MNA120087191 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/10/2020 14:32
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.

ACCIDENT STATEMENT

Date Of Report 06/10/2020 14:32

Date Of Accident 05/10/2020 15:15

Exact Location Of Accident BLK 569 ANG MO KIO AVE 10 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP3063K

Insured/Policyholder

Name Of Registered Owner ADVANCE CR PTE.LTD

Co Reg No 2XXXXX997M

Email Address SALES@EXPRESSCAR.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-99999999

Vehicle Particulars

Manufacturer HONDA

Model FREED

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNA00001932000

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

MARINA BINTE MOHD ALI
SXXXX366D

05/02/1987

OUTDOOR

31/05/2018

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97719827
(LOCAL) +65-98206121

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

Passenger 2

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 469 ANG MO KIO AVE 10

#06-956
560469
NO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

YES

: MOHAMAD AZIM B ZAINAL ABIDIN
: MALE

: QAISARA NABILA MOHAMAD AZIM
: FEMALE

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679

NO

PLS REFER TO THE POLICE REPORT:T/20201006/2039

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 DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

GBE6913B

COMMERCIAL VEHICLE
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Name of Driver THIA MEE ING

NRIC/Passport Number SXXXX185J
Contact Number 96985199
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MARINA BINTE MOHD ALI
Approximate Age

Injuries Sustain HEAD & LEG

Injured person in which vehicle? SMP3063K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MOHAMAD AZIM B ZAINAL ABIDIN
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? SMP3063K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name QAISARA NABILA MOHAMAD AZIM
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SMP3063K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

. Please repon correctly the details of the accident to speed up the claims process.
. This Form must be complated by the Policyholder and/or the Authorised Driver.
. Infiarmation provided must be as truthful and accurate o5 possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy Nabilivy,

The iesue and acceptance of this Form by Insurance companiet i not an admission of policy Rability an the part of the insurance
companies.

ATy Taiat TEPOTLINE May o EIRITER V3 &0 rEaice o MYESENESGN.

The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Assoclation of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

+ By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowdedge, agree and consent that:

[a) My insurer, my workshop snd the General nsurance Association of Singapore [“GIA™) may/ane permitted ta collect, use,
disclose and/or process my persanal data)personal Information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal information to all insureris) who have insured vehicle[s) invobeed in this aceident [all insurer{s) who have insured
wehicleds] invabeed in this accident shall be collectively referred to as the “Insurers™), the insurers’ lwyerslaw fieme, the
Mangtary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purpose(s)
of:

(i} processing, handling and,for dealing with my claims inchuding the settlement of the claims and any recessary
investigations relating to the claims;

[li] investigating the accident and/far my claims;
[iii}carrying out and/or dealing with my instructions or responding to any enguiries by me:

) administering my claims (including the mailing of cormespondence, statements, invoices, reports or natices 1o me,
wiich could invalve disclosure of certain personal data about me to bring about delivery of the same s well as on the
external cover of envelopes/mail packages); and//or

(v} complying with applicable law n administaring, procescing, handling and/or dealing with my clalms. [collectvely the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) invohred in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colect, use, disclose and/for process my Pérsonal Infarmation for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or

agentafincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also be coliected and used ta compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ discloued:

(i} to all nsurers and/or any other third parties that assist in evaluating, Imestigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reatonably required for the purpodes stated, ar

[} for complying with requirements under any regulations, laws or court orders,

ﬁ /;’ﬂ,g- 26 fie (20

Podicyhoider's Driver's 5i Reparting €erfre Persannels Sigrature
fate & Time: & [10] 2020 (i driver is i the policyhaider) Mame:
%G Ciate K Time: 5, o 12020 NRICFIN Mo

4 B
AR St bl s W
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
1fWhe declare the foregoing particulars are true in every respect,
y o > I
4 -',L,_." —i ) \ﬂ f\/ﬁl ?f‘-}’.{,u ae '/‘r""' -'Ifx
« Sy f_@.l 'i:r. ¥ Oriver's hire Reporting Centre Fersonnel's Signature
Date & e ﬁh‘olw (& driver |4piat the policyholder| Mame:
g L Date & Thm MEIC/FIN Mo

