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SNO920C2000F ! Mational Assessment Centre Services [408033)
ENTRY DATE & TIME: 0212/2020 17:34 {SGT)

SUBMITTED BY: Celine Fong Wai LI

VERSION: 1(0212/2020 17:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the detalls of the accident to speed up the claims process.
(o the Authorised Driver

2. This Form must be icy

3. Infarmaton pm-.-iu}au miust be as truthful and accurate as possible. Any wilful misrepresantation or W|I,hr>|ding of material facts maay allow insurance companies 1o repudiale

policy liabikty

4, The issue and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance companies.

@ refermad to the Police

for investigalion, .
B, This repor will be forwarded by the insurers of the GIA Records Managemani Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied paries. )
7. By the lodgement of this repart 1o the insurers, you hereby consent io the archiving of this report at the centre and fo coples of the repan being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/12/2020 17:34 (SGT)
011272020 22:05 (SGT)
Guillemard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exacl 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

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIMER

Mame of Driver
NRIC Mo

Date Of Birth
Clococupation

{Er Accident report SN0920C2000P

SMQ7429H

Mo

MUHAMMAD HAIKAL BIN AZIZ
SHXKXI1BB
mhdhaikalaziz@gmail.com
(Phone) +65-92705307
+65-82705307

Honda
Fit

Private use

Mo - Claiming third party
Private car

Liberty Insurance
Comprehensive

Mo
SD20VO7015VPC/ROD

MUHAMMAD HAIKAL BIN AZIZ
SHXHXI1EB

19/01/1993

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complerment

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

ehicle Registration Number of Other Vehicle COwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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

Kame
Gender

PASSENGER 2

Marme
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201202/7030.

@r Accident report SN0920C2000P

10/07/2012

8 YEARS AND 5 MONTHS
Male

(Phone) +55-92705307
+65-82705307
mhdhaikalaziz@gmail.com

BLK 761 BEDOK RESERVOIR VIEW

#07-315
470761
Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
2
Yes
Mo
Yeas
5

Mo

MUHD ERRIYAN BIN MARZUKI
Male

NOOR HAFIZAH BINTE ZAIMI
Female

NORHAYATI BTE JANTAN
Female

MURAZIRAH BTE AZIZ
Female

Yes

Traffic Police

{Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo
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ATTACHMENT(S)

fre 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

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Deetails of property damaged in accident
MNo. Of Passenger (Including Driver)

SGW3B30Y

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

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured persan

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 4

Mame of injured person
Address
Address Complement

@Accident report SN0920C2000P

MUHAMMAD HAIKAL BIN AZIZ

BODY
SMOQ7429H
Yes

Mo

NOOR HAFIZAH BINTE ZAIMI

BODY
SMQ74259H
Yes

Mo

MUHD ERRIYAN BIN MARZUKI

BODY
SMQ7429H
Yes

Mo

NORHAYATI BTE JANTAN
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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 5

MName 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?

@I Accident report SNO920C2000P

BODY
SMQT7429H
Yes

Mo

MURAZIRAH BTE AZIZ

BODY
SMQ7429H
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must leted by the policy holder and/for th orised d
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

f reporti referred to the for inv
The 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.
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.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

{uy Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outs ide of Singapore, for one or more of the above
purposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) The information so collected under (d) above may be shared [ disclosed:

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{m For complying with requirements under my regulations, laws or court orders.

— A

Policy holder’'s signature Driver's signature reporting centre persongel’s Signature
Date [ time: (if driver is not policy holder) Date.f time:

Date [ time:

Poge 5



SKETCH PLAN

SR—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec

Yo ol Ryt

Tl 20551202 [ 3030

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policy holder's signature
Date & time:

Driver's signature

(if driver is not policy holder) NRIC/FIN No.:

Date & time:

reporting centre personnel’s
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|

SINGAPORE ACCIDENT STATEMENT

| INPORTANT NOTICE
|

Complete and submit this form to the individual insurance authorised reporting centre.

Please report carrectly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy helder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.

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 reporting may be referred to the traffic police department for investigation,

L

L

Date of accident i1z [ 2oa@ (DD/MM/YY)
Time of accident 220b (HH:MM)

“Exact location of accident

Guilleward  Road

DETAILS OF VEHICLE

Vehicle registration number | sMBPRIA429HU

Vehicle make and model Honda it

Type of vehicle Saloon O MPV O CRV O Van o

| Lorry O Bus O Motorcycle o Others:

Vehicle category Privates™ Commercial O Motorcycle o

Purpose of using at said time 1
| Are you claiming under your Yes O No @2 if no, please select: |
| own insurance company? Third part claim o~ Reporting only O |

Insurance company L becdn :
Policy number “;UZ'JE':;\.-"";‘J Foi1< [VPEC [ Fos
Type of policy Comprehensive =~ Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name Mhompnnd  Hatlcal &0 kaliz Male 2 Female o
| NRIC / Fin / Passport number A3 ol 3SR
| Contact G230 S 3ot
| Address Bk 76!  Bedolt  Reserver  vew  AoFr - 3§
| s(#0 761)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male o Female o
NRIC / Fin / Passport number
Contact
Address
Email address mhdhaikatatitf Graail-Com ]
Date of birth Aoy | 113
Occupation Indooro Outdoor 2~
| Driving date pass w.liot] P2etd

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesz” Noo

the insured's company? If no, relationship of the driver and insured: &Fﬂ_{r

Accident captured by camera? | Yes 2 NomD ' .
Weather condition Clear =~ Raining o Others:

Road surface | Dry”  Weto ;
No of passenger . S (Inclusive of driver) |

Name MUHAmARAD HAEal.  Sin 814t

| Gender o | Male= FemaleD

Name Mook fAEtAH Fle 2mien/

Gender Maleo  Femalez" |

Name MNOAHAYATI  OTE  apian
Gender Male o Female =z
PASSENGER 4
Name | AmganesH gre AUl
| Gender | Male o Female =

Name
| Gender | Maleo  Female D

PASSENGER 6
Name rYHD  SERIYAH gl maTuk!

