SN0920CEO0OQ0A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/12/2020 15:54 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (14/12/2020 15:54 (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 14/12/2020 15:54 (SGT)
Date of Accident 11/12/2020 13:40 (SGT)
Exact Location of Accident SLE, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU8357P

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner AZARINA BTE KADIR
NRIC No SXXXX430J
Email Address DEFITRIZ71@GMAIL.COM
Mobile Phone No (Phone) +65-98713405
Alternative Phone No +65-98713405

VEHICLE PARTICULARS

Manufacturer Toyota

Model Wish

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5086654270-03

Cover Note Number -

DRIVER
Name of Driver HAIDI FITRI BIN ALI
NRIC No SXXXX894I
Date Of Birth 20/11/1971
Occupation Indoor
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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

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20201211/7031

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

23/03/1993

27 YEARS AND 9 MONTHS
Male

(Phone) +65-98713405

DEFITRIZ71@GMAIL.COM
534 WOODLANDS DR 14 #06-589

730534
No
Spouse
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

MUHAMMAD SYAFIQ BIN HAIDI FITRI

Male

AZARINA BTE KADIR
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

YP9601B

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

GBK4028M

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

XD8373R

Commercial vehicle

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?
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BODY
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Yes

No
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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?
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BODY
SJU8357P
Yes

No

AZARINA BTE KADIR

BODY
SJU8357P
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

=
by

Please report correctly the details of the accident 1o speed up the daims process.

- This Form must be complated by the Policyholder and/or.tho Autharised Driver.

. Information provided must be as gruthful and accurate as possible. Any wilful misrepresentation or withholding of materlal

facts may allow Insurance companies to repudiata policy Hability.

. The Issue and acceptance of this Form by insurance companies Is not-an admisslon of policy llability on the part of the Insurance

companies.,
ing may be d to

- The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurince

Assoclatlon of Singapare (GIA] forarchiving and that coples of this report will for a fee be made available upan application by
Interested parties. J

By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesald.
. Consent under the Personal Data Protection Act (PDPA].

1 und d, acknawledge, agree and that:
(al My Iasurer, my workshop and the General i s A ation of Singapare (“GIA*) may/are permitted 16 collect, use,
disclose and/or p myp al data/pe| | Information set out in this [form] and any other personal information

_Rrovided by me or possessed by my Insurer (collectively the “Personal Information”) arid disclose and transfer such
Personal Information to all insurér(s) who have nsured vehicle(s) involved In this aceident (all insurer(s) who have Insured
vehicle(s) involved in this accident stall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government'agency/authiority (such as the police), for the purpose(s)
of:

(I} processing. handling and/or déaling with my claims including the settlement of the clalims and any necessary
Investigations refating to the claims; .

(ii} investigating the ac¢ident and/or' my claims;

{iif} carrying out and/or dealing with my Instr or fesponding to any Jiries by'me;

(iv) administering my claims (inciuding tha miailing of cor dénce, statements, involces; reports or notlcis to me,
which could involve disclosure of c'm_éln personal data 3bout me to bring abour delivery of the same as well as on the
external cover of envelopes/mall packages}; and/or :

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms,{collectively the
*Purposes” ¥

{b) afli {s) who have d vehicle(s) involved in this dccident and the Insurers’ lawyers/law firms; may/are germitted

" tocollect, use, disclose and/or pracess my Personal Information for one ar mare of the abiove Purpases; and

{¢) my Personal Information may/can be diszlosad by any of the Insurers and/or GIA to their third party service providers or
agents{induding their [awyers/law firms), which may be sited outside of Singapore, far ane or maore of the abave Purposes.

{d) iy Persanal Information wil alsc be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future ciaims.

{e) theinformation so collected under (d) abave may be shared / disclosed:
1) to.allinsurers and/arany other third partles that assist In evaluating, Investigating, controlling or managing fraud,

regulators, law enforcement and goverament agencles as reasonably regulred for the purposes stated, or
(i) Tor complying with requirements Gnder any regulatians, laws or court orders.

o
v ﬂlﬂﬁ':;?y ) Reporting Centre Personnel’s Signature '
(if s not:tHe policyholder) Name: 5
Date & Time: NRIC/FIN No,:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UM TRATAMU RN Ry

65

T/20201211/7031

1ofd
Report No. T/20201211/7031

Date/Time Report Made:
11/12/2020 17:08

Tinformant's Particulars_

Vide Report No.:
L/20201211/0086

o~

Name of Informant:
HAIDI FITRI BIN ALI

Address: X

Station Diary No.:

534 WOODLANDS DRIVE 14 #06-589 SINGAPORE 730534

ID Type / ID No.: Contact No.:

NRIC NO / S7140894| Home/Office: Mobile: 98713405
Nationality: Email:

SINGAPORE CITIZEN defitriz71@gmail.com

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

Male 49 20/11/1971 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

Ica officer Class: Date of Expiry:

e

s

Type of . DatefTime of :
Acdldent: Attended by Police Accident: Straight Road

11/12/2020 13:40
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

"GBK4028M | Lorry 0
SJU8357P | Car 0
XD8373R | Lorry 0
YP96018 | Lomry 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

T/20201211/7031

20f4
Report No. T/20201211/7031

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

"Details of Personinvolved .

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

HAIDI FITRI BIN ALI

S71408941

Related Vehicle | SJU8357P (Car) Contact No.| 98713405

Hospital/Clinic | CHOICE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/12/2020 Date 11/12/2020
granted Medical Leave Slight

S7505430

AZARINA BTE KADIR

Related Vehicle | SJU8357P (Car) Contact No.| 92971634

Hospital/Clinic CHOICE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 11/12/2020 Date 11/12/2020

No. of Days granted Medical Leave Slight

R e

$9938136

Related Vehicle | SJUB357P (Car) Contact No.| 98629034

Hospital/Clinic | CHOICE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 11/12/2020 Date 11/12/2020

No. of Days granted Medical Leave | 02 Degree of Slight

Brief Details.
| was traveling along sle towards bke entering woodland avenue 12 exit. | was stationary at the exit

waiting for the traffic light to turn green before | can move off. | was stationary for few second already.
Suddenly | felt a huge impact from the rear of my vehicle(SJU8357P). | got down and realised vehicle

b(YP8601B) had hit onto the rear of my vehicle and | was involved in a chain collision involving 4 vehicle.

| was the first vehicle.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE LT

T/20201211/7031

Police Station Of Origin: 3of4

Traffic Police Report No. T/20201211/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE
POLICE FORCE T AL

120201211/7031
Police Station Of Origin: 4ot4
Traffic Police Report No. T/20201211/7031
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 11/12/2020 17:08

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

Contact No.: 65476214

Authentication Stamp
NP168
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