MSAT20078366-01 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
ENTRY DATE & TIME: 10/09/2020 14:50
SUBMITTED BY: JOYCE TAN LAI CHIN

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

ACCIDENT STATEMENT

10/09/2020 14:50
10/09/2020 12:00
JUNCTION OF BUKIT BATOK RD & WEST AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH5884S

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

GOLDBELL CAR RENTAL PTE. LTD.
200710651D
ALEXTAYSC@GBCR.COM.SG

OFFICE-68386300

TOYOTA
HIACE-2.5 (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-ML000245-R00

MUHAMMAD HARRIS BIN ZAINI
S8413340Z

05/05/1984

OUTDOOR

12/03/2007

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92777323

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)
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/20200910/2073
Attachment(s)

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

Was there any audio recorded?

BLK 780E WOODLANDS CRESCENT #11-81
735780

NO

OTHER - LESSEE

COLLISION - CROSS JUNCTION
DRIZZLING
WET

NO
2
YES
YES
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

YES

YES

TRAFFIC POLICE TAKEN
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

Postcode

Insurance Company Name

SHA9485A

TAXI
NG TECK LENG
S6901511E
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Nature Of Damage

No. Of Passenger (Including Driver)

Name NG TECK LENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHA9485A
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT NOTICE

Please report corrently the details of the accident to speed up the claims process.

. This form must be completed by the Palievholder andfor the Authorised Driver,

Information provided must be a5 truthiul and accurate a5 passible. Any wilful misreprosentation or withholding of material farts may allow
insurance companies to repudiate policy liability.

[TIF R

4. Theissue and acceptance of this Form by insurance corppanies 15 not ah admission of policy liability on the part of the insurence companias,

e

Any false raporting mav be referred to the Police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral insurance Assaciation of
Singapore {GIA) for archiving and that copies of this report will for a fee be made svailable upon application by interasted parties.

o™

7. Bythelodgment of this report to the insurers, vou hereby tonsent to the archiving of this report at the centre and to copies of the report
being made available sforesaid.

8. Consentunder the Personal Data Protection Act {PDPA}

§understand, acknowledge, agree and consent that:

{8) My insurer, my workshop and the General Insurance Assoclation of Singapore (“G1A") may/are permitted to collect, use, disclose and/or
pracess my personzl data/personal information set out in this Hform) and any other personal information provided by me or possessed
by my insurer (collactivoly the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s) who have
insured vehiclals) invaived in this accident {all insurer{s) who have insured vehicle(s) involved in this accident shall be coliectively
referred to as the “Insurers”), the insurers’ lawyers/law firms, the Mongzary Authority of Singapore and any relevant government
agencyfauthority (such as the policn), for the purposels) of <

{i} processing, handling and/or dealing with my claims Includiog the sattlement of the claims and any necessary investigations ralating
to the claims;

(i} invastipating the accident and/or my claiins;

(i1} carrying out and/or dealing with my fnstructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondance, statements, invoices, reports ar notices to me, which could
invalve disclosure of certain personat data about me to bring about dellvery of the same as wall 25 on the external covar of
envelopas/mail packages); andfor

{v) complying with applicable law in adminisiering, processing, handling and for dealing with mv claims. [collectively the “Purposes™)

fb)  all nsureris) who have insured vehicte{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Persona! information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes.

{d}  my Personal Information will also be collected and usad to compile claims history for the purpose of fraud detection, investigation and
management in present and all futwre claims.

{e) the information so colfacted under (d) sbove may be shared / disclosed;
{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators, faw
enforcement and government agencies as reasanably required for the purpases stated, or

{if} for complying with requirements under any regulations, laws or court arders.

