MNA120031028-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/03/2020 13:12 (SGT)

SUBMITTED BY: Roslinda Binte Abdul Wahab

VERSION: 2 (25/01/2021 15:30 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/03/2020 13:12 (SGT)

10/03/2020 11:45 (SGT)

Moulmein Rd, Singapore

ALONG MOULMEIN RD TWDS THOMSON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SJN1834L

No

ZAKARIA BIN TARAMAN
SXXXX168A
zakariataraman67@gmail.com
(Phone) +65-97974425
+65-97974425

Toyota
ALTIS

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No

5108044001

ZAKARIA BIN TARAMAN
SXXXX168A

23/06/1967

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20200310/7025
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report MNA120031028

03/03/1998

22 YEARS

Male

(Phone) +65-97974425

+65-97974425
zakariataraman67@gmail.com

BLK 755 WOODLANDS AVE 4 #04-309

730755
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

PASSENGER
Female

Yes
Traffic Police Division Hq
No

Yes
No
No

SLU8776P

Private car
TEO WEIFENG,SIMON
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NRIC No SXXXX753G

Contact Number (Phone) +65-98274233
Address

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ZAKARIA BIN TARAMAN
Address

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SJIN1834L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person UNKNOWN(PASSENGER)
Address

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained JAW

Injured person in which vehicle? SJIN1834L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

@Accident report MNA120031028

SKETCH PLAN

Pol

. Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be completed by
. Information provided must be as

facts may allow insurance companies to repudiate policy liabiity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the Insurance

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties,

. By the lodgment 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.
Consent under the Personal Data Protection Act (POPA)
| 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 information set out In this [form] and any other 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) invoived in this accident (all insurer(s) who have Insured

™ vehicle{s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing handling and/or dealing with my claims Including the settiement of the daims and any necessary
Investigations relating to the claims;

(Ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(iv) administaring my claims (including the mailing of correspondence, stat s, Invoices, reports or notices to me,
Mmﬂiwdndhcbunofmmmmalmmmmmmam«mamumamummc
external cover of envelopes/malil packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purpases”)

(b) all insurer{s) who have insured vehicle(s) involved in this secident and the Insurers’ lawyers/law firms, may/are permitted
wcolnct.un.dlsdoucndlumnwmmulln'mﬁonformwmdhmmw

(c) mhmnnllnbrmmonm/anhdhdoudbymyofﬂu:munnndlucummmmmmw
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

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

(1} to all insurers and/or any other third parties that assist in cevaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i)} for complying with requirements under any regulations, laws or court orders.

@' %ﬁ" “ /o2 (30

s gnature Drive Reportig Centre Personnel's Signature

Date & Time: (1f driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rehv b police  thevy

" DECLARATION
|/We declare the foregoing particulars are true In every respect.

/,;b’ /\,é E %«r ” (o2 [r0

Palicyholdér's Signature Driver’s Signature Reportyif Centre Personnef's Signature
Date & Time: (Hf driver is not the policyholder) Nam:ﬂ *
Date & Time: NRIC/FIN No.,:
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POLICE REPORT

=3 SINGAPORE
2 POLICE FORCE

Polica Sation Of Onon:
Teafhe Police

10 Ubi Avarus 3 SINGAPORE 406385
7000

Tel No; €54

REPORY OF A TRAFFIC ACCIDENT

TRA03INTes

Tote
Hegort No TR0 100028

OaieTims Re
1010372020 16.05

Vide Ragort No -
E/202002100071

Staton Diary No.!

ama of Informant Acdrass

ZAKARIA HIN TARAMAN 765 WOODLANDS AVENUE 4 #04.309 SINGAPORE 730768
5} éni e )10 Na.: Conlad Na.: -
NRIC NO ¢ 518251684 Home'Office: Mobde 57974425
Nalioraity. B Emal,
SINGAFORE CITIZEN Zak JEDgmail com
Sex: Age: Osta ol Binh- | Typa of Informant:
Mele 5 | 2410611967 Drver
Raca: = Language: T Instaution 7 School Name:
Javaness Engl=n
Cecupation: N Dnving Licencs Irfornatan:
cmgzs 2A.23 Date of Exiry
] m  of the Accident AR
I drrk DatedTirma of Type of Locaticn; |
Type of iy I jpe
: Attancad by Pol D, Accdant d
| Mcxiclan ot Na. 10N 11:45 = R
| Location:
- Along Mouimein Rd lowards Thompson Ro
_Lm%gmmr 33 - ST EROS e |
Weathar: Road Surtace: Road Soeed Limd
Clear Dry 60 Kl
T3t Flow. Tratlic Contret: - Traffic Voune
Dual Camriaga Way Not Corerofiod Light
Type of Colisian: 2 Anyone conveyed
Batwacn Maving Vetucles - Head To Side aﬂm‘ o
Yoy

|

Irsurance No ;
510&6141 ['waamw 050272021
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POLICE REPORT #2

SINGAPORE P O S

POLICE FORCE TIAANIZ ST 05
Polos staten Of Orgin <94
ral R | T
10 UK Avenue 3 SINGAPORE 403865 ORI
Ted No: 85270000

CONTINUATION OF REPORT

et g Vehiels | DRSS P
Vehjele Noc. | Insurance | Insurancs Ko | Effective * Expiry Date |

