MVA320095846 / VAC - Kaki Bukit
ENTRY DATE & TIME: 31/10/2020 15:05
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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

31/10/2020 15:05
30/10/2020 19:45
KIM SENG WALK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLN2276S

ONESTO LEASING PTE LTD
2XXXXX843R
NOEMAIL

OFFICE-64650020

MAZDA
MAZDA / MAZDA3 SEDAN 1.5 AT EU6

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5103559883-02

MOHAMED SHARIFF SHAJAHAN
SXXXX087Z

18/06/1975

OUTDOOR

01/02/2006

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98067860

SHASHIRIAF786 @GMAIL.COM
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Address BLK 365C UPPER SERANGOON ROAD #07-1082
Postcode 533365

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20201031/7013;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC8177K

Vehicle Make/Model/Colour HYUNDAI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED SHARIFF SHAJAHAN

Approximate Age 45

Injuries Sustain

Injured person in which vehicle? SLN2276S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 365C UPPER SERANGOON ROAD #07-1082
Postcode 533365
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 leurqmﬂm&uﬁhl?suftheau:iﬂmmmudun!heﬂlh'nﬂ:rm.
2. This Form must be completed by the Poficyh [ L 1 g
3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow Insurance companies to repudiate policy Rability.

4. The issle and acceptance of this Form by insurance companies i not an admisslon of poliey liability on the part of the insurance
companies,

6. The report will be farwarded by the Insurers of the GiA Records Management Cantre established by the General Insurance
Associotion of Singapore (GIA) for archiving and that copies of this report will for a fee be made availaile upan application by
Intarested parties.

. By the lndgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

& Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and cansent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA) may,/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal infarmation to all insurer|s) whao have Insured vehicle(s] involved in this accident {all insuren(s) whao have Insred
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant governmant agency/authority (such as the pokice], for the purpose(s)
of

{l} processing, handling and/or tealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructibes or responding to any enguiries by me:

(iv}administering my claims {including the malling of correspondence, statements, invoices, reports or notlces to me,
which could involve disclosure of certaln personal dats about me 1o bring about dellvery of the same as well a5 on the
euternal cover of envelopes/mail packages); and/or

{v) complying with applicable Law in administering, processing, handling and/or dealing with my daims.(collectively the
“Purposes”)

{h) all insurer(s) who have inzured wehicleds) involved in this aecident and the insurars tawyers/law firms, may/are permitned
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes: and

icl  my Personal Inforrmation may/can be disclosed by any of the Insurers andfor GIA to their third party serviee providers or
sgents(including their lawyers/law firms), which may be sitad outside of Singapore, for one or mare of the above Purpases.

id} my Personal information will also be eollected and used to compile claims history for the purpese of fraud dotection,
Investigation and management in present and all future claims,

{a) the infarmation so collected under (d) above may be shared / disclosed:

i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatgrs, law enforcement and government agencles as reasonably required far the purposes stated, or

(ii} for complying with requirements under any regulations, ‘aws or coert orders.
-~ IDALC KAKIBUKIT (VALC)

J’ 23 Kakl Bukit Ave 4 #03-02
’.? Singapors 415953
Tel 87416697 Foc 67492305

%b - .u-: Tﬂﬂdﬂlw Ernuil L.'..'—.!:-."'--..'-".'!ﬁ.r."::TrE-r_-_

o Reporting Centre Personnel’s Signature

Pallcyholder's Signature Driver's Signature
Date & Time: (I driver Is net the pelleyholder) Mame: 21 UET ?[!qﬂ
Date & Time: NRIC/FIN Na;

31{.::.]3@0, 1230
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R Yoo Pt Rk s, 3 N atntaen ViR

You had beert advised by warkshop that in the svent that you wish 1o clalm | |——rorore 001
|sgainst your awn policy (OD claim), there is 3 Fourtesn (14) days elauts GG
whereby the daim must ba made within the stipulsted timeframe from o [claim e |
the day of occurance. =
Chaim 30 f TR at cther workshop i

DAL KAKI BUKIT (VAC)
MuBllaPoiriz particulars are true in every respoect. 23 Kakl Bukit Ave 4 #02-02
Singapore 4159353

y Tel: 87416897 Fac 67492305
'{\‘1 o T 5&,«5.&:1;.&“ \aAD Ernnll: vackbgivicom.com.sg

Driver's Signature j\l f o ; oo Reporting Centre Personnel's signatura
{If driver Is not the policyholder Narre: 3 ; DC] ?{‘"!‘T
Dats & Time: NRIC/FIN No.: ' o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Accident Sketch Plan

TRO201031T013

10f3
Report No. T/20201031/7013

Date/Time Report Made:
31M10/2020 12:21

Vide ﬁaport No.:

MOHAMED SHARIFF SHAJAHAN 365C UPPER SERANGOON ROAD #07-1082 SINGAPORE
533365

ID Type / ID No.: Contact No.:

NRIC NO [ S7562087Z Home/Office: Mobile: 98067860

Nationality: Email:

SINGAPORE CITIZEN SHASHIRIAFTE6@GMAIL.COM

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

Male 45 18/06/1975 Driver

Race: Language: Institution [ School Name:

Indian English

Occupation: Driving Licencea Information;

PRIVATE HIRE DRIVER Class: Date of Expiry:

— ———
=B g I oliciog s g Tl

Type of Date/Time of Type of Location:
Accident: Accident: T-Junction

: 30/10/2020 19:45
Location:
KIM SENG WALK
Weather: Road Surface: Rpad Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Cantrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

. Sligly
Damaged

SLN22765

SEDAN Seripusly | 1

Damaged

Gray
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Accident Sketch Plan

SINGAPORE
POLICE FORCE TR0

120201031/7013
Police Station Of Origin: 2013
Traffic Police Report No. TI20201031/7013
10 Ubi Avenue 3 SINGAPORE 408865

e e A T R e Wy P SN G SR i T e
Any Pedestrian Inw:-lm:l No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: N
m"“?f‘i‘“.j: i T e de L S e ST T ATy 1
Name MOHAMED SHARIFF SHAJAHAN ID No. S?EBEI:]BT?_
Related Vehicle | SLN22TES (Car) Contact No.| 98067860
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
MNo. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

| was travelling along Kim Seng Walk on 30 October 2020 at about 1945hrs intending to right turn to Kim
Seng Road. | was at the inner lane and waiting for the main road traffic to clear,

When | started moving, Vehicle B from my left side suddenly cut into my lane and banged onto my left
portion.

Both of us alighted and exchanged particulars o proceed with our individual claims. | have a male
passenger onboard and after which he left with another private hire vehicle after the accident.

At that point of time, | am feeling alright. But when | woke up this morming, | was feeling very
uncomfortable and went to consult the doctor. | was given three (3) days MC.
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

Sketch Flan
Informant is not able to provide sketch

Tr20201031/7013

Jof3
Report Mo, T/20201031/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
31M10/2020 12:21

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Contact No.; 65476436

Classification Of Case;

Authentication Stamp
NP1EH

Page 8 of 21



Page 9 of 21

alodeBuUiS 6t:6L 0£/0L/0Z0T
Z6Y OddO

c
)
o
L

3]
ko]
K4
7))
whd

c

]
=}

3
<




Accident Sketch Plan
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Accident Photo

CRHYL AW

e |
e —iry
e e ol e

Page 12 of 21



Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE

CLAN 22778 _ .
AD00981 E




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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