1 AN AWYARED THAT Y INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUSKMIT AN OWN DAMAGE CLAIV UNDER M¥ OWHN POLICY. [ WILL CHECK MY FOULY FOR
MORE GETANLS,

v
Driver's Signature Reperting Centre Personned’s Signature
Date & Time: {if driver s notthe pelicyholder} Nomg:
Date & Time: NRIC/FN Ho.:

CEARLAC SHetunianfutin, 33
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SECETCH PLAN

Sketch Plan Pg. 2
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Date & Time:

Driver's Signature
(Iif driver is not the policyhoider}
Date & Time:

SARRL SkerchPiasFann, Vi

Poliey o 20~ N]LODOZ“‘S - QOD
Insurer ——TO lf. { O Veh.Ho. Ge H SQE QS
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Repprting Centre Persowael’s Signzture
Hame:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

POLICE REPORT Pg. 1

I

10f3
Repori No. T/20200910/2073

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/09/2020 16:18

Vide Repert No.:
J/20200910/0060

Station Diary No.:
106

Name of Informant:
MUHAMMAD HARRIS BIN ZAINI

Address: .
APT BLK 780E WOODLANDS CRESCENT #11-81
SINGAPORE 735780

ID Type / ID No.: Contact No.:

NRIC NO / 884133402 Home/Office; Mobile: 92777323
Nationality: . Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 36 05/05/1984 Driver

Race: Language: Institution / School Name:
Malay

Cccupation: Driving Licence information:

OTHERS Class: Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:

) No 10/09/2020 00:00
Location:

BUKIT BATOK WEST AVENUE 5

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

GBH5884S | Van Seriously | O
Damaged

SHA9485A | Car Seriously | 0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

) sioseoRe AR

2, e T/20200910

Police Station Of Origin; 20f3
Nanyang N.P.C Report No. T/20200910/2073
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT
Tel No: 1800-7929999

‘Name UHAMMAD HARRIS BIN ZAINI ID No. 584133407
Related Vehicle | GBH5884S (Van) Contact No.| 82777323
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Daie Treatment | NIL Datie Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

I was driving GBH5884S along bukit batok west ave 5. | stopped at the junction before brickland road.
When the traffic light turned green | drove off.

Suddenly a taxi SHA9485A appeared from my right. | tried to brake but did not manage top stop in time. |
collided with the taxi.

Traffic police and ambulance arrived at scene. Traffic police issued case card J/20200810/0060. They
also took the SD card from my in vehicle camera.
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POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929989

Sketch Plan
Informant is not able to provide sketch plan

AL

30f3
Report Ne. T/20200910/2073

CONTINUATION OF REPORT

IMPORTANT: Please 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
3/
Sgt 2 KOH ZH! ZHONG ABRAM

e\sirt:

Signature Of Informant: ;

Signature Of Interpreter: v Date/Time:

Not applicable 10/08/2020 16:18
Officer In Charge Of Case: Classification Of Case:
TRP/IGIT/ e

Staff Sgt SUFIYAN BIN-KHA L5 hy— T

Contact No.: 65476390 { B4 Y 20\ ice ronce :

S [l il bt
B racrzyambrnAEVER O

i
O

-

Authentication Stamp
NP168

i
i
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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

SHAS4B85A




Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATlON oF $INGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE el (65) 5224 0010 Fax(63] 6224 0030
ASSOCIATICN Operating Hours ! Monday to Friday, 09:00 - 17:00

RECORDS mNAéEﬁENf‘EE‘ﬁﬁ?é UEN: 5665500206 [ GST Re: 1= M400017735

IMPORTANTNOTE: Please submit the completed Addendum formto the same Authorised Reporting Centre
with whomyou submittedthe Qriginal Report.
ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

GRHEESYS

Original ReportNo : Vehicle Registration No:

Name(asshownin NRIC) £ NRIC/FIN/Passpor’cNo :

(*vehicle priver/ Vehicle owner) {¥) Please delete asappropriate

Address : singapore( )
Contact {Tel) : Mohile No.:
gmail Address

Date of Accident (O 09 {7229 Time of Accident: SO
place of Accident 2k . @eortek wlesd e S

InsuranceCompany: QIO

(B) ADDITlONALiNFORMATlON / AMENDMENTS!

| have made areporton theabove mentioned accident and would like to include additional information or
make the following amendments:

- {f\J(A\G\C,L\ Golicn Qggggs—\ )

palicyholder / Driver's Signature Reporting Centre personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:

GIAREC addendumtcras Uk
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