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MMAT 200482 38-07 / Mational Assessmant Cantre Services - Libl
EMTRY DATE & TIME: 03/DE/2020 10:48
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2020 12:10

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the aceident 1o speed up the claims process,
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 Gl Records Management Centre established by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgement of this repart 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

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

03/06/2020 10:48
01/08/2020 18:30

FIE (CHANGI) TWDS KALLANG
SINGAFPORE

DETAILS OF OWN VEHICLE

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJBT996BR

CAR EMPIRE LEASING PTE LTD
ZHOOOKE 18K

NOEMAIL

(LOCAL) +65-98988803
OFFICE-98938803

MAZDA
MAZDAZ ATR

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111556832

SHARIFAH HAFIZAH BINTE SYED MOHAMED ALI
SXXXX530G

12/04/1991

CUTDOOR

14/01/2010

10 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-91152626

OFFICE-91152626
NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, 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)

invalved 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.

Mumber of Passengers (Including Driver)

Detalls 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 - A/20201001/7005.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 474 PASIR RIS DRIVE 6
#05-572

510474
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
WET

NO
1

NO

YES

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)
ROAD: 331 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT

COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truth ssible, Any wilful misrepresentation or withholding 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.,

7. By the lodgment of this report to the insurers, you hereby consent to the arc hiving of this report at the centre and to copies of
the report being made available aforesaid.

g. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA“) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation

provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured

vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims,

(i1} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspendence, statemants, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or daaling with my claims.[callectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s) involved In this accident and the Imsurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

{c) my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for cne or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) thainformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders,

Palicyholder's Signature Driver's Signature Reporting Centre gl(tnnel's' Signature

Date & Time: {1f driver is not the policyholder] Name: /
Date & Time: MNRIC/FIN Na.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
A '

Polieyhalder's Signature < Driver's Sgnature Reparting Centre Personndf's Signature
Date & Time: - (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATEL_| /6 /2 )(DD/MMAYYY), IMEL_[§ @ 39. J(HHMM)
tocanon:_PIE (chtom) fuds callenn - efr &t

1. DETAILS OF VEHICLE v N
Q) VEHICLE NUMBER: v
B)INSURANCE COMPANY: AN &

cJPoLICY Numeer:_C || | ECEE LV -

d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:_ "

fITYPE:{SALOCN / C'DUF’é / MPV VAN RRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / CO CIAL / M(?TDRCTCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:
I) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/M
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP@TING ONLY

2. INSURED / POLICY HOLDER ’
aname_ (&r T;M?'I{! L!f-'diﬂﬁ Phe Ud. [MALE / FEMALE]

b MRIC /FIMN/PASSFORT: CONTACT:
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCLDER
e of passengd DRIVER _
) . : QIMAME: (MALE / FE@ LE&
Cinduding drivar) b NRIC/FIN/P ASSPORT: CONTACT: 1LEIH6%% .
LD <) ADDRESS: : .

“c)DATE OF BIRTH: (____/____/ | [DD/MM/YYYY)

@] OCCUPATION: (INDOOR / O U{DDOR)
fIYEARS OF DRIVING EXPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?, (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Hi17®(C .
5. Q]WEATHER CONDITION: (C{EMR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / | QTHERS
6. WAS ANYBODY INJURED (Y¥$ / NO)
7. Q}REPORTED TS POLICE (YES / M
IF YES, PLEASE STATE WHICH CE STATIOM: i
8. THIRD PARTY VEHICLE

e of pusssagee o) VEMICLE NUMBER: Ml ag MODEL:

Clncluding clivee) D) DRIVER'S NAME: B )

'i -j - | HNEIC,.FFM;FASSPGRT: COMTACT:
—_— 2, THIRD FARTY VEHICLE

% 03 o pesqange O VEMICLE NUMBER: MODEL!

PR PREART o) DRIVER'S NAME:

Clrdudiog drivec) ) NRiC/FIN/PASSPORT: CONTACT::

) 1
i g - faM
I Eax =

ke =



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ
A 381 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

LT T

10of 1

Report No. A/20201001/7005

Date/Time Report Made \Vide Report No. Station Diary No.
01/10/2020 11:37
Mame Of Informant Address

SHARIFAH HAFIZAH BINTE SYED
MOHAMED ALI

474 PASIR RIS DRIVE 6 #05-572 SINGAPORE 510474

ID Type / 1D No. Contact No.
NRIC NO / §8112530G Home/Office: Moaobile:
91152626 o

Mationality Email Address
SINGAPORE CITIZEN SHARIFAH HAFIZAH12@GMAIL.COM
QOccupation Sex Age Date of Birth |Race
Marketing and sales representative (technical) Female |29 12/04/1991 Malay
Institution/School Name |Language

English

Date/Time Of Incident
01/06/2020 18:30

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

On the stated date and time, | was driving along PIE{Changi). The ground was wet due to after-rain.
There was a puddle of water one the 1st lane, in which my vehicle lost control and started to swerve to
the left side of the lane. Upon realising that | may hit vehicles oncoming on the 2nd lane, | adjusted my
steering wheel to the right to avoid any vehicle collisions. My vehicle started to spun, hit against the
railing before coming to a stop. There was no other vehicles involved.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
01/10/2020 11:37

I

Officer In-Charge Of Case:

|Classification Of Case:

Authentication Stamp
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  7Tel(55) 62240010 Fax [65) 6224 0030
ASSOCIATION Operating Hours ; Manday to Friday, 09:00-17:00
RECDRDE MAMAGEMENT CENTRE UEM: 5665500206 [ G5T Reg. No.: MADD017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : _MHA 20049139 . Vehicle RegistrationNo: 22 B9 9965

Namejas shawnin NRIC) © (8 E-'-"I}?»f'ﬂ Hatinty e HA NRIC/FIN/Passport No :

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore(
Contact (Tel) ; Maobile No.: 9 * q $33 5
Email Address . ki L - We u‘-nj{.i Cw - &m '"!' viS _r . (owm

Date of Accident IJJ'{:rJ'h Time of Accident: _[§ - 32,

Place of Accident Pf’i{ﬂh%ﬁi} idr I[fﬂfkﬂ?'

Insurance Company: NT0(

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Adel i rindor] _squrmen{d,

1 4dd in Im'.m (e - 'E‘.' 1% ;ncu!quug.

P TV Y
*-0 P i
- | %
o '_ A ]
) | ? il -lll
'?Jd [] L]
Policyholder / Driver's §ignature Reporting Centre Personhel’s Signature
Date: Mame:

MRIC/FINNo.:
Date:



