MNA420065953-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/08/2020 10:32
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/08/2020 10:32

04/08/2020 16:20

TIONG BAHRU ROAD (INFRONT OF SHELL STATION)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGT15U

YONG HSIN YUE

SXXXX787J
ARTHMATSANI@GMAIL.COM
(LOCAL) +65-82007032
OTHERS-82007032

AUDI
A8

WORKING PURPOSES

YES

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20201382

SANI BIN ARTHMAT
SXXXX279I

20/07/1964

OUTDOOR

25/07/1998

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82007032

OTHERS-82007032
ARTHMATSANI@GMAIL.COM
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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

BLK 707 CLEMENTI WEST STREET 2
#03-341

120707
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

NO

ON THE 04/08/2020 AT ABOUT 16:20HRS | WAS AT TIONG BAHRU AND ABOUT TO TURN INTO THE SHELL STATION .I
MAKE SURE NO IN COMING TRAFFIC SO | MAKE A TURN, SUDDENLY COME A MOTORCYCLE FBC2333L FROM THE
OPPOSITE DIRECTION WHICH | COULD NOT SEE COLLIDED ONTO THE FRONT OF MY CAR SGT15U. HOW FAST THAT
THE RIDER RIDE | DON'T KNOW.AND POLICE REPORT T/20200805/2043

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
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

Address

FBC2333L

MOTORCYCLE
JAMES TEO SEK LENG
SXXXX391A
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

M ANT NOTICE

Pleasa report gorrectly the details of the accident to speed up the claims process.
This Form must be ge

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
Companies.

false rred to the Police for .

The report will be farwarded 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.

By the lodgment of this report to tha insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insuren(s) wheo have insured vehicle|s) invaled in this aceident (all insurer{s} who have insured
yehicle{s) invalved in this accodent shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police], for the purposeis)
of :

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident andfor my claims;
(it} carrying out and,or dealing with my Instructions ar responding to any enquiries by me;

{iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as welfl as on 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”)

(o]  all insurer(s) wha have insured vehiclefs) involved In this accident and the Insurers’ lawyers/law firms, may/are permisted
1o collaet, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

[e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapere, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and afl future claims.

(8} the iInformation so collected under (d) above may be shared [ disclosed:

(il toallinsurers 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, of

(i) for complying with requirements under any regulations, laws or coun orders,

/7™

Policyholders Signature Driver's Sipnature _ypnrﬂng Cantre nngl's & ture
Dave & Time: {If driver is nat the palicyhalder) Mama: I,-

Dste B Time: €@ 1810 NRICFIN No.:
10-4b o
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SKETCH PLAN

Accident Sketch Plan
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DECLARATION

I/'We declare the foregoing particulars are true in every respect

Pﬂl-q-hnldqlr'i Eil'naturu

=

Date K Time:

Drlver's Signature
(iF driver is not the palicyholder)
Date & Time: §. §. Lo

;. nrting Centre Pe I's 5 "Ry
ame v f
NRIC/TIN No.

040 pya,
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POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1B00-4629998

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/202008052043

10f3
Report Mo T/20200805/2043

“Date/Time Report Made: Vide Report No.: Station Diary No..
05/08/2020 12:49 43
Name of informant: Address:
SANI BIN ARTHMAT APT BLK 707 CLEMENTI WEST STREET 2 #03-341
707
ID Type /1D No.: Contact No.:
MRIC NO / 51835278| Home/Office. Mobile: 82007032
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 56 20/07/1564 Driver
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information
PERSONAL DRIVER Class: 2B,3 Date of Expiry:

Location:
Along Road 1
TIONG BAHRU ROAD
Road Speed Limit
Traffic Volume:
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head On mhﬂmr

Motorcycle

SGT15U

Car

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
SwesPoRE A

Police Station Of Origin: 203
Bukit Timah N.P.C Report Mo, T20200805/2043
1 Duke's Road SINGAPORE 268914

Tel No: 18004629999 CONTINUATION OF REPORT

ID No. S7631391A

Name James Teo Sek Leng
Related Vehicle | FBC2333L (Motorcycle) Contact No.| 97713458
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of s granted Medical Leave NIL of In NIL
Name SANI BIN ARTHMAT ID No. 51835279
Related Vehicle | SGT15U (Car) Contact No.| 82007032
Hospital/Clinic | NIL Class of Class: 2B,3
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 O4/08/2020, at about 1620hrs, | was driving the vehicle (SGT15U) along Tiong Bahru Rd and wanted
to make a right tumn to head into Shell petrol kiosk_ | stopped the vehicle at the tum junction and looked
out for any incoming vehicle, and ensure that it was safe and clear before attempting to make the turn.
However. as | was making the right tum, & motorcycle (FBC2333L) suddenly collided into the front of
vehicle. We then alighted our respective vehicles and made a check on each other and our vehicles.

