MNA120044577 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/05/2020 10:36
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
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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 AMK AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number SKA7023C

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ACCIDENT STATEMENT

04/05/2020 10:36
28/04/2020 15:30

JABARALI S/O N SARWAR
SXXXX566A

NOEMAIL

(LOCAL) +65-93868616
OFFICE-93868616

TOYOTA
PASSO SETTE 1.5X A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5049561985-09

JABARALI S/O N SARWAR
SXXXX566A

03/07/1974

INDOOR

18/06/1997

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93868616

OFFICE-93868616
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 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/20200429/2009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 985A BUANGKOK CRESCENT
#05-08

531985
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO
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Accident Sketch Plan

SKETCH PLAN
|MPORTANT NOTICE
1. Please report correctly the details of the aceldent to spead up the cladms procase,
L Thig Form must be complated by the Palicvhalder and/ar the Authorised Drfves

3. information pravided must be as truthful snd sccurate 35 pesslble. any wilful misraprasentation or withholding of material
facts may silow Insurance companles ta papudigts pollcy Bability.

4. The lsse and scceptanca cf this Form by insurance companles is not an admission of palicy Bsbiilty on tha part of B8 ngurance
companias.

ey pdiRE FERartng | nerres to th REILE T LIgaIan

€, The reportwil ke forwarded by the Insurers of the GIA Records Management Cantre establlibed by the General bsurance
lmdﬂmnlsiwtﬂlﬂ.]hﬂrdqmmdh!mﬁunfﬂ:hmﬂﬂhufuhmﬂmﬂhumwpﬂnﬂmw
Intarested parties.

7. by the lodgment of this report to the insurers, you hereby congant to the archiving of this repoct at the cantre and ta coples of

the report being made avalable aforessid.

8. Congent under the Personsl Data Protaction Act (PDPA)

| understand, acknowledge, sgree and consent that:

{2} ey Insurer, my workshop and the Genaral Insurance Assaciation of Singanore ("GIA") may/ere permitted ta collect, Ltsa,
dhclaze and/or grocess my personal data/pencnal information sat out In this [form] and any other pereonal Bformatisn
provided by me or possessed by my Inserar {collectivaly the *Parsonal Informatien”] and discloss and tramsfer such
Personal Information to el insurers) who have Insured vehidals) Invalvad n this accidant {all Ingurarfs) who have insured
vefibclels) Ivehved In bhis accldent shall be collectively referred (o a3 the insurers™), the insurers’ lzwyars/aw fims, the
Maonatary Authority of Singapore and any rakevant government sgancyy/authority (such as the poSoe), for the purpoge(s)
of

il processing handiing ard/or dealing with my dalms lduding the setdement of the daims and any nacsssary
Irvestignions relating to the dalms;

(i1} investizating the accident and/or my clalms;

(i) carrying out and/sr dealing with my instructions or respanding to any enguiries by me;

{hw} administering my c'alms (including tha malling of correspoandenca, statamants, Inwafcas, reparts or otk to me,
which could nvolve disclosure of certaln personsl data about me o bring about dalivery of the same ag well a3 on the
external cover of envelopes/madl pecdages); and/or )

1) complying with applicable law In admintstering, processing handiing and/or dealing with my claima.feollectively the
Purpases”)

(b] all Inzwraris) who heve insured vehbdels| immived In this sccident and the Insurers’ lewyars/law firms, mayfars parmitted
to coftect, use, discfoss and/for procass my Parsonal Infermation for ane of mare of the sbove Purposes; and

(el iy Persons! Information may/can be disckaed by any of the Insurers and/or GI to thair third party sarves providers or

ageria{indudiag thelr levepars/law firms), which may ba sited outside of Singagore, for ong or maore of the sbove Purpozes,

{d}  m Parsanal Infermation will akio be collected end wsed 1o complle clalms history for tha purposs of fraud detsction,
Ireestigation snd management In presant and all future clafms,

[e)  theinformation so exlleetsd under (d) aBave may be shared / dsclosed: = (8

{1} t=all insiirers -ﬂnrlr!rnﬁn‘m:mlﬂlslhltndnh evaluating, Investigating, controing or menaging fraud,
regulators, law enforcement and govenmant ageances &5 reasonakly requlred for ths purpodes ated, or

