MNA120088060 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/10/2020 16:44
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

Country/State of Loss

ACCIDENT STATEMENT

08/10/2020 16:44

08/10/2020 13:45

JUNC OF EVERITT RD & JOO CHIAT PLACE
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

SLD1321D

SHARIFAH HANA BINTE ISA BINSMIT
SXXXX500E
HANABINSMIT@GMAIL.COM
(LOCAL) +65-96312725
OTHERS-96312725

HONDA
ODDYSEY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD20V05498/VPC2/R01

SHARIFAH HANA BINTE ISA BINSMIT
SXXXX500E

27/10/1974

INDOOR

05/03/2005

15 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-96312725

OTHERS-96312725
HANABINSMIT@GMAIL.COM
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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

BLK 639 BEDOK RESERVOIR ROAD
#03-55

410639
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME:
GENDER:

: SHARIFAH MONA BINTE SYED MUSTAFA ALSAGOFF
: FEMALE

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20201008/2088

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

SD CARD WITH TRAFFIC POLICE
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

SGZ2323K

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 UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGZ2323K
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGZ2323K
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN
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 a5 truthful and accurate as pogsible. Any witful misrepresentation or withholding of material
facts may allaw insurance companies to regudiate polley liability,

&, Theissye and acceptance of this Form by insurance companies is not an admission of poficy Habllity on the part of the insurarce
Companies.

orti to Puali -

The 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 thatcoples of this regort will for a fee be made available upon application by
mlerested parties.

7. By the ladgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart baing made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Agsaciation of Singapore (“GIA™) may/are permittad tocoliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by ma or pessessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels) involved In this accident (a1l Insurensj who have insured
vehicla{s] involved in this accident shall be collectvely referred to 2 the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetaty Authority of Singapore and any relevant government agency/suthority {such as the palice), for the purpose(s)
of:

(I} processing, handling and/or deafing with my claims including the settiement of the ciaims and ary necessary
investigatians relating to the claims;

[if) imvestigating tha accident and/or my claims;
It} carrying out and/or dealing with my instructions or responding 1o any enguirias by me;

[iw} administering my claims {Including the mailing of correspondence, statements, Involces, reparts or notices to me,
which could invalve daclosurg of cemain personal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); and/ar

{v} camplying with apglicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purpases’)

() all insurer(s) who have insured vehicle(s) invalved in this aceident 2nd the Insurers’ lawyers/law Sirms, may/ire permitied
to coflect, Use, disclose and/ar process my Personal information for one or more of the above Purposes; and

(el my Personal Informaetion may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyars/Taw firms), which rmay be sited outside of Singapore, for one or mare of the above Purposes.

(dh  my Personal information will also be collected snd used to comaile claims history for the purpose of freud detection,
investigation and management in presant and all future elaims,

le) the nformation so collected under (0] above may be shared | disclosed:

(i} tead insurers and/or any other third parties that assist in evaluating, imvestigating, contradling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[il] for complying with requirements under any regulations, laws or court arders.

)-{"7 mnﬁ* of fio /50

Palicyhoiler's Signature Driver's Signature re Personnel's Signature
Date & Time: ! |.I||.. o (If iriver i not the palcyhalder) Mame:
i Dute & Time: MEEC/FIN Ho.;
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/e ':,d, b Fe f"” lont »{poﬁf-' 7 /:JDJGKE“'E'."{.JGE'F

DECLARATION
IMWe declare the foregoing particulars are true In gvery respect

04 ’é‘"’ ot /o s

Policyhaldor's Sigrature Driver's Signature Reportity/Cantre Personnel's Signature
Date & Time: £l ig| qurie | driver is not the policyhalder) Wama
Dt & Time WRIC/FEN bao.

Page 5 of 18



Accident Sketch Plan
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Individual Statement

swsrone T

Palice Station Of Origin: 20f3
Eunos NPP Report No. T/20201008/2088
£29 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438999

T e T T L T e e

S7435500E

Name | SHARIFAH HANA BINTE ISA BINSMIT

1D No.
Related Vehicle | SLD1321D (Car) Contact No.| 96312725
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry. NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the B/10/2020, at about 1345hrs, | was travelling along Everitt Road towards Joo Chiat Place (T-
junction). | stopped my vehicle and checked left and right for the coast to be clear. Once it was clear, |
slowly turned out to the right. That was when suddenly, a vehicle came out of nowhere along Joo Chiat
Place and | collided into the right portion of the said vehicie. | got out to check on the parties within the
other vehicle. They both complained of pains and as such, TP and ambulance were both called down to
the scene. Both parties within the other vehicle were subsequently conveyed via ambulance to hospital. |
was not injured from the accident. | did not manage to obtain the particulars of the other party.

