MVA320033444 / VAC - Kaki Bukit
ENTRY DATE & TIME: 17/03/2020 11.04
SUBMITTED BY. Norhaini Bte Abdul Majid

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2020 11:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctig 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
Date Of Accident

Exact Location Of Accident

17/03/2020 11:04
15/03/2020 16:00

SENGKANG WEST AVENUE / SENGKANG WEST ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJMB550C
Insured/Policyholder
Name Of Registered Owner GRACE AUTO LEASING
Co Reg No 5XXXX089E
Email Address NOEMAIL

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

OFFICE-96985643

TOYOTA
WISH 1.8X A

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112456019-000013 TP

MUHAMMAD FAIZ BIN NAIM
SXXXX354Z

07/06/1995

OUTDOOR

13/04/2016

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88516317

NOEMAIL
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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 preperty 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

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

BLK 243 HOUGANG STREET 22 #01-101
530243

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
¥ES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961
NO

YES
NO
NO

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

Insurance Company Name

Nature Of Damage

SLD3451Z
NISSAN / QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FAIZ BIN NAIM
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJM6550C

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name PASSENGER

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLD3451Z
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please regort correctly the detads of the accident 1o speed up the Zaims process
2. This Form must Se completed by the Policyholider and/or the Authorised Driver

3 Information provided must be s truthful and Jccurate 3s possible. Any wilful misregresentation or withhalding of material
facts may allow nsurance companses 1o repudiate policy lability.

4. The issue and scceptance of this Form By murance comganies is nat an admission of poticy liability on the part of the wsurance
companies

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

5. The raport will he forwarded by the insurers of the GiA Records Management Centrs sstadlished Dy the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repoart will for 3 fee be made vailabie upon apalication by
interestad parties,

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

3, Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent thar:

{3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coffect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any ather personal information
aravided Sy me or possessed by my msurer {collectively the “Personal information”] and disclose and transfer such
Personal information to all msurer(s} wha have insured vehicle(s] invehved in this sccident (all insurers) who have insured
vehicle(s] invaived in this accident shail be coilectively referred to as the “Insurers™), the (nsurers’ [Bwyery/aw firms, the
Monetary Authonty of Singapore and any reievant government agency/authority (such as the palice), for the purposats)
of
{il processing, handling and/or desiing with my claims including the settlement of the claims and any necessary

investigations relating to the caims;

(i} investigating the accident and/or my caims;

{iii} carrying out and/or dealing with my instructions ar respanding to any enguines by me;

{ivl administering my claims (including the mailing of correspondence, statements, inveices, reparts ar notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same s well as on the
externai cover of anvelopes/mail packages); and/or

(v} complying with appiieabie law in administering, procesting, handling and/or dealing with my daims_{coliectively the
“Purposes”]

(B} ail insurer{s) who have insured vehicle(s) invoived in this accident and the insurers’ laveyers/law firms, may/are permittad
to coltect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e}  mvy Personal information may/can be disciosed by any of the insurers and/ar GIA to their third party service groviders or
agents{inciuding their lawyers/taw firms), which may e sited cutside of Singapare, for one or more of the above Purposes.

{dl my Personai informatian will aise be collected and used to compile claims history for the purpose of fraud detection,
nvEstigation and management in aresent and all future caims.

{e} the mformation so collected under (d) sbove may be shared / disciosed:

I} o afl insurers and/ar ary other third parties that assist in svaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agences as reasenably requirad ‘or the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court arders.
A RARLOURL i_'l':‘iﬁc:i
23 Kaki Bukit Ave 4 202-02
Singapore 415933

f\\r 17 MAR 2020 fel 67416697 Fax 67492305

Email vackbvicom.com.sg
AT % e
Podlcyhoider's Signaturs Drever's Signature Reporting Centre Persgnnel’s Signature
Qae & Time: {If Srover i not the policyhoider) Mame:
Cate & Nime: MRICEIN No
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Sketch Plan #2

SKETCH PLAN
las S il
Rarp 7 SENLEANG wEST BT
Ng
VEdie P — Jm 65T
% rehGE 8 - SO MSVZ
Suf Romo vRIM
SEBICANL WEST /_ﬁ
AVE AL v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We deciars the jeefgon

