MNA120101315 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/11/2020 14:59
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

ACCIDENT STATEMENT

16/11/2020 14:59
13/11/2020 22:10
SELETAR WEST LINK/TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC6688L

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

NOVITA DEWI BINTI SYARIFUDDIN
SXXXX113B

NOEMAIL

(LOCAL) +65-81862343
OFFICE-93836246

NISSAN
NV200

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070083228

MOHAMMAD RAZLAN BIN RAZALI
SXXXX446J

28/11/1970

OUTDOOR

04/10/2008

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93836246

NOEMAIL
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BLK 874 TAMPINES ST 84
#06-17

Postcode 520874
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : NOVITA DEWI BINTI SYARIFUDDIN

GENDER: : FEMALE

Passenger 2 NAME: : ZALIHA BT AHMAD

GENDER: : FEMALE

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 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T20201114/7002

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 SGW346Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

Page 2 of 20



NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MOHAMMAD RAZLAN BIN RAZALI
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? GBC6688L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NOVITA DEWI BINTI SYARIFUDDIN
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? GBC6688L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ZALIHA BT AHMAD
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? GBC6688L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Mease report gparectly the detalls of the accident 3 speid up the tlabms process

2 This Farm must be completed b i A rthomis e

1 information grovided must be au truthiul snd sceyrgte as possible. Any wilful misrapresentation ar withh olding of material
facts may afow insurance campanses 1o repudiate policy liability.

4. The lssun and aceeptance of This Form by Insurance companies is nat an sdmissiar of policy lability on the part of the insurgnce
companies

6. The rapart will be forwarded by tha |nsurers of the GIA Records Management Cantre establisned by the General insurance
Association of Singapars (14} for archiving and that coples of this report will for 2 %es be made avaliabie upon apalication by
interested parties.

7. By the lodgment of this report to tha insurers, ¥ou heveby consent to the archiving of this raport at the cantrs and to coples af
thit report being made avallable sforesaid.

E Consent under the Personsl Data Protection Act [PDPA)
I undarstand, acknowledge. agree and consant that:

(3] My insurer. my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any other personal information
provided by me or possessed by my insurer {colisctively the “Personal Informatian”) and disciose and transfer such
Persanal infarmation to alf insurer(s] who have insured vehicle(s) involved in this accident {all Inswresris) who Bave insured
vehicle{s) involved in this accident shall ba coliectively referrad 1o as the “Insurers™), the Insurars’ lawyeeslaw Frmas, the
Monetary Autharity of Singapore and any relevant govarnmant agenoy/authority (such as the palice}. for the purpose{s)
of

(i) processng, fanding and/or dealing with my claims incuding thes settlemant of the claims and any necessary
invstigations relating ta the claims;

[1) Investigating the accident andfor my claims;
{iil} earrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv] adminmstaring my claims [inciuding the mailing of correspondence, stataments, invaloas, repsets or notices to me,
which could invalve disclosure of cartain persanal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages): and/or

(v} comalying with applicable law in adminfstering, processing, handling and/or dealing with my claims. (collectively tha
‘Purposes”|
(b} all insurers) who have insured vehicle(s] involved in this sccident and the insurers’ lawyers law firms, may/are pormitied
to collect. use, dischase and/or procass my Personal infarmation for ane or more of the above Burposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thesr third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the abave Purpases.

|8} my Personal information will alsa be collected and used to compile claims history Tor the purpase of fraud detection,
Investigation and managament in present and all future claims.

(e} the infarmation so collected under [d) above may be shared / distinsad;

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpesas stated, or

(i} for complying with reguiremants under any ragulations, laws or court arders

™

V¥ Sy teloo

Palicyhalder's Signatura Driver Signiature ReportiddCentre Parsannel's Signature
Date & Time: (If driwer is not the polcyholderd N
Date & Time NRIC/FIN Na
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Accident Sketch Plan
ELETAR LOEST Linik J7p ¢
SKETCH PLAN
[ ' \
f ' A a8 bbITL
| \ B 1 SGWIHLL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[EFEI T foLiee {;Pui‘-"]"
T/20201114/7002

DECLARATION |
IfWe |:||£-1:far-u the foregoing particulars are trueLn Hrfqr respect.

