MNA120101315-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/11/2020 15:26 (SGT)

SUBMITTED BY: Roslinda Binte Abdul Wahab

VERSION: 2 (22/12/2020 14:57 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/11/2020 15:26 (SGT)
13/11/2020 22:10 (SGT)
Seletar West Link, Singapore
SELETAR WEST LINK/TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report MNA120101315

GBC6688L

No

NOVITA DEWI BINTI SYARIFUDDIN
SXXXX113B
enquiry.0224@gmail.com

(Phone) +65-81862343
+65-81862343

Nissan
NV200 DX 1.6 A

Private use

No - Claiming third party
Commercial vehicle

AlIG
Comprehensive
No
2070083228

MOHAMMAD RAZLAN BIN RAZALI
SXXXX446J

27/11/1970

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T20201114/7002

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 Manufacturer
Vehicle Model

Accident report MNA120101315

04/10/2008

12 YEARS AND 1 MONTH

Male

(Phone) +65-93836246
enquiry.0224@gmail.com

BLK 874 TAMPINES ST 84 #06-17

520874
No
Spouse
No

Side Swipe
Clear
Dry

No
Yes

Yes
Yes

No

NOVITA DEWI BINTI SYARIFUDDIN

Female

ZALIHA BT AHMAD
Female

Yes
Traffic Police Division Hq
No

Yes
No
No

SGW346Z2
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report MNA120101315

MOHAMMAD RAZLAN BIN RAZALI

SERIOUS

Yes
No

NOVITA DEWI BINTI SYARIFUDDIN

SERIOUS

Yes
No

ZALIHA BT AHMAD

SERIOUS

Yes
Yes
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SKETCH PLAN

@,Accident report MNA120101315

SKETCH PLAN

IMPORTANT NOTICE

Please rapart correctly the daralls of the acsident £ speed up the tlaims process

This Farm must be completed b

intormation provided must be 5o truthful and accurate as possible Any wilfu misraprasentation or withholding of matenal
facts may alow insurance campanses 1o repudiate policy liability.

The Issue and acceptance of This Form by (nsurance companies is not an sdmission of policy lability on the part of the insurance
companies.

. The repart will be forwarded by the Insurers of the GIA Records Mianagement Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a f2 be made avaliabie upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this raport at the centre and to copias of
the report being made avallable aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (coliactively the “Personal Information”) and disciose and transfer such
Personal Information to alt insurer(s) who have insured vehicle(s) involved in this accident {all Insurerfs) who have insured
vehicle(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 governmant agency/3uthority (such as the police), for the purpose(s)
of

(i) processng, handling and/or dealing with my claims inciuding the settiemant of the claims and any necessary
Investigations relating to the claims,

{i1) Investigating the accident and/or my claims;
{1l carrying out and/or dealing with my instructions or responding o 8ny enguiries by me;

(iv) admin:staring my claims (including the mailing of correspondence, statements, invoicas, f&ports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivary of the same a5 well as on the
axternal cover of envelopes/mail packagasi; and/or

(v) complying with applicable law in administaring, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyees/law firms, may/are pormitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compiie claims history for the purpase of fraud detection,
Investigation and managament in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requiremants under any ragulations, laws or court orders

o "g@" 16 fu 50

Ponc;haldor'; Signature Driver's sip&ure Reooml“fcntre Personnel’s Signature
Date & Time: (M deiver is not the policyholder) Name;
Date & Time: NRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN

=) > L - P
,‘l'\'/'//&‘ oSNy A InNIK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A aBCbIIL
R ; Saw3diZ

Ctree T foLIte FaeoeT

T/20201114/7002

DECLARATION
/We Tedam the foregoing particulars are uuel(n ej,!«v respect.
P | |\
Wy )
£ i \\ 7~
Policyholdes's Signature :lnvpr'cingni!ure
Data B Time (I driver is not the policyholder)

@’Accident report MNA120101315

Date & Time

/ /
/ /6 /o lro
L4 - -
R:pertvnzt::r-rrsonnel s Signature

Nama
NRIZ/FIN Na
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pulice Staticn Of Orign.
Traffic Pokos

10 Uni Avenue 3 SINGAPORE 408365

Ted No. 85470000

REPORT OF A TRAFFIC ACCIDENT

ll l TR0201V1 47002

154
Repont No. 20207 1147002

DateTime Raport Made:
14/11:2020 03:09

Name of Informant:

| dress:

Vide Regart Na Station Disry No..

