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SANAZOCADIGT | National Assessmant Centre Services [153721]
ENTRY DATE & TIME: 10/12/2030 1446 (SGT)

SUBMITTED BY; Rosh Bin Abdul Wahab

VERSION: 1 (1011272020 14:46 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report gortectly the datalls of tha atcident 1o speed Up tha claims process.

2 This Farm must be comphated by W Policyboldar and/or e Authorsed Drver

1, Information provided must be as ruthful and gocurate as possibly. Any witlul misrepresentanon or withodding of inatenal

palicy lisbility

4 The istue and acooplance of this Eorm by Insurance companies s notarn admission of

5. Any talss raporiing moy be referred 1o the Polips for investigation.

&, This report will be forwarded by the insdreds af the Gl Records Manegemant Centra estabfishod

and that coples of this reporn will, far & fea, be made avolloble wpon spolication by inferestad parties

7. By tha lodgemant of this repart 1o the insurors, you hereby consant o tha archiving of this repost 8t the cenire and to coples of 0@ repon bsing made avaliable aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/12/2020 14:46 (SGT)
p9/12/2020 20:51 (SGT)
119 Bukil Merah View, Singapore

Sinpapore

DETAILS OF OWN VEHICLE

vehicle Registration Number

NSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phane Mo
Alternative Phone No

VEMICLE PARTICULARS

Manufacturar

Madal

Variant

Exact purpase for which vehicle was being used at ime of
accident

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

Vehicle Category

INSURAMNCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

DRNVER

Mame of Driver
MRIC Mo

SGX7550Z

Yas

TODDS PARTNERS FTE LTD
2XXFAFATIE
mohdali@6a5@gmail.com
{Phone) +65-96956376
+B5-06956376

Toyaota
Wish

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMHCSNADDDDZE52000

MOHAMED ALl 5/0 SHAIK DOW
SXXAKGTOZ

facts may alkdw insurance companies to rapudiata
policy iabiflity on i part of the Insdrance companias

by the Goneral insurance ASBOCIATON of Singapore (GEIA] for archiving



Date Of Driving Pass 1111/1987

Dtiving experience 33 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +66-86956276
Alt, Phone Number -

Emall Addrass mohdali9895@gmail.com
Address BLK 119 #13-67

Address complament BUKIT MERAH VIEW
Fostcode 152119

Is the driver the palicyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Pedestrian
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accldent? No
Number of vehicles invelved in the accident 1
Was anybody injured in the Accident? MNo
Was any injured conveyed 1o hospital by ambulance? .
Was any other malterial or property damaged? Mo
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
\Was the accident reported to the police? Yes
Folice Station Namea Queenstown Neighbourhood Palice Centre
Police Station Phone No {Phone) +65-180047 13959
Alt, Police Station Phone Mo {Fax) +65-647152499
Police Station Address No. 3 Queensway #01-03 Singapore 148073
Was nalice of intended Prosecution given? No

If yas, against whom? .
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT Ti20201210/2011
ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? MNo
Was thera any audio recorded? No



IMPORTANT NOT ICE
1, Pease report gorrectly the detais of tha accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as poss Ible . Any wiful niﬁrﬁpresﬂniatlnn or withholding of material facls may
glliow insurance companies to re i ey L -

4. The Issue and acceptance of this Formby insurance companies is not an admission of policy liabfity on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the G4 Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this raport w il for @ fee be made avaliable upon application by interested parties.

7. By the lndgement of this report 1o ihe insurers, you hereby consent to the archiving of this report at the centre and to copias of the
report being made avallable aforesaid.

£ Consent under the Porsonal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that ©

{a)} My insurer , my w orkshop and the General nsurance Assockation of Singapore (“GIA") maylare parmitied lo collect, use, disclose
and/or process my personal data/personal information set out In this [form] and any other personal information provided by me or
possessaed by my insurer (collectively ihe “Parsonal Information”) and disclose and transfer such Personal Infarmation o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall be

coflectively rafarred to as the “Insurers’), the Insurers' law yersflaw firms, the Monetary Authority of Singapare and any relgvant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the clairs,

{ii} investigating the accident and/ar my claims;

{iiiy carrying out and/or dealing w ith my instructions or responding to any enauiries by me;

(iv) administering my claims (including the railing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/imai
packages); and/or

{v) complying w ith applicable law in administering, processing, handing andlor dealing w ith my claims.

{collectively the “Purposes”)

(b} all insurar(s) who have insured vehicle(s) invalved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose andlor process my Personal nformation for one or mare of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the nsurers and/or GIA 1o thelr third party service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapore, {or one or mere of the above Purposes.

-ﬁff:f \2 »3 pwd l*—'L‘J*‘“‘ ,fif’v/.szﬂ/ﬁé/m

Oriver's Signature (F driver is not the p:;H:;:,rhaIdat': | Cale wgh’sned by Rﬂr.:lll:'.lrﬂl'llg Cantra
& Tirme Personnal

Wy AU medet) Vi




Describe Circumstances of the Accident

: /

PEeal G JJolici Oifen [P0 200]

Declaration

\'\We declare the foregoing particulars are true in every respect.




