MNA120074421 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/08/2020 09:50
SUBMITTED BY: Jackson Ho Zhao Tian

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

31/08/2020 09:50

28/08/2020 18:35

PIE (TUAS) BEFORE KALLANG BAHRU EXIT
SINGAPORE

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
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

SJL7081M

FRESH CARS PTE LTD
2XXXXX540Z
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

JUNAIDEEN MOHAMED FAAZI
SXXXX169!

05/04/1967

OUTDOOR

15/12/1992

27 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86558483

OFFICE-86558483
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?

| 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/20200829/7021.
Attachment(s)

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

Was there any audio recorded?

5 ELIAS GREEN
#02-01

519961
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: D=
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE 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

SLP9166U
HONDA VEZEL

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JUNAIDEEN MOHAMED FAAZI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL7081M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SR FLAN

IMPORTANT NOTICE

& This Farm must be |

i

Pleass report garfectly the defalls of the accident 10 soeed up the claims process
the hald r

Information provided must be as trythful snd securate ms pojsible. Any withil mitrepresentation or withhalting of materal
facts may allow Insurance companies to reoudlate palicy liabiiry.

The lisue and acceptance of this Form by Insurance companies is not an admisilon of palicy liablity on the part of the Insurance
companies.

faf hve. .

Tha report will be forwarcled by the Insurers of the GIA ﬂmrﬁh'ﬂ.ﬂmmm ent Centre estab¥ished by the General nsurancs
Aasocistion ol Singapare [GIA) for archiving 2nd that coples af this report will far a fee be made svsiiabls upon application by

Interested parties =
8y the lodgment of thii repart 15 the Insiers, you hareby cansent to the archiving of this repart st the
the report belng made avalloble aforesald.

Consent undor the Personal Data Protection Act [PDRA)

| understand, ecknowledge, agree and tonsent thal:
{a) My lnsurer, my workshop and the Seneral insurance Asseclation of Singapore [“GIA*) may/ere permitted to coflect, use,
disclose an/for process my personal datafpersonal informatian set out In this [farm] anel any ather personal Infarmation

provided by me cr possessed by my Insurer [callectively the *Personal Information”) and disclose and transfas such
Personal Informaticn to all Insurer(s) who have Insured vahicle{s) Invelved in this accident (sl Insurer(s) whe have ingured
Insurers’ iawyess/law flrme, the

vehicle(s) Invalved In this eccident shall be collectively referred to as the "lnsurers”), the

Manetary Autharlty of Singspore and any relevant government agency/suthority [such as tha polles), for the purpase(s)

of 1

{1} processing, handiing and/or denting with my claims Including the settiement af the clalms and any necessary
lnvestigations relating to the clalms;

(i) Investigating the accldent and/er my claims;

(i) carrying out and/or dealing with my Instructions or resganding to any enguirlas by me;

{iv) sciministerng my claims [including the malling of correspondence, statements, invoices, repors or notlees 1o ma,
which could Invalve disclosure of certain personal data about me 1o bring About delivary of the sarme as well 15 gnthe

external cover of envelopes/mell packages); and/for
[w} camplyling with applicable faw In administering, processing, handling andyor dealing with my cl

“Furposes”) .
all nsurer(s) whe heve Insured veblele{s) Invalved in this accldent and U Insurers' LawyessTaw firms, may/are permitied

|t}
to collect, wse, disclose and/or process my Personal ifarmation for one or more of the above Purposes; snd

fe) vy Personal lalarmation may/can be disclased by any of the lnsurers anclfor GIA to thelr third party service provides or
agents(inclucling thelr fawyers/Taw frms), which may be sited outs!de of Singapare, for ene ar more of the sbove Purposes.

niy Fersonal (nfermation witl aleo be collected and vsed ta campile claims history for the purpose of fraud detection,
investigatlon and mansgement in present and all future daims,

aims. {eollecivaly thi

[d)

ihe milarmation sa collected under [d) sbove may be shared / disclosed:

(i) o ol insuerers and/or any other third parties that assist in evaluating, Investigating, contro¥ing o managing fraud,
regulators, law enfarcemen! nnd government ngencles as reasonalily esguired for the purposes stated, or

{ii} fae complying with requivements under amy regulations, laws or coun oroers.

