MNA420067364 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/08/2020 11:30
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

11/08/2020 11:30

10/08/2020 12:00

FILTER LANE PIE TOWARDS TPE
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

SLM9676E

ALIFMIRZAN BIN KAMARUDIN
SXXXX153F
ALIFMIRZAN10@GMAIL.COM
(LOCAL) +65-91148140
OTHERS-91148140

MERCEDES-BENZ
CLA 200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116779880

ALIFMIRZAN BIN KAMARUDIN
SXXXX153F

10/03/1984

OUTDOOR

18/04/2008

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91148140

OTHERS-91148140
ALIFMIRZAN10@GMAIL.COM
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BLK 316 BUKIT BATOK STREET 32
#04-135

Postcode 650316
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 -

Address

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) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SUSAN MARIAM BTE BAHARAM (WIFE)

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200810/2073
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKQ3430C

Vehicle Make/Model/Colour MERCEDES BENZ

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMMED FAHMEE BIN ABDUL AZIZ
NRIC/Passport Number SXXXX066I

Contact Number 91252053
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29 PASIR RIS LINK
#05-19

Postcode 518152

Insurance Company Name

Address

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALIFMIRZAN BIN KAMARUDIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLM9676E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SUSAN MARIAM BTE BAHARAM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLM9676E

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

=

Policyholdors Signature = Driver's Signature
Date & Time: IH'l:khwlsmtﬂ'umEﬂluhul

Please mmmdﬂlhﬂﬂmmdeﬂm:pud U the daims process,

This Form must be comglet 2 by povised Dirivar.
mmmmhumumm.mﬂmm“wthMmhmr
ﬁmmaﬂuwmmmﬂmmhmmm

mwmnimumﬂmeummmn:m-mm-dbrm.ﬁmm Insurance
Assaciation of Singapere (G1A) for archiving and that coples of this veport will for a fee be made milhhupmanplh:auunhy
Parties.

By the lodgment of this report to the insurers, you hereby consent 0 thi archiving of this feport at the centre and to copies of
the repert belng made aviitable aforessid,

(I} processing, hancling and/or dealing with my d.hnslruchadin;th:ulﬂmmﬂ the: clalms and any necossany
Invesligations relating to the dlaims;

(i} investigating mal::idmundfwmdaim;
liii}carrying out andor dealing with my instructions or responding to any enguiries by me:

(v} administering my claims lincluding the mailing ol correspondence, Slaterments, nveices, reports o+ noticas o me,
which could involye disclozyre of cortain personal data aboyt me to bring about delivery of the same as well a5 on the
enternal cover of einvelopes/mail packages); and/or

{b) an nsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ fawyers/faw firms, may/are perminted

@) my Persanal information will also b coliected and used o compile claims history for u:!p-#pmnfhuddﬂmjm

le]  the information sa collected under (d] above may be shared / disclosed:

(i) for complying with requiremants under any fegulations, laws or court orders.

. f e

Date & Time:
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Accident Sketch Plan

s UK (puk ik bR (Pl

ST R e
i e s R R

nﬂmnmmummm:m

As el Pl AeiT

T/20 260010 /2053 ~

)

Page 5 of 22



POLICE REPORT

sy ALV ERIRR I mmey
POLICE FORCE et
Police Station Of Origin: Tofs
Bukit Batok N.P.C Report No. T/20200810/2073
21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No: 1800-6658009
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repori No.: Station Dilary No.:
10/D8/2020 23.28 N _ 128 == .
_Informant's Particulars
Name of Informant: Address:
ALIFMIRZAN BIN KAMARUDIN APT BLK 318 BUKIT BATOK STREET 32 #04-135
— SINGAPDRE 850316
ID Type /ID No.: Contact No.:
_NRIC NO / 88407153F Home/Office: Maobile: 81148140
Nationality: Email;
_SINGAPORE CITIZEN
Sax: Age: Date of Birth: Type of Informant:
Male 36 10/03/1984 Driver
Race: Language: Institution / School Namea:
Malay English
Occupation: Driving Licence Information:
PROPERTY AGENT Class: 3 Date of Expiry:
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: filter lane
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
TAMPINES EXPRESSWAY
r
Weather; Road Surface: Road Speed Limit:
 Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume
One Way Not Controlled Moderate
Type of Collision; Anyona conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. No
Vehicle No. | Type Model | Color Condition | No of Passenger |
5KQ3430C | Car Skghtiy |0
Damaged
| SLMO676E | Car MERCEDES |CLAZD0 Red Slightly |1 ||
l BENZ (R18) Damaged .
of Vehicle Insurance =5 .
| SEWSRTBE || NTUES it Mhssance Go-Operative | 5116779880 17/03/2020 | 16/03/2021
—  [Limilech
iy
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin-

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

CONTINUATION OF REPORT

Related Vehicle SKQ3430C (Car) Contact No. | 91252053
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
ALIFMIRZAN BIN KAMARUDIN IDNo. | SB407153F
Related Vehicle | SLM9676E (Car) Contact No.| 91148140 i
Hospital/Clinic | ONEDOCTORS FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date 1
Date Treatment | 10/08/2020 Date Discha 10/08/2020
MNo. of Da Medical Leave 03 of Iny
Name SUSAN MARIAM BTE BAHARAM ID No. S5B14268398
Related Vehicle | SLMS676E (Car) Contact No.| 92350020
Hospital/Clinic ONEDOCTORS FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 10/08/2020 Date Di 10/08/2020
No. of Days granted Medical Leave |03 Degree of Injury | Slight _
Brief Details,
On the 10/08/2020 at about 1200hrs Imﬁhwwﬂe.dﬂuaﬁuHEgﬂnﬂimTPE As | was
amﬂim&mﬂerlmu,!Mmywmﬂﬁlmmmrumngwﬁda.vmﬂalmwﬂm.
MIMaMiMMWW.MMMMWMMmmmmwm
that another vehicle Sxﬂm,mwmdmﬂDmymnr | asked him what happened and

The damages to my vehicle were rear
managed to exchanged particulars.

hmdmamﬂmmﬂﬂgmmwmnﬁ.ﬂlwﬁes
Suhm.mwmymmmmﬁmﬂodmsmdmm
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POLICE REPORT

PO oo SRR

Police Station Of Origin; Jof4
Bukit Batok NP C Rapart No. Tr20200810/2073
21 Bukit Batgk East Avanue 4 SINGAPORE

658840 CONTINUATION OF REFORT

Tel No: 1800-6559999

gven 3 days MC each. For me | suffered a strained neck which ean cause a rise in BP while my wife feit
pain on her abdominal area because she had Just done her major Operation due to cancer. | do not have
any in car camera recording the accident but | do have a viden recording on my phone of the sccident
scene. | wish to add on that the other driver had damages on his front bumper,
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POLICE REPORT

SINGAPORE
POLICE FORCE

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

21 Bukit Batok East Avenue 4 SINGAPORE

658840
Tel No: 1800-6659598

Sketch Plan
informant is not able to provide sketch plan

LT
Tr20200810/2073

4of4
Report Mo, TROSDOE 073

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the mﬁmhﬁhywm.ﬂmhammﬁ?mmmg@mwum.

f;gnature Of Officer Recording The Report: Signature Of Informant:
Sgt 2 MUHAMMAD NORHAZREEN Mﬂ 7
HARIZAN E L f: rd

S
Signature Of Interpreter: [ Date/Time.
Not applicable 10/08/2020 23:26
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT —
S ANG Y1 TING, STEPHANIE e
Contact No.: 85476414 - 7

i |

Authentication Stamp
NPi68
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Accident Photo
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Accident Photo
AN :
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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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