5202011130202

MOMAMMAD RAZLAN BIN RAZALI | B74 TAMPINES STREET B4 #06-17 SINGAPORE 520874
10 Type + 1D No. Contact No.:
NRIC NO « S7042426) Home'Office Mobile: 93836246
Nationality: Email:
SINGAPORE CITIZEN | razh70@gmal.com
“Sex: | Age: | Daleof Birth: | Type of informant:
Male 43 28/11/1970 Driver o
Race, Languaga Institution ! Scheal Name:
Malay English
Oceupatan: Driving Licence Informaton:
CARGO COORDINATOR Class: 28,243 Data of Expiry:

| Type of

T Tyge of Location:

DaterTire of

| ; Accdent: Straght Road
{ Accident; 13/11/2020 22:10
Location
 SELETAR WEST LINK
Vigathes: ' Rowd Surface. Road Speed Limit
Clear Ory |70 Km'h
Traffic Flow: Traffic Cont-ol: | Traffic Volume:
One Way Not Controliad | No Traffic
Type o Colison: | Anyone conveyed oy
Batween Moving Vehicles - Head To Side j:mbwncr
Yes

@’Accident report MNA120101315
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POLICE REPORT #2

SINGAPORE
POLICE FORCE L) TR

Palice Staton Gf Ongin: 2f4
Traffic Palice Raport Na T/202011147002
12 Ub Avanua 3 SINGAPORE 403865

Tel No: 65470000 CONTINUATION CF REPORT

UseolPedun s&h:

D Ne.

Relsted Vehicka = GBCHB3SL (Van) Contact No.| 93836246
HospitalClinic | MOUNT ALYERNIA HOSPITAL Class of Class 28,243
. Driving Date of Expiry: NIL
| Licance &
‘ | Exoiry
Date | 147112020 Dastes [ 1371272020

of Days. Modical 103

T ZALIHA BT AHMAD - $0808987F

Related Vehicde | GBCHRAAL (Van) Contact No, 93335248

HospilalClinic | SENGKANG GENERAL HOSPITAL PTE, | Classol | Glass: 28,243

LTD. Drving Dale of Expiry: NIL
Licarce &
Expiry
Date NIL | Date [NIL
No. of Days granted Medical Leave NIL ree of Senous
Name NOVITA DE'W! BT SYARIFUDDIN 10 No. SH0731436

Reslasted Velide  GBCBBSEL (Van) Contact No. 83835246

HospitalClinic | MOUNT ALVERNIA HOSPITAL Chassof  Class: 28243
Driving Date of Expiry: NIL
Licarce &
Expiry

Dala 14/11/2020 | Date | 1471172020

No. o Days grented Meckcal Leave | 03 | "Dagrea of | Senous

Brief Details,

ON THE STATED VENUE, DATE AND TIME | VEHICLE A BEARING VAN PLATE NO: GBCS6E3L
WAS TRAVELLING STRAIGHT IN MY LANE, SUDDENLY. | FELT A STRONG IMPACT FROM THE
LEFT PORTION OF MY VEHICLE, THE VEHICLE B. BEARING CAR PLATE SGW346Z SPINNED,
BANG ONTO THE FRONT PORTION OF MY VEHICLE, HITTED ONTO THE LAMP POST AND THEN
FINALLY STOPPEZD ON THE OTHER LANE.

SHORTLY AFTER, THE AMBULANCE AND THE TRAFFIC POLICE ARRIVED TC THE ACCIDENT
SCENE.

@’Accident report MNA120101315
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POLICE REPORT #3

e TP ET
POLICE FORCE 120200 114/7002
Pelice Statior O Ongin; Jald
Traffic Police Report No, T202011147002
10 Ubi Avanue 2 SINGAPORE 408885
Tel No: £5470000 CONTINUATION OF REPORT

AFTER THE ACCIDENT, MY MUM CONVEYED TO THE HOSPITAL, WHILE ME AND MY WIFE
SUFFERED INJURIES ON OUR NECK ANG BACK. SO WE WENT TC MCUNT ALVERNIA HOSPITAL
TO CONSULT A COCTOR AND RECEIVED 3 DAYS OF MC.

@Accident report MNA120101315
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Pclice Station Cf Ongin:

Traffic Police

10 Ui Avanue 3 SINGAPORE 40RRAS
Tl No: 85470000

Sketen Plan
Infarmanrt is nal able 1o prowde skelch

T20201 1147002

aote
Report No T/20201114/7002

CONTINUATION OF REPORT

Signature O Officar Racording The Repon:

Net applicetle

| Sgnawre Of Informant:

| The Wentity of the person making this report has
| been authenticated by SingPase. No signature is
| required.

Signature O Interpreter:
Not applicatie

DaleTime:
14/11,2020 05:08

Officer In Charge Of Case:
TPITRIB!

FHUA TIAX YEE

Contact No.. €5472077

Classification Cf Case!

Authentication Stamp
NPré8

@Accident report MNA120101315
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ADDENDUM FORM

Tel {65) 5224 0010 Fax (65) 6224 0030
Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE VEN: S66550020G / GST Reg. No.: MA00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MNA120101315 Vehicle Registration No: GBC6688L
Nameas snownin naic : MOHAMMAD RAZLAN BIN RAZAc/rin/passport No ; ST042446J

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLK 874 TAMPINES ST 84 #06-17 Singapore(520874 )

Contact (Tel) : Mobile No.; 93836246

Email Address

Date of Accident  :_13/11/2020 Time of Accident; 22:10
. SELETAR WEST LINK/TPE

Place of Accident
Insurance Company: AIG ASIA PACIFIC INSURANCE PTE, LTD.

