MNA420039826-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/04/2020 17:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

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 03/04/2020 17:50

Date Of Accident 02/04/2020 17:25

Exact Location Of Accident FORT ROAD (JUST BEFORE BUS STOP 91089)
Country/State of Loss SINGAPORE

Vehicle Registration Number SML4612R
Insured/Policyholder

Name Of Registered Owner ROZAIDI BIN ZAINAL

NRIC No SXXXX786A

Email Address HANAH.HAYDEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-97966444
Alternative Phone No OTHERS-97966444

Vehicle Particulars

Manufacturer PORSCHE

Model PANAMERA

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3037871900

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

ROZAIDI BIN ZAINAL
SXXXX786A

13/07/1980

OUTDOOR

13/12/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97966444

OTHERS-97966444
HANAH.HAYDEN@GMAIL.COM
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53 BEDOK ROAD
#03-31

Postcode 469569
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NURHANAH BINTE AZMAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,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
Vehicle Registration Number XD6927G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WONG THIAM FATT
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ROZAIDI BIN ZAINAL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SML4612R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NURHANAH BINTE AZMAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SML4612R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
- B

::rhm smagg Ongin: 1ofs
'oodlands NP, Rapon No. T/20200404/2048
3 Woodlands Drive 63 SINGAPORE 737880 *
Tel No 1R00-TaTOOOR
REPORT OF A TRAFFIC ACCIDENT
Oate/Time Report Made: 2 Vide Report No.; | Station Diary No.

M"E‘ll-“"ﬂzﬂ 14 Eri!

*iameoflnfm'nlﬂl.' :

ROZAID! BIN ZAINAL 53 BEGDK ROAD #03.31 SINGAPORE 469569
10 Type /1D No Contact Mo.:

NRIC NO / S8018788A HomelOffice: Mobile: 97966444
Nationalty _"Ernﬂz ; j A1y L i TR
SINGAPORE CITIZEN ¥ FRETN SRRt 2
Sex Age. | Dateof Bith. | Type of Informant; C .

= : : : 32 -

1*1'2'-.‘-. 3
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SINGAPORE
POLICE FORCE

Polce Staton Of Ongin
Woodlands EastNP.C.

POLICE REPORT

Tl No: 1800-76TERES

2eag
Repart No. TR2020040a73044

' NURHANAH BINTE AZMAN

Reiated Vehicle | SML4B12R (Car)

» !
- Hospitai/Clinic II REGENT CLINIC

Medical Leave 04 T ; i\ - ‘-‘ _

AN .
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POLICE REPORT
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POLICE REPORT
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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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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

Page 21 of 28



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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Addendum Sheet

GENERAL & Rallles Cusy #18-00 Singapore DIR5ED
Tol (B3} 6224 0010  Fan (65] 6324 D030
AEECHTION Opdrating Hgurs - Monday to Fridey, 09:00 = 13:00
HECURLES MUNATE ME N CENTRE UEN: SEE5500000 [ GET Reg. Wo.: Mdood1 775

@3 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMP TNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo. ; _ MNA420039826 Vehicle RegistrationNo: _ SML 4612R
Namessshownn et ;  ROZAIDI BIN ZAINAL NRIC/FIN/PassportNo :  SBO19786A
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Adoreis . 53 BEDOK ROAD #03-31 Singapore(469560)
Contact (Tel) : Mobile No.: 9796 6444

Email Address

Date of Accident - 02.04.2020 Time of Accident: 17:25hrs
Place of Accident  : FORT ROAD (JUST BEFORE BUS STOP 91089)
Insurance Company: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additionalinfarmation or
make the following amendments:

6 ATTACHED POLICE REPORT NUMBER: T/20200404/2048

@ W < o w M o AU RiNTH AZin

f

ROZAIDI BIN ZAINAL 4 'I.c W 'Z/fk \E‘{ { MO

Policyholder [ Driver's Signature epl;trtlng Ce r51:|+ el's Signature
Date: 06,04.2020 Hamr ? j

NRIC/FIN Na

Date:
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