| observed that the rider of the motorcycle was not injured and | was not injured as weil. | observed that
my vehicle (SGT15U) sustained dents and scratches to the front bumper and hood. | observed that the
motorcycle sustained cracks and broken front coverset, rim, headlight. | will like to state that my vehicle
has an In-car camera footage. The vehicle belonged to my boss, Yong Hsin Yue, 57120787.J, 96745060,
| called for police assistance during the time of the accident and a traffic police officer subsequently came
down and attended 1o us. The traffic police officer advised me that a traffic report is not required but | am
advised by my insurance company to still make a traffic report instead,

Hence, | am lodging this traffic report to put on record this accident.
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POLICE REPORT

TIZ20200805/2043
Police Station Of Origin: Jaf3
Bukit Timah N.P.C Report No. T/20200805/2043
1 Duke's Road SINGAPORE 268814
Tel No: 1800-4829993 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich plan

IMPORTANT: Plaase 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:
E/
Sgt 3 LAU KOK TING /ﬁﬁ E
Signature Of Interpreter: Date/Time:
Not applicable 05/08/2020 12:49
W I
g1 ¢ ERNE SN 065
Officer In Charge Of Case. T Clagsification Of Case:
TRP/GIT/ ‘
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN p
SYED ABDUL WAHID ALHINDUAN TR
Authantication Stamp
NP188
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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

‘.l' L S L T

Page 16 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECONDS MANAGEMENT CENTRE
G Maffies Quoy ¥18-00 Singapore DIASED

GENERAL
INSURANCE  7el(65) 62200010 Fox 5] 62240030
ARsacuTIoN Operaiing Hours : kondey to Friday, 09:00 = 1700

SECGADE MARATEVENT CINTRL Wi SEES5DEN0G [ BT Rop. Moo 00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Repart

ADDENDUM

&
{A] PART ZULARSOFPERSO MAKING THE AMENDMENTS:
Original Report No ;}/ m Vehicle Registration No: m i“)u
Barmeas shawnin NALC) © ?Jﬂ ﬁmwﬂlwnwﬁsspnn Ma M

{ 'Unh@ﬁriver!?e hicle Owner) (*) Please delete as appropriate

Address

Singaporel |

Contact [Tal) -. Mobile Nao.: E EEE E'E;L

Email Address
Date of Accldent - "\[{9315(]30 Time of Accldent ; r L'. }D ;

Flace of Accident 1 E{ m—"‘-“—m)
Insurance Companty : mq W

(B] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accldent and would llke to Include additional infarmation ar
CD male the following amendments:

£y Ulpth fonan Ragalonth “)s oubs Ppoplt Clorng
© Do P (gt

¥
Policyholder / Driver's Signature e nrl'_lng: Centre Parsarn
Dote: =, Q- Leze arma:

MNRIC/FIN Na.:

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECONDS MANAGEMENT CENTRE
G Maffies Quoy ¥18-00 Singapore DIASED

GENERAL
INSURANCE  7el(65) 62200010 Fox 5] 62240030
ARsacuTIoN Operaiing Hours : kondey to Friday, 09:00 = 1700

SECGADE MARATEVENT CINTRL Wi SEES5DEN0G [ BT Rop. Moo 00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Repart

ADDENDUM

&
{A] PART ZULARSOFPERSO MAKING THE AMENDMENTS:
Original Report No ;}/ m Vehicle Registration No: m i“)u
Barmeas shawnin NALC) © ?Jﬂ ﬁmwﬂlwnwﬁsspnn Ma M

{ 'Unh@ﬁriver!?e hicle Owner) (*) Please delete as appropriate

Address

Singaporel |

Contact [Tal) -. Mobile Nao.: E EEE E'E;L

Email Address
Date of Accldent - "\[{9315(]30 Time of Accldent ; r L'. }D ;

Flace of Accident 1 E{ m—"‘-“—m)
Insurance Companty : mq W

(B] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accldent and would llke to Include additional infarmation ar
CD male the following amendments:

£y Ulpth fonan Ragalonth “)s oubs Ppoplt Clorng
© Do P (gt

¥
Policyholder / Driver's Signature e nrl'_lng: Centre Parsarn
Dote: =, Q- Leze arma:

MNRIC/FIN Na.:

Date:
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