4-6pm

Page 5 of 20



=

Individual Statement

SINGAPORE
sucaroes W

Police Station Of Origin; 3afd
Ang Mo Kio South N.P.C Report No. T/20201006/2039
B1 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Brief Details. :

On 05/10/2020 at about 151Thours, | was inside my vehicle(SMP3063F) together with my husband at the

front passenger seat and my daughter at the rear passenger seat. My vehicle was stationary in front of a
designated car park lot. | At that point of time, a reversing vehicle was in front of me hence | am waiting
for the vehicle to done reversing so | can move off. While waiting, suddenly a vehicle(GBESS13B) which
was parked head in reversed out of its carpark lot and collided on to my vehicle. Due collision impact, all 3
of our head bump onto something however we do not know which area of the vehicle we hit onto.

Both of us came down our vehicle exchange particulars and left the scene, Subsequently | went to parked
my vehicie in a lot.

My family and make a check on ourselves and discovered that we suffered some injuries. | felt on my
head & leg, as for my husband he felt pain on his head and my daughter felt pain on her back. All of us
went to see doctor and was recejived 3 days MC each

| wish to state that my vehicle suffered damages at the right rear area.
| also wish to state that | have the recording of the accident happen.

| am lodging this report for my insurance and medical claims.
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Accident Photo
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Accident Photo

PRIVATE HIRE
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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

SINGAPD
gt T

Palice Statan OF Ongin: : Ll
Ang Mo Kio South M.F.C Repor Mo T2020100860008
81 Ang Ma Kis Avenue 3 SINGAPCRE

SEEaZY

Tel Mo: 1A00-4819540
REPORT OF & TRAFFIC ACCIDENT

Cuale/Trma Report Mada: Vide Raport Mo - Station Diary o
gar1N2020 11:50 41
Mame of Infarmant; Address;
MARIMA BINTE MOHD ALl AFT BLE 459 ANG MO KIS AVENLIE 10 #06.958
= SINGAPORE 550453 -
ICF Type ! ID No: | Contact Na.:
NRIC NO / SETO036ED | HomeiDfice Mabiie: B77 15827
Mationsity: Ernail.
SINGAPORE CITEZEN _
S, [ Ao Date of Bith. | Type of Informant
Female | 32 JamzEMear Disivar
Raca: Largusge; Institution / Schoal Nama:
Indian 5 ,
Oecupalion DCriving Licence Infarmation:
UNEMFLCYED . Clags: 34 Date of Expiry.

"~ | DateTma of Typa af Location:
Dirfes e | Car Park
Mo 0B ’

AMNG MO KIO AVEMUE 10

Weather, Foad Sutace, Road Speed Limit
Tra*fic Frave Traffic Cormroi: Trafhc Volume:
Type of Colision; R ﬁfr;nynr-n carveyad by
Maving Vehizle Agains! - Parked Vahoe ambuance:

, T Mo

GEEEE15E _ \ar

SMPIDE3F | Car [ | a

No. of Pedestrians Injured: NIL Use of Pecestian Crossing: Ma

Jritr e T h—
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Police Report

SINGAFPORE |
POLICE FORCE T

Falice S3asian Of Ongin: feld
Ang Mo Kio South M.E.C > Rapart ho. TR 0BLCE
B¢ Anp M2 Kio Syvenue 3 SINGAPORE