(if} for comphving with raquiremants undar ary ragulstions, 5w or court orders

Pallcyhioldebs Sgnature Driver's Signature Raporting Centrs Personaels §ifastura
Date & Timat {If driver [ nat tha policvholdar] Mama:
Cate & Time: RRICFiM Mo

EAMIMC ShabeBlinTate V3
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Sengkang M.P.C

Police Report

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

TR R

1o0f]
Report No, T20200429/2009

Date/Time Report Made Vide ReportNo.. Station Diary No.
29/04/2020 11:23 F/20200428/0132 12
Informant's Particulars
MName of Informant: Address.
JABARALI S/O N SARWAR APT BLK 885A BUANGKOK CRESCENT #05-08 SINGAPORE
31985
IC Type / ID No.: %unlan::t No.:
NRIC NO | ST421566A Home/Offica; Maobile: 93868616
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant;
Male 45 03/07/1974 Driver
Race: Language: Institution / Schoal Name:
Indian
Occupalion: Driving Licence Infarmation:
IT EXECUTIVE Class: Date of Expiry:
General Information of the Accident =
Type of Non-Injury Drrink DﬂLme ol Type of Location:
Actkiant Government Property Drive: Accidenl: Straight Road |
] Mg 28/04/2020 15:40 |
Location: _]
Along Road 1 Traveling Toward Road 2
ANG MO KIO AVENUE 1
UPPER THOMSON ROAD
Wealher: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffie Valume:
One Way Mol Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Againsl - Others :lr:bu.anm-
 Details of Vehicle Involved r SRR T
Vehicle No. | Type Make Modal Color Condition | No of
SKAT023C | Car TOYOTA PASSO | White Seriously |0
SETTE 1.5X Damaged
— 1A
Details of Vehicle Insurance o ‘ & £ TN TSN
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date |
SKAT023C | NTUC Income Insurance Co-Operalive | 5049561985-09 25/03/2020 | 24/03/2021
Limited
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Police Report

\ I Polict ronce TS

Police Station Of Onigin:
Sengkang N.P.C

£ Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Deotails of Person Involved 1
Any Pedestrian Involved: No il M- e s=—fs =
No. of Pedestrians Injured: NIL Use of Pedesirian Crossing: NA |
Drivear

MName JABARALI S/0 N SARWAR

1D No. ST4215664A

I
| Related Vehicle | NIL Contact No.| 02B62616 i

"HospitalClime | NIL

Class of Class: NIL
Driving Dale of Expiry: NIL
| Licence &
{ Expiry Datle
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave MIL Te_gru of Injury | NIL
Brief Details.

On 28/4/2020 at about 1550 hrs. | was driving along Ang Mo Kio Ave 1 towards Upper Thomson Road, on
the center of 3 lanes. Wnen | was near lamp post 98, | suddenly lell giddy and lost control of the vehicle. |
swerved lo the left and went up the curb and hi

lnnlultm*nuﬂnghmmhnup-mud.THHhh
first time | felt giddiness. | am suffering from high cholesierol and | am fasling at the moment. | was feeling

fine when | starled driving from Toa Payoh Hub. The giddiness only hit me when | was driving near
Junclion B. The giddiness gol worse soon after and | los! control of my vehicle,

After the accident, my car toppled sideways. which resulled in me bleeding on my right wrist. Traffic

Police attlended 1o my accident and | was attended by ambulance. However, | did not want to convey
because | felt that | can walk and | thought | was fine.

There were no mechanical faull. In-car camera was installed and it was functioning when the accident
happened.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

Police Report

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

Sketch Plan
Informant is not able lo provide sketch p

Ti20200429/2000 Ill

Jold
Rapon Mo, T/20200420/2009

CONTINUATION OF REPORT

lan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Fl
Stalf Sgt LIM WEI PING

Signature Of Inlerpreter:

Signature Of Officer Recording The Report:

Signature B Informant:

Mol applicable

Officer In Charge Of Case:
TP IAEIT ! =

Sl ANG Y1 TING, STEPHANIE

NP 168

Data/Time:
28/04/2020 11:23

Classification Of Case:

S

Contact No.: 65476414 7/
Authenticalion Stamp é, .

[
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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 19 of 20



Accident Photo
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