SLuarzer AL\;([I)\ INSURANCE SINGAPORF FTE

on Involvad

Any Podestion Irvehvaed. Na

Mo, o Pedasirans Hpirac: NIl

Tk

| Usa of Padasirian Crossing: NA

Name IIAKARIA BIN TARAMAN

TCNo, | 516291688

Rewlea Vehcle | SIN1E3AL (Car)

|
HosplalCiric | CREST FAMILY CLINIG PTE. (1D

Cenlact No, 97974425

Clissof  Class 28,2423
Drving Oata of Expiry: NIL
Licance &
Espiry Data
Osta Trestment  10/03/2020 Dalo Dizcharge | 100372020 )
NG of @ granta T Dagcras of Injury
LBassmgery; - L
Narme | Urknown Passenge 1D Ne. NIL
Relsted Vahicke | SUN1334L (Car) Carsact NG | NIL ==
HospitalClinke | NIL ) Class of | Class: NIL
Dnving Date of Expiry: NIL
Licenze &
Expiry Date
Date Treatment | NIL Datg Discharge | NIL
[ No. of Days granted Madical Leave | ! a6 of njury | NIL
LOAvety - i S
Name ﬁEo WEWENG, SIMON [CET) SEA027536
Halated Vafice | NIC Contact No, | 96274233
FospilshClne | NIL Classof | Giass. NIL
Dring Date of Expiry: NIL
Livanco &
Expiry Date
| Date Trestment | NIl Data Dachal NIL
ol Days g Modical Laa!eﬁr—ﬁ_'—w cgron of injry  NIL
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POLICE REPORT #3

‘ SINGAPORE
: POLICE FORCE |“'“"l!'§!n!!a!”'“

Folce Staton Of Ongin: 3uld

Traflic Poics N TR0
10 Uni Avenus 3 SINGAPORE 408885 ORI AT
Ted Ne: 65470000

CONTINUATION OF REPORT

Evief Denails,

1was cem cemaying 3 passenger (Grab Bocking Code. K05.1349E158.8.155) driving slong Moukmein Rd
towards Thompsan Rd on tha 2nd lens

Alang tra raad, a iot of cars ware linirg up on the 45t lang 15 tum right lowarcs Smaran Dr. Upon
sporoaching <hmn~sbury Rd, o car (aleng Moumein Rd Rg), b Qi ne
SLUBT7ER sucdenty amarge fram the gl - tuming into Shrewsbury Rd.

| applied amergency beaking bul it was 160 dose 82 1 hil into 1ha vahicla maar loft, AiMags warna activated,
causng @ strang impact ta my chest. Passanger was injured an her jaw and was corveyed by ambulance
actvated

TP was on scene and hardad aver case card 202003100007 1.
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POLICE REPORT #4

SINGAPOR
(9 Soice fonce LT AT

;0“09 %b‘:‘n Of Crigin 144
Rozon Nu. Tiasaoey
10 Ut Averus 3 SINGAPORE 408645 e TR ath

Tel No: 66470000
COKTINUATION OF REPORT

Sketch Plan
Informant is 7ct abie 10 pravide skatch plan

Mot appicabie The ivenlity of tha parsan making this report has
baen authenlicated by SingPass. No signature is

Signgture Of Officar Raccrding The Repod ’ [Signature G Informant:
recuined

“Signatee Of Inferpreter DateTime:
Nal anplizatie | 100032020 16:05

Qticer In Charge Of Case Classification Of Casa:
TP/ TPHQ S

ONG CHEE HIEN
Contact No - 65476437

Autheracation Slamp
re1ae
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PRIVATE HIRE
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
X Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

MNA /30O 3/0Dg SIN 1834 L

Original ReportNo : Vehicle Registration No:

Name(as shownin NRIC): LR /CARAD Berv FARAMAN \pic/EIN/PassportNo ;S XXX X/ 684

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

LBLA DEN SO AANUNS gue ¢ How- 309

Address Singapore( )
Contact (Tel) : Mobile No.:_ 772 7 & <3

Email Address

Date of Accident FaLey fonss Time of Accident : 2L T W

PlaceofAccident : D L AME Mmouwl M EIN RA 7e0 RS FTZmmson RYH

Insurance Company: __ 7V 7 €<

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

AdO v EmAarc ADBRESS

zoxanatacamanb? (3 amon) . com
>,

I ’/J/i“"’ -

Policyholder fﬁfiver's Signature Reporti((g'Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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OTHER DOCUMENTS

* {B) e, RN

Police Station Of Origin: 3of4

Traffic Police R No. T120200310/7025
10 Ubi Avenue 3 SINGAPORE 408865 o s
Tel No: 65470000

CONTINUATION OF REPORT

Brief Details.
| was conveying a passenger (Grab Booking Code: 10S-1949816-8-155) driving along Moulmein Rd
towards Thompson Rd on the 2nd lane.

the road, a lot of cars were lining up on the 1st lane to turn right towards Sinaran Dr. Upon
approaching Shrewsbury Rd, a car (alon%Moulmein Rd towards Balestier Rd), bearing registration no.
SLUB776P suddenly emerge from the right - turning into Shrewsbury Rd.

| applied emergency braking but it was too close as i hil into the vehicle rear left, Airbags were activated,
causing a strong impact to my chest. Passenger was injured on her jaw and was conveyed by ambulance
activated.

TP was on scene and handed over case card E/20200310/0071.
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