GEg029 CONTINUATION OF REPORT

Tel Mo: 1500-45 1894

T THAMEEING | No. | S0180185)
Reated Vahicle | GOEBE130 [van] Cantact Mo | SEEE515S
HosptalCinie | NIL Casscf | Class HIL T
Diving | Diste of Expiry NIL
Licence &
| Expiry Cata
Date Treatmant | WIL Cste I:ljll:tmrn ML,
gys gramtad Medical Leave MIL i:_i jury | NIL
MOMAMAD AZIM B ZAINAL ABIDIN ~ IDMo. | 362073568
Felatod Vetica | SMP3083P [Car Contact Ma,| 96417767
HospitalClinic | K MEDIGAL CLINIG - Classof | Ciass NIL
Driving | Date of Exgiry; ML
| Lizenca &
| Expiry Date
Ciate Treaiment | 061002020 Date Ciscrarga | Q51 Q2020
he. of Days granted Medical Lesve 03 finjury | NIL
Mama MARINS BINTE MOHD ALl IDMp, | S&TS0M86D
Retatad Vehicle | SMPIDGIP (C&) Carlact No. 67719627
HosptaliClinie | Kl MECECAL CLINIC “[Cmss e | Class: 3a 1
Drivinig Diade &f Expiry MIL
Licance &
| - Exply e N
| Dabe Treatmant | 05 EGE0 ple [ REMLEEI20

s granted Medical Leava

ORAISARA NABILA MOHAMAD AZiM

——i.

Relaled Vehice | SMP3063F (Car) Contad Ma | HIL

HospitaliCling | KIMEDICAL CLINIG Clags of | Glass: MNIL AHrr
Driving  Dase of Expiry: ML
Licenos &
’ | Expiry Date
Daie Treaimard | 051 5 i 0512020
Mool Da ned Madical Laave a3 Degres of Injury | ML
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Police Report

POLICE FORCE T RRARANN 8

T 203

Palice Statan Of Oragin: Sof4
Ang Ma Kin Sauth N.P.C Repod Mo, T202010084030
B1 Ang Ma Kio Asenus 3 SINGAPDRE

BEUED CONTIHUATION OF REFORT

Taf N 1800-4519639

Brial Details.

Oy A5MD 2020 at abaut 1517hours, ait inkide my uthltl:[EMP?.ﬂfiSP] imgathar with my husband af e
frank passengar saat snd my caugnbar at the near passanper seal My velics was !l?l]l:lr;r:ll infoniofa
designatad car park of. At that peint of lime, a reversing wahicle was in frant of me bance | am waiting
far the vehicle bo dane reversing so | can mose aff, While wasing, suddenly s vehca{GEES1IE: which
wis parked bead in reversed out of 55 carpark ot and collded on 10 my vesiicle. Dus collision impacs, all 3
of owr neEd Bump cato semathing bowever we do not Know which area of e wahicle we hit onio,

Bath of us came dawn ouwr vehicle exchange particulars and left the scane. Subsequently | went io parked
my wehacha n a lat

My Tamily asd rrdks a chack on curgehes and discovened thal 'we suffered soma mjunas. | felt omomy
haad & leg, a3 for my husband be fel pan an his head and my daughier feli pain on her back Al of us
went 10 see doctor and was recedsed 3 days MC each.

| wish to state thad my vehicls suffered damages at tha ight near area

1 aizo wish (o staba 1hatl | bave tha recording of the accidenl rappean,

1 &m lodging this report for my insuranca and medical clalms.
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Police Report

SINGAPORE
POLICE FORCE

Felice Siation O 2rigin:

Ang Mo Kia South NFE.C

B Ang Mo Kio Aveaue 3 SINGAPORE
SEQE2d

Tel Mo; 15004518984

Sketeh Plan
Indoernart (s fo? ables o peovide skelch plan

TR~
TrE 1D

)

2ol 3
Repoed Mo Tl 3082030

TONTINUATION OF BEPORT

IMPORTANT: Pleasa aliach a copy of your vehicle's Insurance Cartificate 1o this mport. |F yeu don't hawa
the cestficate with you now, please fax 8 copy to 35474635 stating the report number as refarence

Signatura Of Officer Recording The Repark
Ey

A e T BB RS S o

(S gnature OF infarmart:

&
Hgt 3 ELAINE ONG EE LING /1 ]
l:fi-'"' |4"1.-1|'
'III G .. T e ———
Signatura OF Interprabar DateTima:
Mal applcabia CAM 2020 1188

Offioar n Charge OF Casa:
TR GlA

Siaff Egt WONG SIEU LU
Caract Mo 65478151

Authenticabon Stere -
wAE

Clazsification Of Cose.

L.

-
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