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RARASAIDALETE-01 | Matona Assessnenl Do Sorviceds - Busil Morah
ENTREY OATE & TIME: ¢ 020 TS
SUBMITTED BY. ROSLI BiN ABDUL WAHADR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report I:.GITDI:'.IE lhe details of the accident to speed up the claims process

£, This Form must be compieted by the Palicyholder andier the Authorised Driver.

3, Infeamation pravided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of materal facts may alkow insurance companes to
repudiate pakcy liability

4. Tha issue and acceplance of this Form by insurance companies 18 not an admission of policy babilty an the part of the insurance companiss,

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

&. This repart will be forwarded by the ingurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copios of this report will, for a fee, be made available upon application by inlerested pariies

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this repaort at the centre and 1o coples of the report boing made available
afaresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

03/04/2020 17:50

Q2/04/2020 17:25

FORT ROAD (JUST BEFORE BUS STOP 21083)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SML4E12R
Insured/Peolicyholder

Mame Of Registered Cwner ROZAIDI BIM ZAINAL

MRIC No SHHXXTHGA

Email Address HAMAH. HAYDEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-07966444
Alternative Phone Mo OTHERS-97066444

Vehicle Particulars

Manufacturer FORSCHE

Moce| PANAMERA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are yuu_ulaiming und_er Your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Falicy Mumber DMPCSNI03TET 1800

Cover Note Numbar
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Criving Expariance
Gendear

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

ROZAIDI BIN ZAINAL
SXXNXTEEA

13/07/1980

QUTDOOR

13122003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87966444

OTHERS-87966444
HANAH.HAYDEN@GMAIL.COM
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53 BEDOK ROAD
#03-31

FPostocode 469569

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registralion Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Murnber of vehicles (including own vehicle)

invalved in the accident ?

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| h.'?.ve been appruacr_ﬁed by unknown Ipursnn[s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: : NURHANAH BINTE AZMAN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥as.Flease state which Police Station

Folice Station Name WOODLANDS EAST N.P.C

Eiilon Slalian Lidress SEEE.PEO‘J;;}DDLBNDS DRIVE €3 , POSTCODE: 737820 , COUNTRY:

Potice Station Contact TEL NO: - FAX NO:

Was nolice of intended Prosecution given? [

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200404/2048
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XDB927G

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver WOMNG THIAM FATT
MRIC/Passport Number

Contact Number

Paga 2 of 28



Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ROZAID| BIN ZAINAL
Approximate Age

Injuries Sustain SLIGHT INJURY
Imjured person in which vehicle? SMLAG1ZR

Were soat balls worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Mame NURHANAH BINTE AZMAN
Approximale Age

Injunes Sustain SLIGHT INJURY

Injured person in which vehicle? SML4612R

Were seal belts worn? YES

Was this injured conveyed lo hospital by NO

ambulance?
Address

Posteode

[Fage 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed ip the ¢ laims process,

2 This Form must be completed by the Policyholder andfor the Authorised Driver

4. Information provided must be as truthful and accurate as possible Any willul misrepresentation or withholding of material
facts may allow insurance companes to repudiate policy liability.

4 The issue and scceptance of this Form by smarance companies o not an admsaon of policy hahility on the part of the insurance
companies

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

b The report will be forwarded by the insoeerss of the GIA Recards Managerent Centre established by the Generil Insurance
Azsnciation ot sngapore (GIA) tor arching and that copios of thas report will Tor a lee be made avallable upon application by
Interasted parties

/. By the lodgment of this report to the inturess. yon hereby consent 1o the srchiving of this report at the contre and 1o copies of
the report being made availahle atorssad

=

Faheyholdirs Sgnatiure

be B Time

Content under the Personal Data Protection Act (PDPA)
understand, acknowledps, apree and conient that

tal My nsurer, my workahiop and the Geoneral Insaranee Assoctation of Singapore (“GIAT) may/lare permitted to collect, e,
dclone andfor process iy e sonagl dertadpecsonal information set out in this [feaem | andd any other personal information
provided by me of postessed by miy inouter [collisctively the "RPersonal Infarmation™) and disclose and transter such
Persomal Informateon to 2l insurer]s) who boave moured vehoclefs ) imeolved g ths aceaient {all insurer]s) who have msured
vrrhiclels] involved in thic acoident shall be callectively referrod to as the “Insurors®), the [nsurees” Lwyers/law fitms, the

tMonetary Authonty of Singaporc and any rolevant goverament agency/authority [sueh a5 the police), for the purpose{s)
ol

(1) processng, handling and /o dealiog weth my clarne g the st lermesnt of Dhe o Lairms and sy iiecossiry
investipations relating to the claimes

(i) mvestigating the accscdont andfor my o oame:
() carrying out andfor dealing with roy istractions on reponding Toaany soegeres by me,

) adrminstering my claims (includog the mailing of correspondience. slatements, invoices, reparts or nobioes 1o mie
Y I 4

which could invoblee disclosure of certan parsonal data about me to birang about delivery of the same as well as on the
erternal cover of envelopes/moil packages): and/or

() complying with applicable Do in sdministering processing, haondling and/or dealing with my ¢ lams {coflpctively the
"Purposes”)
) allnsurer|s) who have msured vebicke] L) invobsed 10 s acodent and the Insurers' Lvwrgors Mlaw ficrms, may/are porenrtted
tocollect, wei, disclose and/or procew. my Personal information tor one or more of the abowe Purposes; and

g Personal information may/can be discloed bry amvy of thie ineuress andfor GIA 1o Uheae theed parly sernce providers or

agents(inciuding their lawyers/law firms), which may be sited outsde of Singapore, for one or more of the above Purposer
(e} oy Perconal information will ab.ao be oollerted and weesd oy connpile elarms b tory for thes

frrprevee of Fraud ditisction
Investigation and management in prosent and all futuee claimes

(=) the information so collected under [d ahoye may be shared [ disclosed
{h e all wsurers andfor any other thicd prn e that ansest in eviluating, mwesiipating, controlling or managing fraud
repulators, law enforcerment and Lovernment agencies as reasonably required for the purposes stated, or

{r1) foor coomplying with Fequirements under any regulations, lews o oo it arders,

b
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SINGAPORE ACCIDENT STATEMENT

ACOTDENT I"IIH-- 3_ APL 2027 1'IMI: 5---1_;'pm (hh:mm) 24 hres Format
LidATION FoerT D Llugt before bug frop "T[DE’"T:J

VEHICTE NUMBER Sy geis &
UNSURED NAMLE: o za10: ﬁ"" Fr T

INRIC FIN  s8ci178ca CONTACT: 47166444
MAKE Poarcwg PANAMEE A MODEL

Are you claiming under your own insurance policy for repair to your vehicle?

i ) Yes, If No, Pls Select : ( _~ ) Third Party  ( ) Reporting Only

INSURANCE COMPANY

F‘.TE‘I' OF POLICY { .~ Y UCOMPREHENSIVE | _ V THIRD PARTY | YTEET
POLICY NUMBER ;

NAME DRIVER : ReLarnr B/nt 24 8A L () SAME AS INSURED

NRIC/FIN S Borq7864 B CONTACT: 1776644 1
DATEOFBIRTH: /¢ rut 1980
DRIVING PASSDATE: /3 0fc  Jco3 |

OCCUPATION . VINDOOR  { _~ YOUTDOOR  REAL Er7ATE PGINT
GENDIER - ( — VMAIL q Y FEMAL
EMALL ADDRESS: #An Ay LAYN EN {:_i? Gmaif  coM { ) NOY EMALL

IADDRESS OF DRIVER: 53 83500« AD #0353/ 4( 46756 9 )

“Number Of Passenger Include Driver:

Was driver an emplovee of the Insured's Company? | )YES _ { _~TNO

IT No, Relationship O The Driver With The Insured

It ) Owner ( ) Spontse | ) Fnend ( } Relanve | ) Chaldren o ) Sibling ( ) Uthers
Does The Driver Own Any Other Vehicle” - () YES ( _~TNO)

I Yes, Vehicle Registration Number OF Draver's Own Vehicle:

Insurance Company OF Drver's Own Vehicle

Weather Conditions: { =7 ) Clear ) Ranming ) Drzzling y Enhers
"'i-:u.ni Surluce B ) [y { ) Wel i y ODthers

Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( 1 NO)

Was Anvbody Injured In The Accident? YYES _INO -

ITYES, Injured details :

:Li'nnw} By Ambulance: ( )YES (7 )NO -
[Was There Any Video Capture By Car Camera? | )YES (7 )NO
Was There Accident Reported To The Police? ( ) YES | ) NOIf Yes Attach Police Report
Police Report Number (if any)

Details OF 3rd Party Name / NRIC

VehB AD 031 G WO DM STt
Veh R / o
Veh D

Veh I a . - i
Veh |

Ve RRSEEE

Contact




SINGAPORE
POLICE FORCE

Holice Station Of Origin;
Woodlands East N P.C.

