MVA320038023-01 / VAC - Kaki Sukit
ENTRY DATE & TIME: 01/04/2020 17:15
SUBMITTED BY: SIT) FACHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Palicyholder andfor the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepreseatation or witholding of material facts may allow insurance campanies to

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy fabiiity on the part of the insurance companies.

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

B. This repart will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made avaifable upon application by interested parties.

7. By the lodgement of this report to the insuress, 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

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

Mohile Number

Fax Number

Contact Number

EMail Address

- ACCIDENT STATEMENT

01/04/2020 17:15
31/03/2020 22:15

ALONG PIE TWRDS CHANG| BEFORE SIMS AVE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE -

SGM2192P

MODEST CAR LEASING PTE. L.TD.
2XXXXK431D
NOEMAIL

OFFICE-81833239

TOYOTA
WISH 1.8 A

NGO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108295740-01

TAUFEQ BIN HASSAN
SXXXXT32F

28/11/1983

INDOOR

08/03/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87558146

NOEMAILL,
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Address BLK 509 HOUGANG AVENUE 10 #03-111
Postcode 530509

Was driver an employee of the Insured's Company YES

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 ]nfqrmatiori of the Accident

Type OFf 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 bedy injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

f hif“fe. heen approached by url'lknown.person{s) NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver} 5

Passenger 1 NAME: : KHAIRUNNISA BINTE ABDUL WAHAB

GENDER: : FEMALE

Passenger 2 NAME:  MUHAMAD IQHWAN RAFIQIN
GENDER: : MALE

Passenger 3 NAME: ¢ MUHAMAD IFHYAN RAFAEL
GENDER: : MALE

Passenger 4 NAME: o ILA ELYCHA BINTE TAUFIQ
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gﬂ:ﬁgé-iEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890998 - FAX NO: 63128989
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
AS PER POLICE REPORT No.T/20200401/2028;
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
NO

Was there any audio recorded?

- DETAILS OF OTHER VEHICLE PROPERT
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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

No. Of Passenger {Including Driver)

SJV2666G
VOLKSWAGEN / POLO 1.4 AT 6R13E7

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT N

1. Hleate reporl garrectly the detalls of the accident t spead up the daims process,
ansifor the Aatharised Drvar.

2. This Borra emusd be compluted by the Palicvholder

3. irfprmation provided must be 25 tretityl and socurste 85 passble. Any withl ssrepsesentation of withhoiding of matertsl
fasts ey 2ow nsurance companias to rppudiate policy Habiity,

£, The lssue and sceestence of his Form by Snsurence compantes is nol 3n admbiion of pofiey lability on the part ef the insutante
companias,

5, Ruy false reporting sy e referred 80 the Bolice Inr Investipation,

B, The report will be foraarded by the inturers of the GIA Resords Mansgement Centre established by the Senaral lnvzante

assertation of Srpapace GRS Tor archiving and that confes of thisrepat will for 3 fre be mode avsiizble upon spplication by
interevied parties.

7. By the fodgmest of this report to the bxsress, you hareby conzest 19 the erchiving of thig repart Jt tha centie aoi to topies of
the repart beling made zvafoble aforesald.

B, Consert under the Fersonsl Data Pratestion Ack{POPA}
funderstand, acknowledps, ageee and cansent thal

{a] My insutes, my werkehop and the Geners) Inturancd Azsotiation of Singapere {FGINY) mpyfere parmnitted 10 cofeed, ute,
disctoze andfor process iy parsenad datafperson s ifprmation seloul in Dis [form] angd oy other persons [alarmation
provites by ma o1 passessed by my ihsurgt [eefestvely (the "Parsonal Informstion”) and discote and brantleranh
sprsonal infnemation ta ali insureris) whe have insured veldsie(s) tavalved I thls necident afl insureris who kave inyured
yehicials) invaived b s seoident shadl be tollectively relerred ta o3 the Insurars™), the insurars Weyersfinw firms, tha
Maonetery Authoory of Singapnte and any refevart povernment sgency/autharity (such a2 1he policel, for the pupestic)
ai

i procuscing, bandling endfor deating wah my clims induding the selitement of the elaims and as negassary
wvestipetions relating 15 the daimg

fis} rrevastizatiog Uie Accident andfor my Cilmy
(i} ratrying ot sndfor desling with 1y ingtruztons e respoading o by erguities by me;

{ivi agiminigteriag sry chatms {incduding the maiting of coprespundencs, stitements, Inyvoiges, reparts of noliosi lo ma,
wnich cotid invohve dizzinsure of cortals gersonsl deta ahout e 1o Bring abaut delivery of the same a3 will gy on e
exdeengt cover of envvelepstfmall pecksges); andfor

b complying with azplicable e in agministering, grocessiag, hendiing andfor dealing with my lalms fertioctively the
“Purpases”)

(o] @l insuresls) who have nsvred sehictels) involved ) this sccident aad the |nsurers lavyetsfizw fireme, meyfore primelted
1 pollect, s, Elselnzs and/ar procest iy Personal Infarmation for one of more of the sbove Parpores; grig

{e) iy Pereonal Informatiah mayfoen be disclosed by a5y of the tagurers andfar GIA 1S thelr tilrd party Sofvice providens or
egatsiinihuding thelr lawyers/law firmis), which may be sited outzice of ingapare, f2¢ one of more of the akese Purposes,

[65  my Persoasl information wi aio be cofleried and used 10 cormpie clabns Sitory for the girpose of fraud detectisn,
irvestigation and mnzgement In gresent and a8 futuze claims.

1p)  the informetion so collected undet [0} above mag by shared f disthozed:

41 ko alirsurers andfor gy other third parties that 23slst In evaluating, i=vestigating, controlling er mangging fraed,
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Accident Sketch Plan
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Accident Sketch Plan
BRI LR

POLICE FORCE

Folze Station Of Crigin:

Mougang WP C

80 Hougang Avenue 8 SINGAPORE 538775
Tel Mo, 1800-4580888

REPORT OF A TRAEFIC ACCIDENT

Hick:
igg
I

R R

TAGAE0405Y2028

I

T d

Repod No. TRUZ0A012028

DateTime Report Made Vide Report No Station Diary Ne.

0472020 14.07 | BiEG200331/0246 31

informant’s Partizilars = R

Mame of Informant Address:

TAUFEG BIN HASSAN AT BLK 800 HOUGANG AVENUE 10 #03-111 SINGAPORE
—_ SR <. < L <

ID Type / HI No: Contact No.:

NRIG KO | §B326732F Homeiffics: Bobiie: 87568148

Nationality: - Email:

SINGAFORE CITIZEN

Sex Age: Oale of Birth: | Type of Informant:

Male 36 284111883 Driver

Race: Language: Institution / School Name:

Malay English

Oooupation: Driving Licence Information:

Self-emplayed _ Class. 3 Dals of Expiry:
Gereralinformation of the Aceident = 7 7T T TR TR
Type of 1 Mon-lrjury Drink DatefTime of Type of Location:
Accidant: i Attended by Police Driva. Aggident: Expresaway

R i No U0 2215
Lacation:

Atorig Road 1
- PAN IBLAND EXPRESSWAY

Road Surface,
Dry

‘;ﬁéeza‘éhﬁ*
Clear

Road Speed Limi

Traffie Flow: Trafie Coniroh

Trafiic Volume:

o Hemvy
Tyoe of Collision Anyone conveyead by
Betwean Moving Vehicles - Head To Rear ambitancs:
Mo

Seriovsly
Darmagead

SMV2e86G

Serinusly
Damaged
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Accident Sketch Plan

Fey

DOLICE FORCE IR AL

Zaid

Bepor mn. TZOZ00A0WEDRE

Police Btaton OF Driging

Hougang NP.C

£0 Haugang Avenus 9 SINGAPCORE 538775

Tel Hes 1800-4880089 CONTINUATION OF REFORT

Brief Delalls.

On 211032020 al abaut 2298his, white | was driving my vehicle (Registration Number SCMZ192P] slong
Pan lsland Expressway, | had met with an aceident. Waile | was driving along Pan [gland Exprostway. |
nad witnessed a traffic accident nvelving a meloroysis and a car. | then stopped my vabicls as | wanled
to rencler assistance i the metorist, | had asked my cousin fo render assistance o the motonst and [ wil
b standing bahind my vehicle to dirsct the irafiic. Vibile [ was standing babind my vehicle and directing
fraffic, there is @ vehicle (Regisiration Mumber, SJVZBE3G) which had swarve his vebicla upon seeing me
howevar b had went or o hit the resr lefl sida of my vehicls, | then took photos of the aceident. Shonly
the gaffic polics and ambulance came over to the aocident scene to render assistance.
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Accident Sketch Plan

PelRs S st o bl %158

POLICE FORCE

Police Btation £ Grigin
Moupang N PG
60 Hougang Avenue 8 SINGAPORE 538775

i

Tal Noo 12604850089 CONTIRUATION OF REPORT

Sketch Plan
inforeaand & net ale {0 provids sketsh glan

MR

f

Repost Mo TR202004042028

PAPORTANT, Pleasze attach a copy of your vehicle's Insursnce Cerlificates to (his report. H you dant have

the cettificale with you now, please fax a copy 1o 65474885 slating the report number as referance

Sigrature Of Clficer Recording The R@ﬁ&fi@ )
Ff E
Sgt 2 MUHANIMAD SYAFIO BIN RD‘SM%NJ?@‘%%

Signature OF iInformant:

“Signature OF Inletpreter.
Not applicable

Date/Tima
Q44020 1107

Offiear in Charge OF Case;
TRIGITY

SEYEOQ CHUN JIAN
Condact N, B5478213

‘Classificalion OF Case:

Authentication Stamp
HPIES
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