MNA120061474 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/07/2020 14:14
SUBMITTED BY: Liew Shan Hui

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 21/07/2020 14:14

Date Of Accident 21/07/2020 10:40

Exact Location Of Accident JUNC OF BATTERY RD & FLINT ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SME2269Z

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNA00001942000

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 SAMSI BIN SANUSI
SXXXX932F

24/05/1954

OUTDOOR

17/02/1976

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97737471

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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/20200721/2037
Attachment(s)

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

Was there any audio recorded?

BLK 35 MARSILING DR #02-397
730035

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : MALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

GBJ3687Y

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number EZ5671J
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

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED SAMSI BIN SANUSI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME2269Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 1o speed up the claims process,
z- Th" Farm st bﬁ‘ LTIl L

Policyholder and/fc 2 Authorised Drives

3. Information provided must be as truthful and sccurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

Oy Lhi

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection 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,
disclove 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) involved in this accident (all insurer(s) whao have insured
vehickels) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i} processing, handling andfor dealing with my claims Including the setilement of the clalms and any necessary
investigations relating to the claims;

(i} imvestigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions ar responding 1o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the seme a3 well 85 an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have msured wehicle|s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
ter enllect, use, discloce and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agentslincluding their Liwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Parsonal Infermation will alsa be collected and used to compile claims history for the purpose of frawd detection,
Investigation and managermant in precent and all future claims,

(e} theinformation so collected under (d} above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating. controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Diriver's Signature Reporting Centre Personnel's Sipnature
Date & Time: 3.’.1,-‘“1’ (¥f driver is not the policyhalder} Name-
Diate & Time: 2 NRICSFIN Mo,
o
il S,

GEARRM Skatth2ianFpm V) |
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
__B&_-er 4o F'.Il";i.l' fgru-f T,IrJﬂ ;#ﬂ?ill { TFI.?-
L
v
"J"
!
F
f.
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Palicyholder's ure Driver's Signature o Reporting Centre Personnel’s Signature
Date & Time: b1 {“1 ‘.HW {1f driver s not the policyhalder) MName,
. Date & Time: 5. o7 |5y 20 NRIC/FIN No.:
i i ] e T
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Police Report

R

SINGAPORE L
POLICE FORCE IEIIIIIIMIHE P

Tmﬁ:.'ﬁ‘.l‘.'?‘lfiﬁ?' IBeE

Police Station Of Origin: [ r0f

Eunos NPP Rnp 1 No. TI292067 -1.*11.:
529 Bedok Reservoir Road #01-1620 P, S
SINGAPORE 470629 ,_ﬁ. sadat -;;‘
Tel No: 1800-4439999 - ; o] (-
REPORT OF A TRAFFIC ACCIDENT _E e '
Date/Time Report Made: + % | Vide Report No.: Station Diary No
2100712020 13:30
Y P 4 ..”:.‘.- .n:l':_li'.-_';:__._-:_:'._l!_. - I.:: . = ..._ Pt —.pl_' IJI-:"'- W i )
Narnu :rl Inlnrmanl. Address:
MOHAMED SAMSI BIN SANUSI APT BLK 35 MARSILING DRIVE #02-397 SINGAPCRE
730035 _
ID Type ! 1D No.: Contact No.: iy
NRIC NO / S01568932F Home/Office: Mobile: 97737471 55
Nationality: Emall: :
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Infarmant:
Male | 86 | 24/05/1954 | Driver L LN
Raca: Language: Institution / School Mamz.
Boyanese {1 LS
Occupation: Driving Licence Information- ] !
PRIVATE HIRER | Class: Date of Expiry: ca=
Ge eneral Information of the Accident . ‘. R e T L = “:1,
Type of o |Drink Date/Time of | Type of Location
e ‘Drive: Accident: - Bend
: Mo | 21072020 10,40
Location: .
Junction of Road 1 and Road 2 [
BATTERY ROAD
FLINT STREET
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: | Traffic Control: Traffic Volume:
Cne Way Pedestrian Crossing Heavy .
Type of Collision: Amyone convaysd ny
Between Moving Vehicles - Head To Rear ambulance:
N’D e

EZ5671) |

GBJ36BTY | Van NISSAN. . . |'Grqr ‘o
e “d_ _I _____
SME2269Z | Car TOYOTA & Black Serioushy | ! .
| | Qamaged! .
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Filisa Siation 4 Origin:

Eunoz kPP

‘539:Bagok Reservoir Road #01-1620
SINGAFDORE 470629

Tel Mo 1800-4439999

Police Report

- -_'5'- .
T/20200721/2037
Zofd
Report No T/20200721/2037
CONTINUATION OF REPORT

CHUM CHANFAI

500181 14 o

Related Vehicle | EZ5871J (Car)

gy _1 Contact Na.i 81250438

| Hospital/Clinic | NIL

Class of | | Class: NIL

Diriving Date of Expiry; NIL
Licence &

Expiry Date

NIL

T SETHUPATHY PRASANTH

NL

G3185280W

F“ ater Vﬂh[t | GBJ3BETY (Van)

Contact No.| 90218441

:-cnw ::.-l.':lmﬁr. NIL

Class of Class: NIL
Driving Date of Expiry: NIL

Expiry Date

ﬂtﬂ'l-ent NIL
- ays mﬂtodMaUIcale

' MOH&MEDEMSI BIN smum

Date Discharge
Dag

3¢ 'ed Vehicle | SME2288Z (Car)

"7 | ConiactNo.| 87737471

HospitalClinic | BOK FAMILY CLINIC PTE LTD Classof | Class: NIL

Driving Date of Expiry: NIL
: Licence &
- Expiry Date | f
| Date Treatment | 21/07/2020 Date Discharge | 21/07/2020 |
| No. of Days granted Madical Leave | 03 Degree of Injury | Slight e

Brief Details.

C 21/07/2027 1 1040, | was driving my car, SME2269Z with a passenger at the rear sit of the car. |
witt driving sl alon. thﬁmdaama:ram»msumgmdandIwasdrr.rirqnnlrmrlghtsldenfa
twe- ane road.  as abou . to drop my passanger around the area. There was a car, EZ5671J in front of
ms &r: | slopr 2C to give way to the said car as he wanted to join my lane.

Sutder, | hes  a banging sound twice which | then make a check on my car and came to realise that a
67 (13.368TY ad hit the rear side of my car. Due to the impact. my car front left bumper and left door

"% 77 72 said Sur which | had the intention to give way to. | had make a check with my passenger and
'-g:": -e";.‘

\

'
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Police Report

wfT o,

Tr20200724/2037

Police Station Of Origin:
629 Bedok Reservoir Road #01-1820

PN LG 47089 CONTINUATION OF REPORT Big.
Tel No: 1800-4439999 S

was informed that hie was fine and do not require any medical attention,

The damages to my car are on the rear side of my car and on the front left bumper. 1= laft g o1 - ny
car was unable to open due to the accident.

| felt pain on the upper back of my body and discomfort on neck and should:« when | “ad to turn —»
neck. | made a check on the injuries anc was received with 3 days of MC. | v. shto st=:2 that | do nc.
have the particulars of my passenger, wegl

| am lodging this report for insurance claim.

SINGAPORE _ SO 0 e

L

Eunos NPP Repart No T/ ?_: 203

Page 8 of 23



Police Report

s T

-lica Siation Of Origin: hofd
gnes SPP Report Mo, T/20200721/2037
2 Tecok Reservolr Road #01-1820
LINEAPORE 470629

CONTINUATION OF REPORT
e Yo 1800-4435999
Sketch Plan
informant is not able to provide sketeh plan L
’*‘;a: e b ey

el

IMPORTANT: Please attach & 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 O Dfficer Racording The Report: f;\gmmm Of Informant;
(3 Ir — :
G5 INORIS-OMBIN AMIZAN | S ——T O
el L, 'f-'-f d :
Eithatyre OF InTorpratar; | | Date/Time:
et apsticable ‘ 210772020 13:30
__ Dfficer in Charge Of Case: ' [Classffication Of Case:
S EAET | | |
EFMCEAMAD ZULFAZDLI BIN ABDULLAH |
Contac No.: 85476204 | ok B
— ) AT
#inEication Stamp ﬁ,’ri—';; '
po s =

B o
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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

(215 | AN [
J ,_...... .........a_a
| 4

i

d\:

Page 16 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident P
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Accident Photo

HIE L-_: ; = :I||il|-_jll|:| . .I

TOYOT
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Accident Photo
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