TP provided me with the incident number G/20201008/0108. There is a front facing camera within my
vehicle.
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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

s T

Polce Statian Of Osgin: 1al3
Eunos NPF Foeport Mo, TIZ020400RSTES
G258 Badok Reseniir Rosd m01-16850]

SINGAPORE 4TDES20

Tel Mo: 18D0-4439699
REPORT OF A TRAFFIC ACCIDENT

DraterTime Report Made:  ['vide Repart Ma Etabon Dinry Mo -
24
MName of Informant: | Addrass:
SHARIFAH HAMA BIMTE 154 APT BLE 536 BEDOK FESERVDIR ROAD MI13.55
_BINSMIT | SINGAPORE 410835
ID Typa /1D Mo Camact Mo :
HNRIC NO ¢ 5T435500E HomeCrffice: Mabile; 6312725
Matonality: E mail: -
SINGAPCRE CITIZEN
San Age: Dale of Bidh: | Type of Infarmant:
Female | 45 27101874 Dirivar
Race: Language: Insttuticn / Schocl Name:
Arab English .
Oecupation: Driving Licence Infarmaticn:
TEACHER | Clase: 3 Diate of Expiry:

Type of Type of Location:

acidan. Dm"”"f | Accicent : T-Junchion
Location

D0 CHIAT PLACE

WWeaathar: Road Surface; Foad Spaad Limit
Clesar Diry
Traffic Flowe Trafiz Cordral; Trafe Vilumes En
Dual Carmage Way Mat Controlled Light
Type af Collisian: Anyone carveyad by |
Between Maving Vahicles - Hasd To Side ambudancs:
I H':' |

M N s, TS )
Ay Pedesirian Invoieed: Mo %
Mo of Pedesirians Injured: NIL | Use of Pedasirian Croasing: MA |
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Police Report

TI20ZD I (5

Faolice Statian Of Ongin Zol3
Eunas NFP Seport Mo, TRG2110052088
£79 Bedok Reserdoir Road 8071-1620

SINGAPORE 470629 CORTINUATION OF REPUORT

Tel Ma: 1800-4435353

E‘Fﬂ_}_ _:_ r -:|_-_ - n_‘"h‘.ﬂﬁlﬂ'-_i_: = i e e ___ 3. PN

Name " i SHARIFAH HAMA BINTE IS4 BINSMIT [ ID Mo, 57438600
[Talated Vehics | SLD1321D (Cav) ) Contact Mo.| 85312725 |
HospitaliCline | NIL 'Classof | Class. 3
Drrivirg Dabe of Expiry: ML
Licenios &
et Expiry Date|

! Date Treatment | KIL | Date Digshargs | NI

| Na. of Days grantad Medical Leave THIL | Degree af Injury | NIL

Bricf Datails.

Din 1he 8/1002020, gt about 1345hrs, | was travelling along Everilt Road towards Joo Cheat Placs | T-
junction). | stapped my vehicle and checked laft and right for the coas? to be clear. Onca |t was clear, |
shawly tumed aut b the g, Thal was when suddenly, & vehide came oul of nowhare along Joo Chiat
Plece and | eallidad imo the right parlion of the said wehicha. | ot out to cheadk on ke paries within the
cther vehicia. Thay bolh compiained of pains and &s such, TP and ambulance wene koth cabsd down o
the scena, Both parties wihin the ather wehicle were subsequantly convayed via amtulance to hospilal. |
was niet injurad fram the accident | oid net managa o cbiain the particulars of the other party,

TP provided me with the incident numbser G2020100407108. Thare s 8 frar facing camers wilken ry
Wbk,
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Police Report

RIS P LT R

TR0 20 (IS (S
Polkce Staton GF Ongin 3ol3
Eunas NPP Rapod Ma TE0A 00208
520 Badak Reservair Road #01-1820

Tal Mo: 1800-4430005

Sketch Plan
Infarmant i not abtle bo provide skesch phan

MAPORTANT. Please attach a copy of your wetecla's insurance Carificals to this regord. H yau oan't hawe
the cadificate with you now, please fax 3 copy 1o B54T4BES elating tha report number ag refersnca

Signature Of Officer Recording The Repart | | Signetura OF Inforrmant;
&y N "

Staft Sgt SHAWN YUEN CHI mww{ 1

‘Sagnature OF interpreter | [DatedTikme: =S
Mot applicatie A NHI20 15:45

Officar In Charge Of Case ' Classification 0f Case.

TRIGIT!

Sgi 3 INTAN WULANDAR| BUIDDY SANTOSO0
Camlac] Mo, GELATEIES

Aushartication Stamp
(L Ll ]
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