Gender ) Male @~ Femalen

OTHER INFORMATION
Was anybody injured? Yes O No g
Was other vehicle damaged? |Yes&~ NoO

DETA!LS OF POLICE STATION ACTION
Reported to police? Yes ¢ No O If yes, please state which police station.
Police station name Bedsle,  fuison  HE

| Name | |

Name

Page 2




THIRD PARTY VEHICLE 1
Vehicle registration number | SGw 3¥ 30
Vehicle make model
Name
NRIC / Fin [ Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model i
| Name

| NRIC [ Fin / Passport number |
| Contact |

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name
NRIC / Fin f Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model
| Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
| Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
_c?ntact

||

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

MName

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
 Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number |

| Contact |

Page 3



Name Mungvmad  Hatkal B Asla

Injuries sustained Roha

Which vehicle person in? SMBF4 29 H

Were seat belts worn? Yesp” Noo

Was injured conveyed to YesO No

hospital by ambulance?

INJURED PERSON 2

| Name Noor  Halczah Bfe -.1m)
| Injuries sustained Ao

| Which vehicle person in?

Mo 429 H

'Were seat belts worn?

Yesz~ Noo

Was injured conveyed to
hospital by ambulance?

Yes O No.z"

| Name

"INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Mo O




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

I R

TI20201202/7030

1of4
Report Mo, T/202012027030

Date/Time Report Made:
02/12/2020 15:51

Vide Report No.: Station Diary No.:

Name of Infcrrman’c

Addrass

MUHAMMAD HAIKAL BIN AZIZ 761 BEDOK RESERVOIR VIEW #07-319 SINGAFORE
470761

ID Type /1D No.: Contact No.:

NRIC NO / 59301318B Home/Office: Maobile: 92705307

Nationality: Email:

SINGAPORE CITIZEN mhdhaikalaziz@gmail.com

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

Male 27 19/01/1993 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Lift engineer Class: 2B,2A.3 Date of Expiry:

General Information of the

Type of Lutiu: .

Dateime of

GUILLEMARD ROAD

EE;::W Accident: Straight Road
: 01/12/2020 22:05
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Stationary - Head to Rear ambulance:

No

“SGW3830Y | Car TTOYOTA Sllghﬂy 0
Damaged
SMQ7429H | Car HONDA Fit Black Siightly |4
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

MM

CONTINUATION OF REPORT

of Person Involved

Any Pedestnan Involved: No

Ti202012027030

2of4
Report No. T/20201202/7030

Mo, of Pedestrians In ured NIL : _

T MUHAMMAD HAIL BIN AZIZ

Use of Pedestrian Crossing:

[IDNo. | S9301318B
Related Vehicle | SMQ7429H (Car) Contact No.| 92705307
Hospital/Clinic MNIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date

NIL

No c:-f Da s ranted Medical Leave

NL.IRAZIRAH BINTE AZIZ ID No. | 596022002
Related Vehicle | SMQ7428H (Car) Contact No.| 96628513
Hospital/Clinic | NIL Class of Class: 2B.2A 3
Driving Date of Expiry: NIL
Licence &
Expiry
NIL Date NIL

ys granted Medical Leave

NORHAYATI BTE JANTAN ID No. $2196295C

Related Vehicle | SMQ7429H (Car) Contact No.| 97877195

Hospital/Clinic | NIL Class of Class: ,2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

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




POLICE FORCE R T

T/20201202/7030
Police Station Of Origin: 3ol 4
Traffic Police Report No. T/20201202/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Related Vehicle | SMQ7429H (Car) Contact No.| 90617694

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

Date NIL Date NIL

No. of Days granted Medical Leave 03 Degree of Slight

Name MUHAMMAD ERRIYAN BIN MARZUKI ID No. 59441999|

Related Vehicle | SMQ7429H (Car) Contact No.| 88211840

Hospital/Clinic MIL Class of Class: ,2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

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

Brief Details.

On the stated date and time, my car ( SMQ7429H) was stationary along Guillemard Road on the middle
lane as the traffic light was red. Out of sudden, | felt an impact from my rear. When | went down to check,
| realized that vehicle (SGW3830Y) had collided onto the rear portion of my vehicle (SMQ7429H).

My passengers and | sustained injuries and was given 3 days of MC.



SINGAPORE _ T

T/20201202/7030

Police Station Of Origin: AR

Traffic Police Report No. T/20201202/7030

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter: "Date/Time:

Not applicable 02/12/2020 15:51

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP1BE



Certificate of
Insurance () sy Insurance

aww iDelpnadance com 0

wi Liberts

AR EUF Rl N i

; : i ITE ur 1641 B

| Thurd=-Fariy Biks A L 4
X i vt et 201 ) Th ot g i L iehs s

HName of Policyhalder Certificats Mo

MUHAKKMAD HAIKAL BiN AZIZ SO20VOTONS WRC /R

Date of Issue Eftective Date of Commencemant: Duate of Expiry:
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