ike | |
."'(;-1’ | B 'Jhi 4‘"" fﬂ/kl‘fh_.#

Policyhaldes's Signature Dhriwer’ '-ll.sﬂif.u"? Eaportin -{rm Persannel's Signaturs
Date & Time (1P driver is nat the palicyhalder) Nama
Date K Time NRIZ/FEIN Na
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Individual Statement

sworrare QT

T/20201114/7002

Police Station Of Origin: 2af4
Traffic Palica Report Na. T/20201114/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

s T g sy = bel ik
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
Name MOHAMMAD RAZLAN BIN RAZALI D No. S7042446. =
Related Vehicle | GBCG688L (Van) Contact No.| 93836246
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry |
14/11/2020

Sarious

Name ZALIHA BT AHMAD IDNo. | SOBOBIBTF
Related Vehicle | GBCB688L (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 MIL Date MIL
Nu ra Medical Leave | agree of Serious

Name NOVITA DEWI BT SYARIFUDDIN I ID No. S8073113B
Related Vehicle | GBCB6BBL (Van) | Contact No.| 93636246
HospitallClinic | MOUNT ALVERNIA HOSPITAL [Classof | Class: 2B.2A3
| Driving Date of Expiry: NIL
Licence &
| Expiry
Date 14/11/2020 Date 14/11/2020
No. of Days granted Medical Leave | 03 Degree of Sarious
Brief Details.

OM THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING VAN PLATE NO: GBCE688L
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 AMD THE TRAFFIC POLICE ARRIVED TO THE ACCIDENT
SCENE.
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Individual Statement

SINGAPORE
POLICE FORCE A REMRETA A

Ti20201114/70

Police Station Of Origin: 3af4
Traffic Paolice Raport Mo, T/20201114/T002
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. 50 WE WENT TO MOUNT ALVERNIA HOSPITAL
TO CONSULT A DOCTOR AND RECEIVED 3 DAYS OF MC.
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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




Police Report

SINGAPORE T

Pulice Station OF Orign: Tatd
Trafic Pakos Sopait Mo, Th2ET 1 1aTnnE
10 Ui Awenue 3 SINGAPORE 408365

Ted Mo BE4TI000

REPORT OF A& TRAFFIC ACCIDENT
DateTime Raport Mada: Vide Regarl Mo [ Slation Diarsy No.:
14/11/2020 0300 G{20201 11310202

Name of informant: Address:

RMOHEAMMAD RaZLAN BIN RAZALI B7d TAMPIMES STREET B4 #0E-17 SINGAFDRE 520474
I Type + 10 Mo, Contact No.:

MREZ MO P ST0E2445] o' Office KMobile: 93B36246
Mationalily- o Email:

SINGAPDRE CITIZEN | razh7OEgmal.com

Sex: | Age: | Daleof Sih: | Type of Informant:

Mals | 43 2E111197] | Driver

Race; | Languaga Instiution | Scheal Name:
Malay | English

Cicoupatan; Driving License Infonrmatan:

CARGD COCRDINATOR Class: 28,263 Crata af Expiry:

TR O T R Rl —-_'l_-ﬂ-'-=,—_-.ln'|_-ﬂ-_ P e
General information of the Accident pet e =

Froacin Ijury " Drins DateTime of Tyge of Locatian:
APy Atterder by Police Drive: Accdent: Straight Road
Accident; Mo 13111/2020 22:10
Lazalisn

{SELETAR WEST LilK

‘Waathesr: Roisd Surliace. Road Speed Limit |
Claar | Dry | 70 Km'h
Traffic Flow: Trafic: Contral: | Tralfic Violume:
One Way Mot Controfled | M3 Traffic
Type of Colision; : Afyone canveyesd By
Babwaan Moving Vehicles - Haad To Side lal'l'll:lul'-ill'-cu'

Ty

| SGWIIEZ | Car | | | Seriously | 2
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Police Report

SINGAPORE
POLICE FORCE

Palice Station GF Cngin;

