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SMOBZOCHDDDE ! Mational Assesasment Centre Sernces [408933)
ENTRY DATE & TIME: 171272020 18:52 (SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSICN: 1 (171252020 18:52 (SGT))

Your NCD will be affected due to late reporting

@)SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comecily the details of the accident to speed up the claims process,
2, This Form must be completed by the Pollcyholder and/or the Autharised Driver
3. Information provided must be as truthfsl and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companias to repudiate
policy kabaity.
4. The issue and acr:eplanr:e of this Form by insurance compdanies is not an admission of policy liabiity on the part of the insurance companies.
y be refarred to the Police for investigation,
&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gl&) for archiving
and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repor 1o the nsurers, you hereby consent to the archiving of this report at the centre and to copses of the repon baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17112/2020 18:52 (SGT)
04/11/2020 11:10 (SGT)
Tampines Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number SGYS741Y
INSUREDPOLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Ne

M AUTO LEASING PTELTD
2HHXAKXDBTE
MUHDFAUZAN@GMAIL.COM
(Phone) +65-84990830

Alternative Phone Mo +65-81450033
VEHICLE PARTICULARS

Manufacturer MNissan

Maodel Sunny

Wariant z

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Wehicle Category Private hire
INSURANGE COMPANY

Name of Insurance Company NTUC

Type of Coverage ThirdPartyFireTheft

Fleet Policy Nao

Policy Number 5117974478

Cover Note Mumber

LRIVER

Mame of Driver

MUHAMMAD FAUZAN BIN RAMLAN

NRIC No SHO0O(X839H
Date Of Birth 19/06/1992
Occupation Cutdoor

@ﬂﬂﬂi{iem report SNO920CHOO0E
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Date Of Driving Pass

Driving experience

Gender

Maobile 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather 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?

DETAILS OF POLICE ACTICN

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/20201126/2032
ATTACHMENT(S)

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

24/06/2020

5 MONTHS

Male

(Phone) +65-84989830

MUHDFAUZAN@GMAIL.COM
BLK 427 BEDOK NORTH RD #03-645

460427
Mo
Hirer
Mo

Side Swipe
Raining
Wet

Mo
Mo

Yes

Mo

Yes

Bedok MNorth Neighbourhood Police Centre

(Phane) +65-18002449999
(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

ehicle Colour

Vehicle Category

Name of Driver

Contact Number

@#ccident report SNOS20CHO0O0OE

GBE7413X

Commercial vehicle
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Address .
Address complement .
FPostcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) "

@,Acciﬂent report SNOS20CHO00E Page 3 of 16



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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. 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,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal 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 firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts 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 envelopes/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' lawyers/law firms, may/are permitted
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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(i} for complying with requirements under any r tions, laws or court orders.
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Reporting Centre Personnel’s Signature
olicyhalder) Name:
NRIC/FIN No.:

F‘olicanitu re Dr

Date & Time: {If




 SKETCH PLAN

il |
i Ao~ GYs
é * / Bkt
/
- /

Rl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 'T{i W PING S A.LJE

1 N £ilavl '[;lj at mLo«rf Q Y hv avd c:!#wa

m iy t-'\;f,{r Woaf (ovdifion T Vel dodiled
cod g g i i wli o 1o oflay
g “ym?uj Lo F(ﬂk ( 9BEFRXK)

a

Reporting Centre Personnel’s Signature




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

AR

T/20201126/2032

10f3
Report No. T/20201126/2032

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2445999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

26/11/2020 12:56 49
Informant's Particulars ]
Name of Informant: Address:
MUHAMMAD FAUZAN BIN RAMLAN | APT BLK 427 BEDOK NORTH ROAD #03-645 SINGAPORE
460427
ID Type / ID No.: Contact No.:
NRIC NO / 5922283%H Home/Office: Mobile: 84999830
Nationality: Email:
SINGAPORE CITIZEN
Sex’ Age: Date of Birth: Type of Informant:
Male 28 19/06/1992 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
FIELD ENGINEER. Class: 3A Date of Expiry:
General Information of the Accident 2 st -
Type of Non-Injury Dr!'nk Datt_&ﬂ' ime of Type of Location:
Accident: Others Drive: Accident: Bend
No 04/11/2020 11:10
Location:
TAMPINES AVENUE 5
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved L i R b s, B o, s Lo AP~ e A 0 0 5
VehicleNo. |[Type  |[Make =~ |[Model  |Color | Condition | No of Passenger |
GBE7413X | Van TOYOTA HIACE 3.0 M White Slightly |0
Damaged
SGY5741Y | Car NISSAN SYLPHY 1.5| Grey Seriously | 0
4AT Damaged




POLICE FORCE T T
Police Station Of Origin: 2ot
Bedok North N.P.C Report No. T/20201126/2032
30 Bedok North Road SINGAPORE 469876
Tel No: 1800-2449599 CONTINUATION OF REPORT
Brief Details.