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Email address: enquiry.0224@gmail.com

fn

| / )/é/vv— 23 fra /o
Poliwhold¥ / Driver's Signature Reportiég/ Centre Personnel’s Signature
Date: ' Name:
NRIC/FINNo.:
Date:

@Accident report MNA120101315 Page 19 of 24



OTHER DOCUMENTS

@’Accident report MNA120101315

SINGAPORE A R
POLICE FORCE T/20201114/7002
Police Station Of Origin: 20t4
Traffic Police Report No. T/20201114/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

1

TMOHAMMAD RAZLAN BIN RAZALI | 1D No. S7042446)

Related Vehicle | GBC6688L (Van) Contact No.| 93836246

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 14/11/2020 Date 14/11/2020

ZALIHA BT AHMAD ‘ T S0808987F
Related Vehicle | GBC6688L (Van) Contact No.| 93836246
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 2B,2A.3
LTD. Driving Date of Expiry: NIL

Licence &
Expiry

Date NIL Date NIL

No. of Dais iranted Medical Leave | NIL Dﬁ of Serious

Name NOVITA DEWI BT SYARIFUDDIN ID No. S8073113B

Related Vehicle | GBC6688L (Van) Contact No.| 93836246

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 14/11/2020 Date 14/11/2020

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING VAN PLATE NO: GBC6688L
WAS TRAVELLING STRAIGHT IN MY LANE. SUDDENLY, | FELT A STRONG IMPACT FROM THE
LEFT PORTION OF MY VEHICLE. THE VEHICLE B, BEARING CAR PLATE SGW346Z SPINNED,
BANG ONTO THE FRONT PORTION OF MY VEHICLE, HITTED ONTO THE LAMP POST AND THEN
FINALLY STOPPED ON THE OTHER LANE.

SHORTLY AFTER, THE AMBULANCE AND THE TRAFFIC POLICE ARRIVED TO THE ACCIDENT
SCENE.
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OTHER DOCUMENTS #2

SINGAPORE A RUNTR WA Emv

pOL|CE FORCE T/20201114/7002

Police Station Of Origin: Jof4
Traffic Police Report No. T/20201114/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

AFTER THE ACCIDENT, MY MUM CONVEYED TO THE HOSPITAL, WHILE ME AND MY WIFE
SUFFERED INJURIES ON OUR NECK AND BACK. SO WE WENT TO MOUNT ALVERNIA HOSPITAL

TO CONSULT A DOCTOR AND RECEIVED 3 DAYS OF MC.
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OTHER DOCUMENTS #3

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A a8CbblL
8 ; SGnw3MLZ

€EFee To  eouce fceueT

DECLARATION
/We Te:lare the foregoing particulars are uueLn ?JP'V respect.
p | |\
AWy i)
£ \ \\~
Policyholder's Signature Dnver'cin;n‘m!e
Data R Time (I driver is not the policyhaider)

@’Accident report MNA120101315

Date & Time

e 16l

> » i —
Remnvnmi’rrson nel's Signature

Nama
NRIZ/FIN No
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OTHER DOCUMENTS #4

' SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T/20201114/7002

20f4

Report No. T/20201114/7002

1

T MOHAMMAD RAZLAN BIN RAZALI

S7042446)

ID No.
Related Vehicle | GBC6688L (Van) Contact No.| 93836246
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/11/2020 Date 14/11/2020

@’Accident report MNA120101315

ZALIHA BT AHMAD T S0808987F
Related Vehicle | GBC6688L (Van) Contact No.| 93836246
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 2B,2A.3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Dais iranted Medical Leave | NIL Dﬁ of Serious
Name NOVITA DEWI BT SYARIFUDDIN ID No. S8073113B
Related Vehicle | GBC6688L (Van) Contact No.| 93836246
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/11/2020 Date 14/11/2020
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING VAN PLATE NO: GBC6688L
WAS TRAVELLING STRAIGHT IN MY LANE. SUDDENLY, | FELT A STRONG IMPACT FROM THE
LEFT PORTION OF MY VEHICLE. THE VEHICLE B, BEARING CAR PLATE SGW346Z SPINNED,
BANG ONTO THE FRONT PORTION OF MY VEHICLE, HITTED ONTO THE LAMP POST AND THEN
FINALLY STOPPED ON THE OTHER LANE.

SHORTLY AFTER, THE AMBULANCE AND THE TRAFFIC POLICE ARRIVED TO THE ACCIDENT
SCENE.

Page 23 of 24



OTHER DOCUMENTS #5

SINGAPORE A RUNTR WA Emv

pOL|CE FORCE T/20201114/7002

Police Station Of Origin: Jof4
Traffic Police Report No. T/20201114/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

AFTER THE ACCIDENT, MY MUM CONVEYED TO THE HOSPITAL, WHILE ME AND MY WIFE
SUFFERED INJURIES ON OUR NECK AND BACK. SO WE WENT TO MOUNT ALVERNIA HOSPITAL

TO CONSULT A DOCTOR AND RECEIVED 3 DAYS OF MC.

@’Accident report MNA120101315 Page 24 of 24



