MNA120062443 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/07/2020 15:13
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2020 15:24

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

ACCIDENT STATEMENT

24/07/2020 15:13
03/07/2020 00:00
MAJU AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDR8107G

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
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

ELITE RENT & LEASING PTE. LTD.
2XXXXX519Z
NOEMAIL

OFFICE-67493898

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113288284

MAZNAH BINTE MAZLAN
SXXXX179G

14/10/1990

INDOOR

29/08/2015

4 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-88930318

NOEMAIL

Page 1 of 22



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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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/20200713/2110
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 448C BT BATOK WEST AVE 9 #08-38

653448
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

2

NO

YES

NO

6
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKOWN
: FEMALE

: UNKNOWN
: FEMALE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793

NO

YES
NO
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Was there any audio recorded? NO
Vehicle Registration Number SLF16G
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)
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Accident Sketch Plan

IMPORTANT NOTICE

Plrase report correctly the details of the accident to spead up the caims process.
2. This Form miust be campleted by the Pal

3. Information provided must be as truthful and accurate as possible. An
facts may allow insurance companies to repudiate poliey liability.

Cymnol WEnOTEsEd Lk,

T ang;or the

i weilful misrepresentation or withhelding of matesial

4. The ssue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
COMmpanies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14] for archiving and that coples of this report will for a fee be made avallable upan apphication by
interosted parties.

7. By the lodgment of this report to the insurers; you hesaby consent to the arch hving of this repart at the centre and to coples of
the report being made available aforesald.

& Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(al Py insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {eollectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all Imsureris) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpase(s)
of -

fi} processing, handling and/or dealing with my claims including the settlement of the claims and DAY REcEssary
investigations relating to the claims:

(1) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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); andfor

(v} eomplying with applicable law in administering, processing, handfing and/for dealing with my claims.{collectively tho
“Purposes”)

(b  altinsurer(s] who have insured wohiclo(s) invelved in this accident and the Insurers’ lawyers/law fbrms, may/sre permitted
toocolbect, use, disclose and/or process my Personal Information for one ar mare of the above Purpotes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of

agants{including thesr lwyeors/law firms], which may be sited outside of Singapore, Tor ane or mare of the abeve Purposes.

id] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.

(8] the information so collected undear [d) above may be shared | disclosed:

(i) to all 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 siated, or

[i#) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signaturd e Reporting Cantre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Narme:
Date & Time; NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

Duable

%

/

Provide
Sitetolny

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey 4o Police Regert T/32102313 ] 2130
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DECLARATION
If'We declare the forogp s are true in & EELT)

Driver's Signaturg]
{IF driver ks not the policyholder)
Date & Time

Policyholder's ﬂgn-alultt
Date & Time:

Reporting Centre Personnel's Signoture
Name
MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

Police Report

(VRO A O

TI2020071372110

1of3
Report No, T/20200713/2110

21 Bukit Batok East Avenue 4 SINGAPORE

855840
Tel No: 1800-66589468

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.: Station Diary No.-
13:’0?.\‘2020 20 37 104
— . _-__—__*__
m = -t " . E =
Name of Informant: Address:
MAZNAH BINTE MAZLAN APT BLK 448C BUKIT BATOK WEST AVENUE 9 #08-38
SINGAPORE 653448
ID Type /1D No.: Contact No.;
_'h_JRIG MO / 58037178G Home/Offica: Mobile: 88530318
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Dateof Bith: | Type of Informant
Female |29 | 14/10/1890 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
UNEMPLOYED Class: 2B 3A Date of Expiry:
Type of Mnn~lnjur5; D.n'nl-t ﬂat&l‘ﬁme of ' Type of Location:
Accident: Hit and Run Drive: Accident: ‘
l i [s] 03M07/2020 00:00
| Location;
Along Road 1
MAJU AVENUE
| Weather; | Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control Traffic Volume:
Type of Collision: Anyone conveyed by
| ambulance:
L [ No
o ABH ‘.""-' e P
hMaxe T:"i_} -'.-F‘j' S Co i
TOYOTA WISH Silver
BMWY White 0
=
etails of Person Involved sl Caiai 2 2
Any Padestnan Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA =
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Police Report

A\
SINGAPORE i
swesrone WAL RN

Police Station Of Origin: 2el3

Bukit Batok N.P.C Report No. T/20200713/2110
21 Bukit Batok East Avenue 4 SINGAPORE

658840

CONTINUATION OF REPORT
Tel Mo 1800-6659949
M.::.:j_i- o il il e i g Wi crmsEE= R = EapERR g I
MName MAZNAH BINTE MAZLAN | 1D No. | 880371796
Related Vehicle | NIL Contact No.| 88530318
| |
Hospital/Clinic | NIL Class of | Class: 2B 3A
Driving | Date of Expiry: NIL
Licence & |
| Expiry Date |
Date Treatmant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 13/07/2020 at about 1316hrs, | received a picture message via WhatsApp from a car company that |
rented on 15/06/2020 ago. The picture showed a Traffic Police letter stating that | have been involved in a
hit and run accident with another vehicle(SLF16G) during my renting period along Maju Avenue. My

passengers and | were not aware that | had hit any vehicle during my renting period. | was also told by the
letter to lodge a police report within 14 days.
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Police Report

i T

2007132110
Police Station Of Origin: 3of3
Bukit Batok N.P.C Report No. T/20200713/2110
21 Bukit Batok East Avenue 4 SINGAPORE
655840 CONTINUATION OF REPORT

Tel No: 1B00-6659998

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 centificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: / Signature Of Infermant:
Jf il ]

Sgt 1 MUHAMMAD KHAIRUL AMIRINB ™ 3
MOHD YAZED *

Signature Of Interpreter: Date/Time:
Mot applicable 13/07/2020 20:37

Officer In Charge Of Case: Classification Of Case:

TP/ HRT / i
SI TAN JEOK LENG £ Stimoms

Contact No.: 65476 144", “Lo ox:

Authentication Sta
NP16E H-P
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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
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