3 Woodlands Drive 63 SINGAPORE 737890
TelNo: 1800-T679999

REPORT OF A TRAFFIC ACCIDENT

TR T

T/20200404/2048

1of4
Report No. T/20200404/2048

Date/Time Report Made

T| Vide Report No -
04/04/2020 14:03

Station Diary No..
103

“Name of In fn-mant Address
ROZAID! BIN ZAINAL 53 BEDOK ROAD #03-31 SINGAPORE 469569
I Type / ID No = | Contact No.;
NRIC 'd“ | SBO197886A Home/Office: Mobile: 97966444
Nationality: Email:
Sl "d SAF DQE CITIZEN
Sex | Age. Date of Bith: | Type of Informant:
WMale is 13/07/1980 Driver
RabEr - (e B Language: Institution / School Name:
halay
Ocpupation: Driving Licence Information:
e estate agent | Class: 3 Date of Expiry:
I‘E-- | ... l" g

ke Date/Time of Type'uLcaii: ﬂ
dh e i Others Accident: s Straight Road
N el o AT 02/04/2020 17.2
Loration
Along Road 1
FORT ROAD
Wisather o Road Surface: '._ ¥% RuadﬁpeadLimlt:
Cigar L EE .| Dry Lok WY
Traffic Flow Traffic Gﬂnm R Traffic \fnluma
Two VWay A Hol lmﬂad -i‘-; | Heavy
Type of Collision i s | Anyone conveyed by
Between Moving Vehicles - MEW Sarne Diradjan ambulance:
_ SRR RE TS & T b No :

SML4E12R | Gar

ADBUZIG




3) s M,

Police Station Of Origin 2org
Woodlands East N.P.C. Report No Tﬂﬂz%
3Woodlands Dnve 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

-*a.-w “Pdesman Iwulved N{.‘I
's. 0. of ’“Pdeq.na. 1% In ured NIL

Lse of Bedsstiian Crossing: NA

:—In""!F

.r"—-.

11D No. 582335926

Related Vehicle | SML4612R (¢ {Car) Contact No.| 96551426 |
i L B E |
Hospital'Clinic | REGENT GLINIC Class of Class: NIL

' Driving Date of Expiry: NIL

| Licence &
Didvze 33 HOE ) Expiry Date
_Date Treatment | 03/04/2020 Date Discharge | 03/04/2020
*. of Da\. rant-ad Medmal Leave : Degree of Inju SEI ht T

"ROZAIDI BIN ZAINAL v |
Related Vehicle I SML4612R (Car) Goﬁtacmq a'zaﬂsm 3
‘FospiaiCline | REGENT GLINIC Class bf Class: 3 1
Emﬁ:i:& & Da{e of EI:F-H’}T NIL
Date Treatment | 03/04/2020

Wo of Days granted Medical Leave

Name WONG THIAM FATT

'ﬁ:,elmef"ﬁéhnme

i XDBY27G (Lofry)
% ¢

I

|

I

I

Hos wmm.'.llhic NIL

i te e B Batel|
Date Treaiment | NiL L g

'*" U‘fmlﬁ 'ﬂmﬂm MMW _IHT_-I_ : ! 48 : -;{I'gll -r].1. % ??"’p} e e
Brief Detale, iAo

On 0710472020 at sbout 1725hrs, 8 w
an impact on the nght side of i !

lided imo the nghtm
ME nme, rear ight bump




a2 i i || m -!, :1' i{i;. il]ii!l
sucapoRe (T
Police Station oOf Qrigin: "
Woodlands Fast N p ¢

3 Woodlands Drive 63 SINGAPORE 737890

Tel No- 1800-7679399 CONTINUATION OF REPORT

iR
Er i

Report No T/20200404/ %

medications for bilateral neck injuri

two
_ d | missed t
es. | wish to state that my wife felt traumatize as well an

work appointment due to the accid

ent as well,



AR

| acta
Police Station Of Origin: Report No. T/20200404/2048
Woodlands East NP.C.

2 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999 CONTINUATION OF REPORT

S h Plan _
Informant is not able to provide skelch plan

S
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-, GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
- GENERAL & Rafflas Quay #18-00 Singapore MESED
“ o INSURANCE Tel (A5) 6224 0010 Fax |65] 6224 0O30
W7 ASSOCIATHOM Qperating Hours : Monday to Friday, 08:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEM: 5665500206 [/ G5T Aeg. Mo.: Ma0d0e17735

IMPORTANT NOTE: 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:

Original ReportNo :__ MNA420039826 vehicle Registration No: _ SML 4612R
Nametesshowninnpc) s RQZAIDI BIN ZAINAL NRIC/FIN/Passport No : _98019786A
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Biddress . 53 BEDOK ROAD #03-31 Singaporel469569)
Contact (Tel) : Mobile No.:__ 9796 6444

Emajl Address

Date of Accident - 02.04.2020 Time of Accident: 17:29hrs

Place of Accident - FORT ROAD (JUST BEFORE BUS STOP 91089)

insurance Company: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

@ ATTACHED POLICE REPORT NUMBER: T/20200404/2048

e < W w U O MUCHDY)  RINTA B2

ROZAIDI BIN ZAINAL /;{ vy ‘9 PR
Policyholder / Driver's Signature /_ﬁépurtmg Ceru.re Pfrsmlmel’s Signature
Date: 04.2020 Name

Date;



