MNA120084961 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/09/2020 17:12
SUBMITTED BY: Roslinda Binte 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

ACCIDENT STATEMENT

29/09/2020 17:12
29/09/2020 12:10
LOYANG WAY TWDS PASIR RIS DR 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ3347Z2

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

AZMI BIN MOKHTAR
SXXXX418J
DAVILLEANRE@GMAIL.COM
(LOCAL) +65-87844472
OTHERS-87844472

HONDA
SPADA

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116424862

AZMI BIN MOKHTAR
SXXXX418J

28/08/1978

OUTDOOR

14/03/2003

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87844472

OTHERS-87844472
DAVILLEANRE@GMAIL.COM

Page 1 of 25



BLK 2 SPOONER ROAD

Address #04-64
Postcode 168790
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
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? NO
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) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

RIVER VALLEY NEIGHBOURHOOD POLICE POST
ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200929/2066
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SENT VIDEO TO OD SUPPORT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG467B

Vehicle Make/Model/Colour

Details Of Properties

COMMERCIAL VEHICLE
TEO SOON HUAT
SXXXX357H

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report pgerectly the details of the accident 1o speed up the dalims 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 wiltful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The lssue and accepiance of this Form by Insurance companies s not an admission of policy lability on the part of the insurance
COT e

5. Any false reporting may be referred to the Folice for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {(GIA) for archiving and that copies of this report will for @ fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA" | may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| 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 insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lswyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeis)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

[i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims {including the malling of correspondence, stalements, invoices, reports of notioes to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/maill packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(6} all insurer(s] who have insured vehicle(s] invalved in this sccident snd the Insurers’ Inwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agents{including their lawyers,/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d]  my Persanal informiation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and managemant in present and all future claims,

{#] the information so collected under (d) above may be shared [/ dischosed:

I} to all insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

O\rl ’?fm >1 [ [0

Palicyholders Sigratore ) Driver's Signature Rl-punlﬁ‘bﬁ-lu Persgnnel’s Signature
Bate & Time: WE\QR {Hf drfver s nat the policyhalder] Narme:

Date & Time: NRIC/FIN No.:



Accident Sketch Plan

SKETCH PLAN T aha Loyant AY

4 - staBurZ H ¢ HHE S
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o/ ,—2;4_’_, H e ’ﬁ.m Ceport: 7/00309%39 / oagy

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

G’\-‘ W 29 foq 30

Pu“ﬂhulﬂwr s Signat Driver's Signature Repa Certre Persanned's Signature
Date & Time: [;\\ \ [#] {If driver is not the policyholder) Mame:
l‘ 901 tL Date & Time: MRIC/FIN Mo, -
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Individual Statement

1y N T

Police Station Of Origin: i 2of4

River Valley NPP Report No. T/20200925/2066
4 Deita Avenue #01-02 SINGAPORE 181004

Tel No: 1800-2789999 CONTINUATION OF REPORT

16424862

Incoma lnsrana E
Limited

us nan Involved: No
of Pedestrians Injured: NIL

TEO SOON HUAT S6917357H
| Related Vehicle | GBG46TE (Van) Contact No. | NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
L Da s granted Medical Leave

“Name

AZM| BIN MOKHTAR §7823418J
Related Vehicle | SLQ33472 (Car) Contact No. | 87844472
Hospital/Clinic | NIL Class of Class: 2B 2A 345
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Diate Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/08/2020 at about 1210hrs, an accident occurred at the Junction of Loyang Way and Loyang Way 1.

| was driving along Loyang Way towards Pasir Ris Dr 3 on the right lane of the road.

There was a Van driving on the left lane going straight, however while | was near the Van the Van made a
sudden right turn from his lane with the intention to turn into Loyang Way 1 and | was not able to stop in
time as the action of the Van was too sudden and resulted in the collision.

I wish to state that | have a in-car camera and captured the accident.

Nobody was injured at the scene. | am lodging this traffic accident report for insurance claim.

