MNA120047023 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/05/2020 16:53
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/05/2020 17:26

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.

ACCIDENT STATEMENT

Date Of Report 19/05/2020 16:53

Date Of Accident 16/05/2020 13:40

Exact Location Of Accident ALONG KITCHENER ROAD JUNCTION OF JALAN BESAR
Country/State of Loss SINGAPORE

Vehicle Registration Number GW7926D

Insured/Policyholder

Name Of Registered Owner FRAMERS CHOICE

Co Reg No EXXXX136L

Email Address UNIVERSALFRAMER@GMAIL.COM
Mobile Phone No (LOCAL) +65-90172713

Alternative Phone No OFFICE-90172713

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5104010385-01

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

MOHAMED ABDUL KADIR BIN MOHAMED HIDAYATULLAH SAHIB
SXXXX076J

15/05/1959

OUTDOOR

05/08/1978

41 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90172713

OFFICE-90172713
UNIVERSALFRAMER@GMAIL.COM
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Address 261 JOO CHIAT PLACE
Postcode 427942

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of 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 body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T//20200518/2051

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 SJX7623L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

!

1
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. Please report gorrecthy the details of the sccident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infermation provided must be a3 tuthiyl and ncournte 83 possible. Any wittul misrepresentation or withholding of material

facts may allaw (ngurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admissian of palicy ability on the part of the insurance
COMmpan e,
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. The repart will be forwarded by the insurers of the GLA Records Management Centre eitablished by the General Ingurance

Assoclation of Singapore (GLA] for archiving and that coples of this repert will for 3 fee be made available upon application by
Interested parties.

. By the lndgment 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 avallable aforesald.
Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

[a] My insurer, my waikshop and the General Insorance Adsociation of Singapore (“GIA") may/fare permitted to eallect, use,
disclose and/for process my personal data/personal information set oul In this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s] invalved in this accident [all insurer(s) who have insured
wehicle{s) irvotved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purposeis)
af:

{i) processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} imvestigating the accident andfor my £lalms;
{iii} carrying out and/for dealing with my instructicns or responding 1o any enguiries by me;

(i) admimistering my claims (inchuding the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve discloswre of certain personal data aboul me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

(v} compiying with applicable law in administering, processing, handling and/or dealing with my ¢laims [coliectively the
“Purposes’)

[B] all maurer(s] who have insured vehichefs] involved in this accident and the Insurers’ (mwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for ane or more of the above Purpeses; and

e} my Personal Information may/can be disclosed by any of Lthe Insurers andfor G1A to their third party service providers or
agentsiincieding their lwyers/Taw firms), which may be sited ouiside of Singapare, for one o mare of the above Purposes.

{d] my Personal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
investigaton and management in present and all future claims

(e} the information so collected under (d) above may be shared [ disciosed:

(1} toallinsurers andfor any other third parties that assist in evaluating, (meestigating, contralling or managing fraud,
regilators, law enforcement and government agenches as reascnably required for the purposes stated, er

FRA'I!WWE requiremants under any regulations, laws o court orders, ’
Bik 47, Bendemeer Rad
¥ 01.1468 Singapore 330041

A (M f‘%%}g ,

Bolityholders Sigrature Driver's Signature %porun: Cantre Fer tl'film r
Bate & Time: {if driver ix naot the palicyhalder} NatnE | f #6

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

SINGAPORE
POLICE FORCE

Poiice Station Of Origin
Kampong Ubi NPP
8 Eunos Crescent #01-2687 SINGAPORE

Tr2020051872

1of3
Report No. TR202Z00518/2051

400008
Tel No: 1800-7478929
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; | Station Diary Mo
18/05/2020 15:44 21
Name of Informant: Address
MOHAMED ABDUL KADIR BIN 261 JOO CHIAT PLACE SINGAPORE 427942
_MOHAMED HIDAYATULLAH SAHIB T
ID Type / ID No.. Contact No..
NRIC NO / 513570764 Home/Office; Mokbile: 91072713
MNationality; Email
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 61 | 15106/1859 Driver
Race: Language: Institution / School Name:
Indian English !
Occupation; Driving Licence Information:
SOLE PROPRIETOR | Class: 3.4 Date of Expiry:
Type of | Drink Date/Time of Type of Location:
Arcidast | Hit and Run | Drive: Accident: X-Junction
i L Mo 16/05/2020 13:40
Location:
Junction of Road 1 and Road 2
KITCHENER ROAD
JALAN BESAR
' er Rd jun alan r
Weather: | Road Surface: Road Speed Limit:
. B | Dry
Traffic Flow: | Traffic Control Traffic Volume:
Dual Carriage Way _ | Traffic Light - Working Light |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
Na
. | . gaats i
: 8 & 5 1 ‘i : w ws mﬂm
GW78260 | Van TOYOTA Grey Slightly
Damaged
SJIX7623L | Car Blue 0
Amr Fud&strlan Inunlved Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

NGAPORE |
oW e

Police Station Of Ongin 2of3
Kampong Ubi NPP Report No. Ti20200518/2051
g Eunos Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REPORT

Tel No: 1800-7479999

“_Lt:-":_' ';::‘-:'-_}' S e e _;_ =g Al Py =5 '.Er,_t oy .!._..':-i‘_'. Al
Name MOHAMED ABDUL KADIR BI | 1D Ne. $1357076J
| MOHAMED HIDAYATULLAH SAHIB
[ Related Vehicie | GW7926D (Van) Contact No.| 91072713
Hospital/Clinic | NIL Class of Class: 3.4
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.

On 16/05/2020 at about 1340hrs, | was driving my van no. GWT7926D(Toyota/Grey) on the
second lane of a 2 lane road along Kitchener Rd at the junction of Jalan Besar.

My lane was a straight or right turn lane and the first lane was a right turn lane only. While |
was making the right turn to Jalan besar. The vehicle no. SJX7623L(Blue) while was on the first lane went
straight and collided onto the rear of my vehicle. | then stopped my however the car did not stop and
drove away. | then chase after the vehicle and took a photo of the car that collided onto me and | left.

| do not have in-vehicle camera in my van. My vehicle suffered damages of dents of the rear
bumper and right portion of my vehicle. | do not know the estimated cost of repair
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Police Report

SINGAPORE

seons AR

Police Station Of Origin: 3pea
Kampong Ubi NPP Report Mo T/20200518/2051
8 Eunos Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REFORT

Tel No® 1800-7470099

Sketch Plan
Informant is not able to provide sketch plan

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 to 65474885 Stating the report number as reference

Signature Of Officer Recording The Report: | Signature Of Informant:
G/

Sgt 2 TEC HAOLUN, MAURICE vy
Signature Of Interpreter: Date/Time:

Mot applicable 18/05/2020 15:44
Officer In Charge Of Case: Classification Of Case:
TP/ HRT/ Tk

Sr Staff Sgt IRMAN BIN ﬁwm@ ;

Contact No.: 65476145 <377

Authentication Stamp |
NP1ES s
L=

SIGMATU

= omwor
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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 18 of 19



Accident Photo
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