MNA120093291 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/10/2020 13:25
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.

ACCIDENT STATEMENT

Date Of Report 24/10/2020 13:25

Date Of Accident 23/10/2020 14:30

Exact Location Of Accident LOYANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGX4624P
Insured/Policyholder

Name Of Registered Owner SARINA BINTE MOHD SALLEH
NRIC No SXXXX5871

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91148201
Alternative Phone No OFFICE-91148201
Vehicle Particulars

Manufacturer HONDA

Model CROSSROAD 1.8L A
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 CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNWO00110752003

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

KHAIRUDIN BIN MUHAMAD
SXXXX773E

20/05/1970

INDOOR

04/02/1995

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94799719

OFFICE-94799719
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?
Foreign Vehicle Registration Number

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/20201023/7022.
Attachment(s)

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

Was there any audio recorded?

BLK 25 TEBAN GARDENS ROAD
#08-173

600025
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

YES
JSD9837 (COMMERCIAL VEHICLE)

2

NO

YES
NO
2

NAME: D=
GENDER: : FEMALE

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 TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

JSD9837

COMMERCIAL VEHICLE
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTAN

Please report comectly the details of the accident to spead up the claims process.
This Farm must be completed by the Po

information provided must be as truthful and accurate 35 possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies o pepudiate pollcy lability.

. The Bsue and acceptance of this Form by nsurance companies i not an admission of policy lability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation 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 ladgment of this report to the insurers, you hefeby consent 1o the archiving of this report at the centre and o copies of
the report being made avallable aforesaid.

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

(8] My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
digelosg and/af process my persanal data/persanal infarmation set cut in this [form] and any other personal infarmation
pravided by me or possessed by my Insurer (collectively the “Persanal Information”) and disclose and transfer such
Pareonal Information to all insurer(s) who have insured wehiclels) invohved in this accident [all insurer{s) who have insured
wehiche{s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

(i} processing handiing and/or dealing with my claims including the settlement of the claims and any necessary
Imvestiganans relating to the claims;

{il} investigating the accident and/ar my claims;
{iii} carrying out and/er dealing with my instructions or respanding to any enguirias by me;

{iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 25 on the
external cover of envelopes/mail packages); and/for

{v] complying with apolicable law in administering. processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

[b) allinsurer(s) who have insured vehicle{s] invehed in this accident and the Insurers” lawyers/Taw firme, may/sre permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA ta their third party service providers or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infermation will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(o) theinformation so collected under {d) above may be shared [ disclosed:

[ii toall insurers and/or ary other third parties that assist 0 evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with reguirements under any regulations, [aws or court orders.

R

Pl

s Signature Driver's ture Regorting Centre Pe I's Signature

Cate 8 Time: {if driver ks not the policpholder} Harme:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refects oftached Sedo Plon.

e. ! - - 1 .

DECLARATION
/e declare the faregoing particulars are true In ewery respect

L2 =

Palicgholder's Signature riwer’, ure
Date & Time (H deiver s mot the palicyholder)
Diate & Time:

Reporting Centre Person
Wamae:
NRIC/FIN Mo -
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE I A

TR2O201023T022

Police Station Of Origin: 1of4
Traffic Police Repart No. T/i202010237072
10 Ubi Avenue 3 SINGAPORE 40B865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report Na.: i ' | Station Diary No..
231072020 16:48

Mame of Infarmant: Addrass
KHAIRUDIN BIN MUHAMAD | 25 TEBAN GARDENS ROAD #08-173 SINGAPORE 800025

“ID Type /1D No.. " | Contact No.. i o =
NRIC NO / STO187T3E Home/Office: Mobile: 94793719
Mationality: Email: T e
SINGAPORE CITIZEN khairinaB8@hotmail.com
Sex T Age: Date of Bith: | Type of Informant: B BT
_Male 50 20/05/1970 Driver - __ _
Race: Language: ’Tnalutulir}n ! School Name:
Malay English
Occupation; - | Driving Licence Information -
self employer Class: 3 Date of Expiry.

T, e e e e
TR TS e j
T T L ____,-‘,_I#‘?

Type of Location;

Non-Injury Date/Time of

ot Foreign Vehicls Accident: TRAFFIC LIGHT

: 23/10/2020 14:30 g
Location:
loyang way

i
Weather: - [Road Surface: "~ [Road Speed Limit
Clear. Dry - 10 Kmih i
Traffic Flow: Traffic Control: ' Traffic Volume 4‘
Two Way = Traffic Light - Working i | Moderate =T
Type of Collision: Anyona conveyed by
Between Maoving Vehicles - Head To Side ambulance:
No

JSDeaay
(Not

|
| Accurate) | ] ' '
SGX4624X | Car ‘ HONDA Black Seriously | 2

{Not Damaged |
_Accurate) - o = = =
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Police Report

SINGAPORE T

POLICE FORCE TI202010237027
Polica Station Of Ongin: d ol 4
Traffic Police Hapon Mo 1202071 0EAT02E
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

'SGX46
(Mot
Accur.

52003

Any Pedestrdan Involved: No
MNo. of Padestrians Injured: NIL

- B

a.ma 3 Unknown Driver

(Related Vehicle | JSD9837 (Lorry) Contact No | Nil
HospitallClinic | NIL SLSSES [Classof | Class: NIL 1
Driving Date of Expiry NIL |
Licence &
1 Expiry | |
| Date NIL B ~— | Date “TNIL B i

No. of Days gr [ MNIL

anted Medical Leave

S70167T73E

KHAIRUDIN BIN MUHAMAD ID Mo.
Reialed Vehicle | SGX4628X (Can) "Contact No.| 94789719
[HospitalCiinic | NIL | Classof | Class 3 m
Driving Date of Expiry. NIL
Licance & |
Expiry |
Date NIL Date [NIL
o. of Days granted Medical Leave MIL
oo T :d-l;:-_-‘;‘;. ol il O, aLf, r o : - 4 ! 2
Mame SARINA ID Ne | 57133587
E— - —,—— e —— —
Related Vehicle | SGX4624X (Car) | Contact No.| 91148201
Hospital/Clinic | NIL . Classaf | Class: NIL
Driving Date of Expiry MNIL
Licenca &
| ey | o
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degreeof [ NIL o |
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Police Report

SINGAPORE T T
TI20201023 7022

POLICE FORCE
Palica Station Of Origin: Sol4
Traffic Police Report No. TR202010237022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

WHILE | WAS AT THE TRAFFIC LIGHT STATIONARY TO WAIT FOR THE GREEN LIGHT SUDDEMLY
A MALAYSIA TRUCK MAKING LEFT TURN ON OUR LANE AND HIT ON OUR LEFT SIDE OF THE
CAR. WE HAD CALLED THE TRAFFIC POLCE AND CHANGE IN PARTICULAR AND ASK TRAFFIC
POLICE TO ASSISTANCE. MEMORY CARD WITH WITH TRAFFIC POLICE. NO ONE IS INJURED
AND AT THE POINT OF ACCIDENT ME AND MY WIFE IS IN THE CAR.
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Police Report

SINGAPORE
POLICE FORCE

Pollce Station Of Origin:
Traffic Polica
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch

T202010237022

4dpfa
Report Mo TI202040023/M22

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signatura Of Informant
The identity of the person making this report has
been authenticated by SingPass. No signalure is
requirad.

“Signature Of interpreter-
Mot applicable

Officer In Charge Of Casa:

TP/ TPHQ |

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No,: 65476404

DataiTima:
231012020 16:48

Classification Of Case

Authentication Stamp
NP168
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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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Accident Photo
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