N

Reperting Centre Persosbel's Signaiure

MRICTIN Ma -

Dviver’s Signature
{11 clewwer ie ol Lhe pokicyholdar)

Daie & Tine:

NE &

L B T T
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Uki Avenue 3 SINGAPORE 408885
Tel Mo: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20200829/7021

183
Report No., T/202008287021

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/08/2020 17:04 — .
Informant's Particulars
fame of Informant; | Address:
JUNAIDEEN MOHAMED FAAZI 5 ELIAS GREEN #02-01 SINGAPORE 519961
ID Type / ID No.: Contact No.:
NRIC NO / S26801691 Home/Office: Mabile: B6558483
MNationality: Ermnail: o
SAI LAMKAN JMFAAZI @ GMAIL.COM
Sex Age: Date of Birth: | Type of Informant:
_Male 53 | 05/04/1967 Ciriver
Race: Language: Institution / Schocl Name:
Ceylon Moor English
Occupalion: Driving Licence Information:
Sales and marketing manager Class: 3 Date of Expiry:
b~ |
General Information of the Accident
Type of Injury | Drink Date/Time of | Type of Location:
Pt Hit and Run | Drive: Accident: | Straight Road
No  |28/08/202018:35 |
Location:

pia tuas belore exit 12

Weather, | Road Surface: Road Speed Limit;
Clear | Dry 80 Km/h
Traffic Flow, Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate |
Type of Collision: Anyone conveyed by [
Between Moving Vehicles - Head To Rear ambulance: |
No
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Conditio | No of
SJL7081M | Car MITSUBISHI |lancerex | Grey Seriously | 1
' Damaged
|_SLP9!EEU Car HOMNDA vezel I Silver ’ 0
| Details of Vehicle Insurance |
| Vehicle Mo. | Insurance Company | Insurance No | Effective | Expiry Date |
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Police Report

Smespons W

Police Station Of Origin: i
Traffic Polica Raport No. T/20200820/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SJLTO81M [ AIG ASIA PACIFIC INSURANCE PTE. | 995994038 | 07/09/2019 | 0B/08/2020
LTD, |
Details of Person Involved |
Any Pedestrian Invoived: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Drivar 1I
Name JUMNAIDEEN MOHAMED FAAZ| ID Na. S2680189
Related Vehicle | SJL7081M (Car) Contact No.| 86558483
'Hospital/Clinic | NIL | Classof | Class: 3
Driving Dale of Expiry: NIL
Licenca &
Expiry
Date 29/08/2020 Date | 28/08/2020
 No. of Days granted Medical Leave | 03 Degree of | Serious |
Brief Datails,

PIE Towards Tuas, before Kallang Bahru Exit{exit 12). | was involved in a hit and run accident. there is a
car , (SLPE188U) hit onto my car (SJL7081M) right back portion. the driver did not stop and drive off. |
called the police and was adviced to file a police report. due to the impact , | was injured and had since
consulted a doctor and was given 3days mc. | will also like 1o state that there is footage captured ,
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Police Report

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000

Sketch Plan
Informant is not able to provide sketch

TI202008297021

dof3
Repart No. T/20200829/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

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

Signature Of Interprater: Date/Tima:

29/08/2020 17:04

Mot applicable

Officer In Charge Of Case:
TP/ TPIB /

NOR AFFENDY BIN JAFFAR
Contact No.: 65476368

Classification Of Case:

Authentication Stamp
NPiEs
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Accident Photo

Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
el ="
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Accident Photo
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Accident Photo

PART NO.:MS903080
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