MNA120039385 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/04/2020 16:16
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2020 16:27

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

02/04/2020 16:16

30/03/2020 20:00

BLK 148 SILAT AVE CARPARK
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

SJE916M

.M. AMBULANCE SERVICES PTE. LTD.
2XXXXX483Z

NOEMAIL

(LOCAL) +65-98516931
OFFICE-67863786

NISSAN
URVAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115965131

ABU BAKAR BIN ABDUL KARIM
SXXXX690E

18/02/1964

OUTDOOR

22/08/2011

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97755785

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?
Foreign Vehicle Registration Number

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

REFER TO POLICE REPORT T/20200402/7011
Attachment(s)

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

Was there any audio recorded?

BLK 90 PIPIT RD #05-153
370090
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES
JSW6983 (COMMERCIAL VEHICLE)

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

JSW6983

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
NOTI

Please report correctly the details of the accident to speed up the claims process.

This Form must be

completed b

Informatien provided must be as - Ay wilful misrepresentation or withhalding of material
facts may allow insurance companies ta repudiate palicy Hability.

The issue and acceptance of this Form by Insurance companies Is not an admission af policy liability on the part of the Insurance
companies

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA) for archiving and that copies of this repart will for 3 foe be made available upon application by
Interested parties,

By the lodgment of this report to the nsurers, you hereby cansent to the archiving of this repart at the centra and te copies of
the report being made available aforesaid.

Consent under the Persenal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that-

fa) My insurer, my workshop and tha General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set aut in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Infermation”) and eisclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) wha have Insured
werhicle(s] involved 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 purpase(s)
of;

(i} processing. handling and/or dealing with my claims ineluding the settlement of the claims and By NECEssary
investigations relating 1o the claims;

{if} investigating the accident andfar my claime:

{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

() administaring my claims (inchuding the malling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosura of centain persanal data about me to bring about defivery of the same as well as on the
externsl cover of envelopes/mail packages); and/or

{v) eamplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b)  altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ laweyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agents{inglweding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purpases.

(d)  my Personal information will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(el the infarmation so collected under (d) above may be shared / discloged:

{1} o allinsurers andfor any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

fii) for complying with requirements under any regulations, laws or court orders,

Pali

eyhalder's Signatisre Oifver's Signature Reporting Centre Personnal’s Sgnature

Date & Time: (%F driver s not the policyisolder) MName!

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

. SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20200402/7011

1of4
Repart No, Ti202004027011

Date/Time Report Made:
02/04/2020 15:12

‘Informant’s Particulars
Name of Informant:
ABU BAKAR BIN ABDUL KARIM

Station Diary No.:

Vide Report No.-

8! ) .
90 PIPIT ROAD #05-153 HDB-GEYLANG SINGAPORE

70080
D T&pe /1D No.: Contact No.:
MRIC NO | 51668690 Home/Office: Mobile: 97755785
Nationality: Email:
SINGAPgRE CITIZEN hidiralva@hotmail.com
Sex: Aljga: Date of Bith: | Type of Informant:
Male 18/02/1964 ehicle Owner
Race: guagu Institution / School Name:
Indian
Occupation: I:Imrlng Licence Information:
ambulance driver Class: 3 Date of Expiry:

General Information of the Accident
LT LNe AL

General Information ¢ clgent k : = . |
Date/Time of Type of Location:
1ype of Hit and Run Accident: Car Park
Accident: Na 40/03/2020 20-00
Location:
SILAT AVENUE
Waather: Road Surfaca: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Valuma:
Gne Way Not Controlled Heavy
Jpe of Collision: An conveyed by
oving Vehicle Against - Parked Vehicle :Im ulance:
s

JSWEEEE

No
. & - Damage
SJE916M | MEDICAL NISSAN LURVAN White Slightty |0
TRANSPORT MICROBUS Damaged
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POLICE REPORT

SINGAPOR |
POLICE FORCE MIllllﬂT!!!m!!ﬂl[lllh

Palice Station Of Origin: 2ot4 |

Traffic Police Report No. T/202004027011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

of Person Invalved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL _

Use of Pedestrian Crossing:

e iireis I:H-."-_-HT-E!'-'-:'- b i T e T N R 1§ P 4 =

Name Unknown Driver ID No. NIL

Related Vehicle | JSWE583 (Lorry) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment Date Discharg NIL

Degree of Injury | NIL

TID No..

I
Related Vghicla | JSW6983 (Lormry) Contact Mo.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
' Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIC Degree of NI

Name ABL BAKAR BIN ABDUL KARIM ID No. S51668690E

T e = IR

Related Vehicle | SJE916M (MEDICAL TRANSPORT) Contact No,| 97755785

HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

My ambulance was parked at silat avenue carpark at around 2000hrs on Monday the 30th of March 2020.
| was not in mhvehida as | went to get coffee nearby. Upon retumning, | have found out that my
ambulance right side headlight dented and cracked. The foreign lorry involved with the driver was still
there. My medic saw the incident and asked for the driver's particulars but the driver only insisted on
taking pictures of affected area and dented area of our ambulance and also asked us to lodge a report but
he went off withoul giving us his particulars. We did managed to took a picture of the foreign lomry, JSW
59%312 wa:ﬂz delivery lorry. It happened when he was reversing and he did not saw my parked
ambulance ra.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

TI20200402/T011

CONTINUATION OF REPORT

Jots
Report No. T/20200402/7011
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informanl is not able to provide sketch plan

AWM
T720200402/7011 |

40f4
Raport No. Tr20200402/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
bean authenticated by SingPass. No signature is
required.

Signature Of Interpreter
Not applicable

Date/Time:
02/04/2020 1512

Officer In Charge Of Case:
TP/ TPIB /

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
MNF168
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Accident Photo
D
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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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