MNA420097919 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/11/2020 17:47
SUBMITTED BY: ROSLI BIN 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

05/11/2020 17:47

05/11/2020 03:15

ALONG MACPERSON ROAD (NO 538)
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

PC8778G

PURPLE COACH TOUR PTE.LTD.
2XXXXX300H
SALES@PCTOUR.COM.SG
(LOCAL) +65-81234650
OFFICE-84688482

TOYOTA
HIACE-3.0 D HIGH-ROOF 14 SEATER (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCV0000907_02

HASRIL NIZAM BIN BORHAN
SXXXX980E

17/01/1976

OUTDOOR

30/01/2001

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81234650

OTHERS-84688482
SALES@PCTOUR.COM.SG
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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)
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 224 SIMEI STREET 4
#03-110

520224
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:

SINGAPORE
TEL NO: 1800-5872999 - FAX NO: 65872900
NO

PLEASE REFER TO POLICE REPORT T/20201105/2015

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YES
NO
NO

GBE8677U

COMMERCIAL VEHICLE
ISLAM MUMINUL
OXXXX8845

89291572



Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

TCH PLAN

IMPORTANT NOTICE

1. PMease report cormectly the detalls of the gee dent 1o speed up the claims process
2. This Form must be ki e A i

3. Infarmation provided must be as druthful and accurate as possible, Any wilfyl misrepresentation or withhalding af material
facts may allow insurance companies to repudiate policy liability.

4. The |ssue and acceptance of this Farm by insurance companies is not an admjssion of palicy liability on the part of the insurance
LOmpanies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablishsd by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for & fee B made available upon application By
intergsted parties.

7. By the ladgment af this repart Lo the insurers, you Rereby consent ta the archiving of this repart at the cantre and o copies of
the report being made available iforesaid,

E. Consent under the Personal Data Protection Act (PDPA)]
| understand, acknowicdgs, hgree and consent that:

(a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA*) may/are sermitied to colleet, s,
disciose andfor process my persoral datafoersonal information set out in this [form] and any other persenal infermation
erovided by me or possewsed by my insures {eollectively the “Personal Information”) and disclose and transfar such
Personal Infarmatisn to all insureris] who have insured vehiche(s) imvabvad in this accident {&ll irsurer(s) who have msured
wehidels] invalved in this accident shall be collectively refarred 1o as the “Insurers”), the Insurers” lawnvers/law frms, the
Monetary suthority of Singapare and ary relevant government agency/authority (such as the police), for the puposefs)
of

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
Imvestigations relating to the clams;

lif) mvestigating the accident and for my cigims;
(i} carrying out and/or dealing with my instructions or risponding to any enguiries by me;

{iv] agministering my claims (including the mading of correspondence, statements, Irvoices, reports or notices 1o me,
which eould Invelve disclosure of certain persoral dats about me to bring about delivery of the samae 35 wiell 5% on the
exiernal cover of envelopes/mail packages); and/or

{v] tomplying with applicable law in administering, processing. handiing and/or dealing with my claims. jcallectively the
]
iB}  allinsureris) who have insured vehicla{s) invalved in this accident and the fnsurers’ imwyers i firms, may/are permitted
to collect, use, diselose and/ar process my Persanal Infarmation for are or more of the above Purposes; and

Il my Personal Infarmatian may/ean be disclosed by any of the Insurers ard/or GIA to their third party service providers or
#gentsfincluding their lawyers/law firms), which may be sited outside of Singzpore, for one or more af the sbsve Purpases

(d] my Personal Infermation will also be tollected and used to compile slaims history for the purpose of fraud detection,
investigation and management in present and all futuse claims -

(2] the infarmation so collected under |2} above may be shared [ disclosag:

{1 toall insurers and/or any other thirg parties that assist in evaluating, investigating, centrolling or managng fraud,
Fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(4} for complying with requirements under any regulations, laws ar court arders

Er-'v-r': ﬁﬂhﬂu'ﬂ
Date & Time [If grrwer is not the polieyhalder)
Date & Time:
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi M.P.C

8 Simel Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

“TrR020110572015

1of3
Report No. Tr202011052015

Date/Time Report Made:
05/11/2020 04.02

HASRIL NIZAM BIN BDRH&N

Address:
APT BLK 224 SIMEI STREET 4 #03-110 SINGAPORE 520224

ID Type / ID No.; Contact No.:

NRIC NO / S7600980E Hama/Office: Mobile: BAGEB4R2
Nationality: Email;

SINGAPORE CITIZEN |

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

Male 44 1710111876 Driver

Race: Language: Institution / School Name:
Malay

Occupation; Driving Licence Information:

Bus drivar Class: 34 Date of Expiry.

i -,_.-..-:..-_-1--,".-:..-.-';::.'_-'.--';-i-'- T o .'; T e T .':-. -
aEneral information of the Accident

MACPHERSON ROAD

Non-Injury
Iﬁu:::n Others Accident:
05/11/2020 03:15
Location;

Weather: Read Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

| GBESSTTU

| Bus/Coach/Mi
| nibus

PC8778G

AnyFndﬁ&ma

No. of Pedastrians Imured NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

0110

Police Station Of Drigin:

20of3
Changi NP.C

Raport N Ti20201 052015
9 Simei Street 2 SINGAPORE 529914 ® :
Tel No: 1800-5872090

|
ed Vehicle | PC8778G (Bus/Coach/Minibus)

-

Contact Nu.r 84688482

HospitaliCiinie | NIL Classof | Class: 3.4
| [ | Driving Date of Expiry: NIL
| | ' Licence &
| Expiry Date | J
Date Treatment | NIL Date Discharge | NIL |
Mo. of Days granted Medical Leave MNIL Degree of Injury | NIL ==
Brief Details.

On 05/11/2020 at about 0315hrs, | was moving my bus(PCB778G) out of the parking lot outside of Julaiha
Muslim Restaurant along Macpherson Road. As it was a tight space, | had to maneuver my bus severa|
times in order to move it out of the parking lot. When | was moving out of the lot, a lerry (GBEBB77U) then
sped past me suddenly without slowing down. When he passed my vehicle, the left side of his vehicla hit

POLICE FoRCe AT gy
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POLICE REPORT

RoLice ronce LA

Police Station Of Origin: 3of3

Changi N.P.C Report No. T/20201108/2018
9 Simei Street 2 SINGAPORE 529014

Tal Mo: 1800-58729499

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

_‘ | Signature Of Informant:
ASP NABEEL AZHAR BIN MOHD MASHREN | | | /
M| i
_' | Date'Time: 5
| 05/11/2020 04:02

Signature Of Interpreter:
Mot applicable

Officer In Charga Of Case: . Classification Of Case
TP/GIA S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP1BE 1|
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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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