flaw Traffic Contral; Traffic Voiurms
. OneWay - Tralfic Light - Warking - | Light ]
| Type of Collision ANYONnE convaved Ly
| Between Moving Vehicles - Head To Rear ambulance
| No
Details of Vehicie Involved - N |
Vehicls No. | Type Make Mode! | Color | Condition |No of Passengar
PCBETX BusiCoach/M| | Shghtty. |0
nibus Damaged -
SLT458R | Car | Slightly |0
Damaged | =
SMRE131S Car | Slightly |0
- [ | Damaged
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SINGAPORE
POLICE FORCE

Police Station Of Ongin

Paya Lehar NPP

114 Hougang Avenue 1 #31-1270
SINGAPORE 530114

Tel No' 1800-2899998

POLICE REPORT

l I e H
Tr0200308/ 2088

Repon No T2020030872058

CONTINUATIGN OF REFORT

Details of Person Involved S 1
 Any Pedestrian involved No e
No. of Pedestrians Injursd NIL | Usa of Pedestrian Crossing NA
| Name AZIZAN BIN ABD AZIZ ID No. | S70601881
Related Vehicle | SMRE131S (Car) Conlact No.| B754878C
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of | Clasg 2B.3
l Briving Date of Expiry: NIL
Licence &
TP S . Expiry Date | |
Date Treatmart | 0B03/2020 Date Discharge | 08/03/2020
_No.of Days grantad Medical Leave 07 Degree of Injury | Slight ]

Erief Detalls.

On the 08/03/2020 at about 0750hrs. | was driving along Jurong Town Hall Road towards Jureng East

the traffic hight turned red and | stopped. Sudden

surge forward knocking into a car infront of me. My vehicle's‘airbag was deployed Shortly after traffic
police and ambulanca came down 1o scane,

| was then conveyed by the ambulance to Ng Teng Fong General Hospital and was given 7days MC. |
would like to add that | have an in-car camera whieh caplurad the incidem

The vehicle wha knocked me was a bus {PCEBTX) and the vahicle that | knocked onto was a car

(SLT458R)

y | felt an impact from the back of my vehicle and my car

Page 7 of 19



I SINGAPORE
POLICE FORCE

Folice Station Of Qrigin

Paya Labar NFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No' 1800-2889999

Sketch Plan

POLICE REPORT

Informant is not able 1o provide skeich plan

b ju

AL

Aol 3

Ranon Mo THRIC2005002055

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. IFyou éamt kaia
the ceriificate with you now, please fax a copy 16 65474688 siating the report number as referasca

‘Signaturs Of Officer Recording The Repent

Fr
Sgt 2 GABRIEL LEE 8O WENG

| ['sSignaturs afq_rnfﬁpnant

Signature Of Intarpreter;
Not apglicable

Officer ir Gharge Of Case
TPIGQIT)

r L | . =
ﬂf _I_.'.,L_.J o _j
Date/Tima:

OB/03/2020 18:25

Classification Of Cass-

Sr S1af Sgt SHAHRUL NIZAM BIN SAMARR!

Contact No.: 5476004

P

-

"

-

Authentication Stamp
PG5S

e
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