Damages to my vehicle - SLQ3347Z:
The front left bumper area, the front left head light and the front left vehicle body area.
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Accident Photo
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Accident Photo

Page 8 of 25



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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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Cingin:

Rreer Walley HPF

4 Dekta Avernue #07.02 SINGAPCRE 1684004
Tel Mo 1E00-2TE390S

T2 ErA0ng

1ol 4
Hppor hao, | RIS R

AZMI BIN MOKHTAR

REPORT OF A TRAFFIC ACZIDENT

DaterTime Report Made; Vide Repart Ma.: Stabon Diary Na.:
2E0A2020 1440 11

Informanty Partoulars - - - 00

MName of Infarmant. | Addrers;

| APT BLK 2 SPOCNER ROAD #0464 SINGAPORE 188780

ID Type /1D No.: Contact No.
NRIC NOJSTE23418.) Home/Cifice. Mobile: E7B44472
Nationality: | Emal
SINGAPORECITIZEN o
Sex: Age: Il:lat& of Birty | Twpa of Informant;
Male 42 Z2B0BMETE | Driver
Faca: Larguage. Irstibufaan { Schood Mame:
M3lay P
Clccupanan: Driving Lacenoe Infarmation
GRAR DRIVER Cass 2B 2AS A4S Diste ol Expiry:
e T
Type of Locaton
Type of
Suockdens E‘lf-ilﬂ'hl Fpad
Mo
Lacation:
LOYAMG WAY
Weather = Read Surface: Fopd Spead Limit
| Clear Diry
Traffic Fiow: Traffic Carral- | Traffc Voluma:
Two Wy Mot Gonlralles | Light
Type of Collsion: Aryone corveyed by
Bebwean Moving Vehices - Side Swipe - Samea Dractian ambularce
M
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Police Report

oy AT LY

Polica Station OF Origin: Zofd

River Valiey NFPP Riapar Mo (2 maiiaiernes
4 Defta Avarae 8¥01-02 SINGAPORE 181004

Tel Mo 1800-2TROMHG CONTIMUATICN OF REPORT

iy o

_ nfmears ': MIL Usa of Pegastian Crossing MA

I Mo SEO1TISTH
| Relatod Vehicle | GBGAE7E (van) Cantact No.| NIL |
| HosgitalTlime | MIL Class of | Class: NIL
Diriving Daba of Expiry: NIL
Licance &
i _ Expiry Date
Date Treatrmerd | MiL Dabe Discharpe | MIL a ]
Mo of Days granted Modcal Leave Uagree of Injury NI

Mame AZMI BIN MOKHTAR
| Retated vehizlke | SLO3347Z (Car) Cardast Hn-.i BTE42472
| Hospital'Clinie | MIL Class of Class: 7H 243145
Drving Dale of Expirg: MIL
Licenca &
= Expary Date |
ok Traaie T MIL Crate Discharge | ML i
| Mo, of Days granted Medical Leave ML Degres of Injury | KIL |
. Brief Daotails,

O 20082030 at avowt 1210hee, an gesidont occured 3 the junctien of Loyang Way and Layarg Wiy 1.

| was driving along Lovang Wiy towards Fasir Ris Dr 3 on the right lane of the road,
| There was a Van driving on the left lane going stradght, howeves while: | was rear the Yan the Yan made 3
gudden right furn fram his lane with the interdicn 2 tum into Leyang Way 1 and | was nel abis ta siog in
‘tima a8 the action of the Van was 100 sudden ard resuited in the collEen.
| wish o state that | kave a incar camera and capiured the accidend.
'an:u:ly wag injured &t the scane. | am ledging his eafic accldent rapart for insFrancs claim

|Damages lo my vehicle - SLO33472:
I'he frand left bumpar area, the frone left nead light and e frant left wehicle body area.
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Police Report

SINGAPORE TR

Noi2f, POLICE FORCE

Aals
Palice Station Of Origin: i
River alley NFP Report Mo, T202000203106S
4 Dela Avenua #01-02 SINGAPORE 161004
Tel No: 1B00-27B5E93 CONTINUATEIN OF REPORT
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Police Report

SNGAPORE T

Palice Station Of Qrigin: dal4
River Wallay NFP Farfscn e, Tr MGG (0EE
4 Della Averue #3102 SINGAPORE 161004

Tel Ka: 9800-2738539 COMTIMUATION OF REPORT

Sketch Plan
Infarmant & ret able to provide sketch plan

IMPCRTANT. Flaass atiach & copy of yaur vehicle's Insurance Cestificatn to this repart. If yau San't have
the: ceificate with you now, pease fax a copy to 85474685 stating tfie resport number &5 referance.

Signature Of Ofcer Recarging The Report: EI!]FHIJJI'EIIGI" Infarmant
Ef g
Bgt 3 TEQ TECK CHLLAK R Y
] ]
o I
Sigralure Of Imanpredes ! DatelTime:
Mat spplcable 250872020 1443
‘Officer In Charge OF Case. Classificaton Of Caga:;
TP G

Staff St WONG SIEU LUI
Contact M 35476951

Authentization Stamg Fi;
MPiEE = ¢ 2
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