On the 04/11/2020 at about 1110hrs, | was driving my rental vehicle (SGY5741Y) along Tampines
Avenue 5 turning onto PIE (TUAS). | was driving at the bend and there were 2 lanes. | was driving on the
right lane and there was a van (GBE7413X) driving right beside me on the left.

| was driving at about 50km/h and due to the wet road conditions, the car skidded and my car skidded
onto the left side crashing into the right side of the van. | immediately got off and checked on the driver.
Both of us are not injured and we exchanged particulars. | observed that my rental vehicle is badly
damaged and the front bumper almost came off, as for the van, the van sustained slight damages to the

left side slide door and also rear left wheel damaged.

| wish to state that there is no paramedics at scene, no traffic police and no government property
damaged.

SINGAPORE T



OLICE FOREE AR I

120201126/2032
Police Station Of Origin: 30f3
Bedok North N.P.C Report No. T/20201126/2032
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signaturg Of In ant:
G/

Sgt 2 TAN ZHI XIANG 9\

Signature Of Interpreter: Date/Time: |

Not applicable 26/11/2020 12:56
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/ -

Staff Sgt WONG SIEU LUI T, SINGAPGH

Contact No.: 65476151 h %) POLEE P08 ‘*-—\

Authentication Stamp s S



12172020 Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out

My Desktop Paolicy Query
Motice of — —— T ———
otice of Loss Policy No. [ | Date of Accident |04/11/2020 18:44
Wahicle No.[For Motor) |SG"'5741Y | Cartificate Numbar | -l
Certificate Policyholder Palicyhalder Wehicle Insured Commence "
Select  Policy No, M Name WRIC Product Cowver Type Ho. Dbject Date Expiry Date

M AUTD Third
() 5117974473 SJEE%E:‘EE' LEASING PTE 2020170B7Z GFM  Party, Fire SGYS5741Y SGYS741Y  24/08/2020 22/06/2021
B Theft

LTD

- | Continue

hitps:igiclaim income.com.sg/gesficmieciaim/ICMpolicy Search.do

1M



ACCIDENT STATEMENT
ACCIDENT nArf:f{\'k{; W w'}@mﬁmmmw, ‘HME{___I_, !'(,  {HH:MM|

LOCATION: ’Tﬁu‘«'&Pth% AVE € fumig to PIE CTUAC)
" avencie nowsse___SG LYY

BJINSURANCE COMPANY: _

CJPOLICY NUMBER:

dPOLICY TYPE: (COMPREHENSIVE ;mm IBRTT / JHIRD PARTY FIRE &THEFT)
e)MAKE §0DEL Al

f].’YF‘E: COUPET M A Lonmmomﬁcrmﬁmlﬁ&ns;

g|VEHICTETATEGOR 'tMEJ’CD MERCIAL / MOTORCYCLE)

h)PURPCSE OF USING A ENT TIME:__ ER<Co NJH./ uﬁaﬂ@ E -
IJARE YOU CLAIMING UNDER YOUP OWH [NSUR

IF NO. PLEASE STATE (THIRD PARTY CLAIM / I
2. INSURED / POLICY HOLDER

AJNAME: A AUTp LEASI !\(QI  UI0maLe FEM#LE]
bJMRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS: oy f_L.ﬂ_EF T;FFJE to i [}3-—f—z_

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i Y
e 2l aqoeenad  DRIVER WA .
( tuel F ﬁ} ainame_ MUHAAIMAYD FMZ?I% H,__ﬂg"'N - LB FEMALE]
fochny dleivar BINRIC/EINPASSPORT:___ S 220KS CONTACT: [ £ 0 -

() cjavoress BlL T3 % S AORTH RoAD 2 DSBS

~3)DATE OF BIRTH! | DD/MM/YYYY)
=|OCCUPATION: (NDOORBUTDOOR)
f{YEARS OF DRIVING EXPRE

<. WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDMPANY? {YES

[F NO, RELATIONSHIP OF THE DF ITH INSURED: _CU LT oM .i'.'
5. Q)WEATHER CONDIOMN: -'r-' w

& '

OTHERS
b)ROAD SURFACE: [DRY]

&, WAS ANYBOODY INJURED R a.‘“@
7. Q}REPORTEC TO POLCH

F YEL. PLEASE STATE A FOLICE STATION:
8 THIRD PARTY VEHICLE
a] YEHICLE MUMBER: MODEL:
£ CRIVER'S NAME;
=) MRIC/FN/PASSPORT: CONTACT:

BEDOL Nﬂﬂl‘iﬂfﬂ’fw .

-

— 7. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: _ MODEL__
e| DORIVER'S MAME: =
IR T 2 ! ” r-]?[':_.‘FH-'.IrFAFS:'DpI: CGI‘*”.&C?Z SRR ——

Cmail =
i
iﬂ = =
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