Traffic Palicm

10 Uk Avanua 3 SINGAPORE 404865
Ted Mo: G5470030

CONTINUATION OF REPDRT

T 1147

Zatd

Hapad Ha T20201 1145002

_Details of Person Involved

| Ary Pedestrian Involved: No

r-|-;| {!"F"E'IZIBE-IIIENE Injur&u‘ MEL

| e of Padesinen '::rumm [l

_ “Name TMOHAMMAD FAZLAN BiN RAZAL D No 57047440,

| Related Yehicls | GBCABAEL (van) Contact No.| 93836246

| HospilalClinic | MOUNT ALYERNIA HOSPITAL " Classof | Class 28,283
Drriving Date of Expiry: NIL
Licance &

— T i :' E--:'IHFEI

| Date 14/11:2020 Dhaste 14713 T

| No. of Days grantad Madscal Leave | D3 Diagrea of SEnous

i.EIi DT TR g e e e - =

| Mare ZALIHA BT AHMAD D Mg SOa0BAETE

| Related Vehids | GBCRRAAL [van)

| HuspilabClini:

| Gontact Mo, B3835244

| SENGKANG GENERAL HOSPITAL PTE. | Cliss of Class 28,28 3
LTD. DAwng Diale of Expiry: NIL
Lirsiroe &

ooy L. NPT ... ..

| Date HMIL, Date ML

| Mo, o Days granted Medical Leave | NIL Diadgress of EEnous
m-ﬁw TR ARy e e e 4

| Mamm | NEWITA I:-E'-".ﬂ BT S¥YaARIFUDODIN i0 M. SHOTI3AE

| Ralated Yeludds | GECHEEREL (Wan)

| HospitalClinic

Contact Mo, BIA36746

MOUNT ALVERKNLA HOSPITAL Class of Class: 28,243
Driving Dain of Expiry: NIL
Licarce &
; Expiry
Cale 14112020 Crakar 1407112020
[ Mo, o Days granted Weckcal Leave | 03 | Degres of Serious |

Eried Oelails

Ol THE STATED VENUE, DATE ARND TIME | VEHICLE &, BEAREWG VAN PLATE N GRCSERIL
WAS TRAVELLING STRAIGHT (K MY LANE, SLIDOERNLY, | FELT A STROHNG IMPACT FROM THE
LEFT PORTICN OF MY VEHICLE. THE WEHICLE B. BEARING CAR FLATE SGW34dZ SPINMED,

BANG ONTO THE FRONT PORTION OF MY VEHICLE, HITTED ONTG THE LaMP POST AND THEMN
FINALLY STOFFED ON THE OTHER LANE.

SHORTLY AFTER, THE AMBULAMCE AND THE TRAFFIC POLICE ARRIVED TC THE ACCIDENT

SCEME.
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Police Report

SINGAPORE
BOLICE FORCE AR

Trads 1145002

Palice Statiar OF Qngin: Aals
Traffic Folice Freport WMo, TR0 1147002
10 Liba Awanue 2 SINGAPORE 408665

Tel No: 85470000 CONTINUATION OF REPORT

AFTER THE ACSCIDEWT, MY kU COMVEYED TO THE HOSMTAL, WHILE ME AND MY WIFE
BUFFERED INJURIES ON OUR NECK AND BACK. S0 WE WENT T MOUNT ALVERNIA HOSPITAL
TO CONMSULT & DCTOR AND RECEIWED 3 DavYs OF kA

Page 19 of 20



Police Report

SINGAPORE
POLICE FORCE

Falice Station Cf Cagine

Tralfic Palike

W0 L mvanga 3 SINGAPCORE 408RA5
Tl Mo 85470000

Sketcn Blan
Infarmant is nnl abk: o prosade skabch

To20e; 1

11471

dgid

Feporl Mo TR202H 1145002

COMTINUATION OF REFORET

Signature OF Officar Recording The Repom:
Mot applicatie

| Sagnature Of Informarnt:
| The sentily of the person making this repon has
| bean sutharticated by SingPass. No sigrabure is

| reuinad.
Signature O ntarpratar; | DaleTirme,
hot applicatle [ 14112020 0508

Oficer In Change Ol Caga:
TEITRIE !

FHUA TIAXK YEE

Contact Mo, 5472077

Classification Cf Case:

futenticatian Stamp
kPl
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