BrECLIars are ITUS [ Svery respect

f\\\_ 17 MAR 2020

Oriver's Sgnatue
[if drrver s N0t tha palicyhaider)
Cate & Time

Qata & Time

Al RAKIBUKIT (VAL)
23 Kakl Bukit Ave 4 #02-02
fﬂnq;lpuﬂ; 415933
Tel 67416697 Fax 67432305
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Aeporting Centra Persaonnel’s Tigraturs
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NRIC/FEN Mo
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Individual Statement

SINGAPORE LRI

POLICE FORCE | Lol

Police Staticn Of Origin vt

Faya Lebar NPP Rapart No. T.200003152071
114 Hougang Avenue 1 #01-1270

SINGAPCRE 530114

Tel No: 1800-2869995

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made " Vide Repant No Station Diary No
rmﬁarzczu 17.55 25

Name of Sn,omm

Addrass:
MUHAMMAD FAIZ BIN NAIM APT BLK 243 HOUGANG STREET 22 #01-101 SINGAPORE
1530243 .
10 Type / 1D No. Contact No -
NRIC NO / 885203547 Home/Office Mobile: B8515317
Naticnality "Email o
SINGAPORE CITIZEN
Sax Age: Cate of Bitth Type of informant
Male 24 | 07061985 Criver
Race: g Language ) Instrivtion / Schoci Name:
... - _
Cccupaton: | Drwving Licerce information:
GRAE DRIVER | Class: 3A Date of Expiry

{ ' . o " Drink | Date/Time of ‘ j Type of Location: |
! Aeclasne: Aftended by Paiice | Drive | Accident. ‘ ’
— I i No 1 15/03/2020 15:30 I :
| Locaton i
' Along Road 1 |
| SENGKANG WEST ROAD , l
_Along Sengkang West Road |
| Weather | Road Surface ‘ Qoad Speed Lime: ;I
 Traffic Flow: | Traffic Control. Tra'ﬁc Velume |
Type of Callision- o T Anyone conveyed by
ambulance

'No

Sowsz [Car 1
W P . Damaged o
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Individual Statement

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Paya Lebar NPP Rapost Mo T/202003 152071
114 Hougang Avenue 1 #171-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 18D0-2894059

Srief Details.

Or 15/03/2020 at 1530hrs, | was traveding along Sangsang West Road in my vehicle. SUM 8550C and
everything was normal Scon after, | needed to make a U-turn at the said traffic junclion and after making
sure it was safe to do so. | proceeded and all of a sudden, there was arather vehicle, SLD 34517 that
came out sucdenly from the siit road of Sengkang West Road | tried to evade the vahicie but | collided
onto the sakd vehicle. The other vehicle then coflided onto the lamppest number 17 located aiong
Sengkang 'West Road.

Soon after, trafic police and ambulance came and the other vehicle owner's passanger was sent o the
hospital due to injuries. | wish to state that there ar= dents on the iefl side of my vehicle, | was not imjured
from the accident and | am lodging this repert for record and insurance purposes.
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Individual Statement

swessane SR T

POLICE FORCE 252003150207 1

Poiice Station Of Origin a3
Paya Leoar NPP

114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPGRT
Tei Now 1800-283999¢

Reco No. 1202003152071

Sketch Plan
informant is net able to provide skeich plar

IMPORTANT. Please attach a copy of your vehicie's Insurance Certificate o this repert. if you don't have
the cartificate with you new, please fax a3 Copy to S54748ES stating the report number as reference

Signature Of Officer Recording The & ‘ ' Signature Of Informant
Sgt 1 ONG YU HAN S A\
! ; \

“Signature OF interprater =7 | Ta—

Not applicatle [ 15/4032020 17 55
“Officer in Charge Of Case ' | Classfication O Case -

TR/ GIT RO

Staff Sgt MOMHAMED SUFIAN BIN MOHARE !

JUNID -
_Lentact No - 65475247 - P | —e il
Authentication Stamp
Aot c‘//

c'.i/"'
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