ACCIDENT STATEMENT N
ACCIBENS f.m_ﬁ:f Tt L4 B ) (DDIMMIYYYY), TIME( 20 ;S| yHmme
tocanon: Bl W\ '1\44';.{_1;{-;:,_”.11 —4a i A\ (%

1. DETAILS OF VEHICLE e
Q)VEHICLE NUMBER:___ <7 (. d—>o8 2
b)INSURANCE COMPANY:,
c|POLICY NUMBER: ,
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL; —T=doctry WINSY, D e )
fTYPE:(SALOON / COUPE [ MPV /VAN / LORRY / MOTORCYCLE./ OTHERS]

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME__lc\ 2l P '
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE-{YES
IF HO, PLEASE STATE [THIRD PARTY CLAIM / REFREORTIN Q
2., INSURED / POUCY HOLDER

AJNAME;_ ' (MALE / FEMALE)
5] NRIC/FIN/PASSPORT: 20 VS22V TTTE CONTACT:
<)ADDRESS;

* CONTINUE YO 3.d IF DRIVER ALSO POUCY HOLDER

%Mo ‘hﬂ ?ﬂ?ﬂmﬂ&. DRIVER : s _
g . I'*-‘lk:.h lkﬂ'("jx_ll" ’L'E-"-'* LJ'/‘ ',"ﬂ_ o =0 alta E
ciitAME:_| . MALE/ FEMALS 1 0

Clneluding dlivar) bINRIC/FINJPASSPORT,_= L 245 | k=2 CONTACT:
( :} c) ADDRESS: BALC. \\& — f'&—{-_.:'[: Zob T W e Nigus
“d)DATE OF BIRTH; 0/ 2/ = & )(DD/MM/YYYY) : )
&) OCCUPATION: (INDOOR / OUTDOOR] . 1111 {'W :
ABA{E. OFDRIVING 2 iﬁ-ic.’r‘- > \ :
4, Jﬂbf;lﬁmwn AN EHFEg:';ESE OF THE INSURED’S COMPANY? (\?El‘f i«ﬁ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS_ | W_LUJ
b]ROAD SURFACE! (DRY / WET / OTHERS v _ e
6. WAS ANYDODY INJURED W = .
7. ©)REPORTED TO POUCE [NOJ =, .
IF YES, PLEASE STATE WHICH POUCE STATION,_ &eersts won U8
8., THIRD PARTY VEHICLE A2 0
% Me of paseanger @) VEHICLE NUMBER: €16 X5 MODELL__.—
Cloduding detvary B DRIVER'S NAME:
( :,l " €] MRIC/FIN/PASSPORT: CONTACT:
T — 2. THIRD PARTY VEHICLE
@ " ) VEHICLE NUMBER: MODEL:
N0 aF pasmagie  of boVER'S NAME:
EDT‘HACT!'f

{ In {|un‘tfnﬂ,aH-ﬂ-r> ] NRIC/FIN/PASSFORT:

C_)

—

i

IIL = =}

thed) = Wehda\ aeds@ame:
~ \HIDED |



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

TR

Tr20201210720M

1of3
Report No. T/20201210/2011

3 Queensway #01-03 SINGAPORE 148073

Tel No. 1800-471999¢8

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.

10/12/2020 11:45 22

Informant's Particulars

Name of Informant: Address:

MOHAMED ALI S/O SHAIK DOW APT BLK 119 BUKIT MERAH VIEW #13-87 SINGAPORE
152119 s

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

NRIC NO / 51348970Z Home/Office: Mobile: 96956376

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Bith: | Type of Informant

Male 62 08/02/1858 Driva

Race: Language: Institution / School Name:!

Indian

Occupation: Driving Licence Information:

GOJEK DRIVER

Class: Date of Expiry:

General Information of the Accident

Tk | Non-Injury | Drink Date/Time of | Type of Location:
Accident: Pedestrian / Cyclist Drive: Accident: Straight Road
i | No 09/12/2020 20:55
Location:
BUKIT MERAH VIEW
Weather: | Road Surface: Road Speed Limit;
Clear | Dry
Traffic Flow: Traffic Control: Traffic Valume:
One Way Naot Controlled Ne Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
No
Details of Vehicle Involved :
Vehicle No. | Type ‘Make Model Color Condition | No of Passenger
SGX7550Z | Car Slightly 0
| Damaged




BOLICE PORCE YRR

Ti2020121002011
Police Station Cf Origin: 20f3
Queenstown N.P.C Report No. T/20201210/2011
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-471993¢ CONTINUATION OF REPORT
Brief Details.

On 09/12/2020 at about 2050hrs, | was in my rental vehicle SGX7550Z travelling along Bukit Meran
\iew. | then stop my vehicle at the stop line near to Bik 118 Bukit Merah View, | then signaled right and
approached with my right turn towards Henderson Road after the traffic was clear. When | was about to
complete my right turn, suddenly a Chinese middle age uncle then dashed out from Blk 119 Bukit Merah
View towards my direction and he knocked onto my vehicle right side mirror

| then stopped and get out from my vehicle and checked on the uncle. The uncle then told me that
he does not require any ambulance or assistance. The uncle smelied strongly of alcohal and he does not
have any visible injury from what | had seen. | also wished to state that due to the collision the uncle, my
vehicle right side mirror was detached from my vehicle. | wished to state that | did not saw anybody near
around the area when | was about to make my turn and | also checked my In car camera but however as
the area was dim lighted, | could not see anything in the video.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719389

Sketch Plan
Informant is not able to provide sketch plan

T

Lo

3af3
Report Mo, T/20201210/2011

CONTINUATION OF REPORT

IMPORTANT: F'_[ease attach a copy of your vehicle's Insurance Certificata to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

D/ , —
Sgt 3 LIU FENGZHAN, GERR%
i

Signature Of Informant:

-

Signature Of Interpreter:
Mot applicable

Datae/Timea:
10M12/2020 11:45

Officer In Charge Of Case:

TP [ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.. 65476436

Classification Of Case:

Authentication Stamp
MNP16E

/’% .
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For CHINA TAIPING iINSURARCE 'SIGAFORE] PTE LTH

Isfuud By:

Lhina Taiplng Insusance (Singapore) Ple. Lid, (Co Reg. Mo J00208384F)
W3 Anson Raad #16-00 Springleaf Tawer Singapare 079909 &emsein S 1033 B wwwsgentalplng.con



