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SMNO920CTO004 ! Mational Assessment Centre Services [408953]
ENTRY DATE & TIME: 231 272020 1125 (SGT)

SUBMITTED BY: Celine Fong Wai LI

VERSION; 1 (2822020 11:25 {5GT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Plaase repon oomreclly the detaills of the accident 10 speed up the claims process,

2, This Form must be completed by the P :

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withokding of material facis may allow insurance companies 1o repudiate

policy kability.

4, The issue and acceplanca ol this Form Dy insurance companias is nol an admission of policy katllm!.l' on the pan of the insurance companies,

may be refarred to the P

5. Any false re olice for Investigation.

&, This repart will be farwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copies of 1his report will, for a fee, be made avallable upon application by interesied panies,

7. By 1he lndgemeni of this repon 1o the insurers, you hereby consent 1o the archiving of this report a1 the ceniré and 10 copies of the repon Deing made avallable aloresald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/12/2020 11:25 (SGT)
28/12/2020 09:20 (SGT)
Punggol Rd - Track 19, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDROLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

SKC1542A

Yes

RIDZ N JAJA CONSULTANT
SH00CTa3W
LLPLLPEEDO@GMAIL.COM
(Phane) +65-91830565
+65-91830565

Toyota
Alphard

Private use

No - Claiming third party
Private hire

MTUC
Comprehensive
Mo
S087680124-03

MOHAMED RIDZWAN BIN MOHAMED IQBAL
SHXAXI150

04/10/1985

Outdoor




Date OF Driving Fass 18/10/2006

Driving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Number {(Phone) +65-91830565

Alt. Phone Number -

Email Address LLPLLPBSDO@GMAIL.COM
Address BLK 310A PUNGGOL WALK #07-500
Address complement =

Postcode 821310

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - U-Tum
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident a
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS GF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20201229/7009

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAZBE5K
Yehicle Manufacturer -
Vehicle Model -

Yehicle Variant .
Vehicle Colour -
Vehicle Category Private car
MName of Driver .
Contact Number -




Address -
Address complement -
Fostcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MOHAMED RIDZWAN BIN MOHAMED IQBAL
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SKC1542A

Were seat belts worn? Yeas

Was this injured conveyed to hospital by ambulance? Mo




NOTICE

1. Beasa report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver,

3. hformation provided must be as truthful and accurate as possibla. Any wiiful misrepresentation or w thholding of material facts may
gllow mnsurance companies to repudiate policy liability.

4. The lsue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies,

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

&, Tha report w ill be forw arded 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 & fee be made available upon applcation by interested parties.

7. By the ldgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inferm ation”) and disclose and transfer such Perscnal information fo 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
collectively referred to as the “Insurers”), the hsurers’ law yers/law fiems, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing with my claims including the settiement of the claime and any necessary investigations relating o
the claims;

(ii} imvestigating the accident andior my claims;

(iif) carrying out andfor dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invelve
disclosure of certain personal dala aboul me 1o bring about delivery of the same as w ell a3 on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handiing andior dealing w ith my claims.

{collectively the “*Purposes”)

(b} all insurer(s} w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied lo collect,
use, disclse andlor 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 Insurers and/or GIA 1o their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W

Folicyholder's Signature / Date & D'hrar's%ignatura (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirre Personnel

Sketch Plan
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Describe Circumstances of the Accident

ﬂ&-fl_‘.r 4o th‘c:;

Reper+
[]

-)2220)229 | 3 024

Declaration

Ve declare the foregoing particulars are true in every respect.

#ﬁ.

Folicyholder's Signature | Date & Criver's Signature (yriver is not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Parsonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL

1of3
Report No. T/202012297009

Date/Time Report Made:
29/12/2020 10:56

_!“ ul: I||

Name nf Infnrmant
MOHAMED RIDZWAN BIN
MOHAMED IQBAL

Vide Report No.: Station Diary No.:

- Addrs:

310A PUNGGOL WALK #07-500 SINGAPORE 821310

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

NRIC NO / $8532915D Home/Office: Mobile: 91830565
Nationality: Email:

SINGAPORE CITIZEN RIDZ.UPG@GMAIL.COM

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

Male 35 04/10/1985 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Real estate agent Class: 2B,2A,2,3 Date of Expiry:

Date/Time of Type of Location:

PUNGGOL ROAD - TRACK 19

Type of i ;

_ Accident:
Accident: 28/12/2020 09:20
Location:

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control; Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

' .ﬁny Pedestrlan Invnlvad Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE [ ERMAAAT bk

POLICE FORCE DI
Police Station Of Origin: e
Traffic Police Report No. T/20201229/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Driver

Name | MOHAMED RIDZWAN BIN MOHAMED | IDNo. | 585329150
IQBAL
Related Vehicle | SKC1542A (Car) Contact No.| 91830565
Hospital/Clinic | LOW MEDICAL CLINIC Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/12/2020 Date 28/12/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| was travelling along track 19 when the Car SLA 2865 K make a illegal u turn n hit my car on the right
hand side. The driver was suppose to stop at the stop line before going out but he fail to do so.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

ATk

Ti20201229/T009

Jofd
Report No. T/20201229/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Nat applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time;
29/12/2020 10:56

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168




12/29/2020 Palicy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_BODED1

* Change Language * Change Password * Log Qut

P

My Desktop Policy Query
Motice of Loss g 7 —— —

Palicy Mo. | | Date of Accident (2811272020 11:15 |

Vehicle No.(For Motor) stvg._:._w#za | Certificate NMumber [ = -|

Search
Certificate Pollcyholder Policyhaldar Wehicle Insured Commence
Select  Policy Mo, Niribar s NRIE Product Cowver Type Ho Object Daten Expiry Date
S087689124- RIDZ N 1aJa drivo
0 03 CONSLLTANT 53314793W  GPC CLASSIC SKC15424 SKC15424 31/01/2020 30/01/2021

Cantinus

hitps://giclaim.income. com.sgigesiicmifeclaim/ICMpalicySearch.do




ACCIDENT STATEMENT

ACCIDENT DATE:(_28/ 12 / 22 )(DD/MM/YYYY), nME:{ﬂ_:_?i_}{Hi-!:MMj_
Ave J" acikl 19

Trw c-d.‘g_..‘

. LOCATION:_ Yiii | '

1. DETAILS OF VEHICLE 2
Q) VEHICLE NUMBER: Ske (S$2A
b)INSURANCE COMPANY: BLY
¢)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:____Toyota Miyhargl 2.4 ‘
ﬂTT’PE:[SALQDN /! I::DUFEI MPY WAN! LORRY / MOTORCYCLE f OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private Ule
iJARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YESJ"Ii_O_I

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2., INSURED / POLICY HOLDER

AINAME_ RieA2 N JuJg ConSultaut (MALE/FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:_Q1%3 2S6S
c) ADDRESS:.

E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '

%Mo of passanad DRIVER - A lgbal

: o ; hau-e

P Mohowerl Rrdiaw Bin Mo “MALE / FEMALE)

() p ; a)NAME:
: “d“ﬁ hey dviver) b]NRIC/FIN/P ASSPORT: CONTACT:__1%3 2565
(—‘.._., :} <) ADDRESS: .
*d)DATEOFBIRTH: (___ /.  / | (DD/MM/YYYY)

&) OCCUFPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:. ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ 0w ue &
5. a]WEATHER CONDITION: (CLEAR / RAINING mTHEr-zs
b]ROAD SURFACE: (DRY / WET / DTHERS
6. WAS ANYBODY INJURED (YES / NOJ) 1{
7. a|REPORTED TO POLICE (YES / NO) p‘..ﬁ;.
IF YES, PLEASE STATE WHICH POLICE STATION?

¢ o 8. THIRD PARTY VEHICLE K
S M of paceemger  a) VEMICIENUMaER:_ SLA 2 ¥ 6 T K. jiopeL:

Clncluding dviver b) DRIVER'S NAME:
C) " ) NRIC/FN/PASSPORT: conTACT:_1€23 €436
T — 2. THIRD FARTY VEHICLE
ity o] o} VEHICLE NUMBER: MODEL:
Me <} pasagee ;
{ Vi n el DRIVER'S NAME:
ndudicg.driver) ) NRIC/FIN/PASSPORT: CONTACT: .

——— "'I
1

Cwail = H?"\'W{ 83 O @,gma{\. (oM

” N

Nipke = Yes.




