SN0921610004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/06/2021 11:40 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (01/06/2021 11:40 (SGT))

Your NCD will be affected due to late reporting

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

Date of Accident

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

01/06/2021 11:40 (SGT)
29/05/2021 17:00 (SGT)

PIE, Singapore

JLN TOA PAYOH TWDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921610004

SMX1974C

Yes
DREAM CAR LEASING PTE LTD

BAMBANGCAHYANDHI1859@GMAIL.COM
(Phone) +65-81288789
+65-81288789

Toyota
Prius

Private use

No - Reporting only
Private car

Auto

1800

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V11100/VPZ/R00

FADZLINA BINTE MOHD RASHID
SXXXX374H
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Date Of Birth 13/07/1979

Occupation Indoor

Date Of Driving Pass 09/06/1999

Driving experience 21 YEARS AND 11 MONTHS

Gender Female

Mobile Number (Phone) +65-87408187

Alt. Phone Number -

Email Address BAMBANGCAHYANDHI1859@GMAIL.COM
Address TOA PAYOH LOR 1 BLK 103 #02-333
Address complement -

Postcode 310103

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210530/2036

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ1326T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

Accident report SN0921610004

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please repon correctly the detads of the accident to speed up the claims process

Information provided myst be ay trvthful and accurate as possible Any wiltu! miscepresentation ot wathholding of material
a5 may allow insurance companies 1o fepudiate policy liability,

4 The e 2nd
companies,

scceplance of this Form by insurance companies 15 not an admission of polcy hability on the part of the tasurance

Any false reporting may be referred Lo the Police {or investigation,

€. The repoct will be forwarded by the insurers of the GIA Records Management Centre established by the Geaeral Insurance

Assoustion of Singapore {GIA) for archeang and that copies of this report will foe a fee be made available upen apphication by
mnterested parties

7. By the lodgment of this report 1o the inwucers, you hereby consent to the archiving of this report at the centre and 10 copies of
e repoet being made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
tunderstand, acknowdedge, agree and consent that:

{3)  Myinsurer, my workshop and the General Insurance Assodation of Singapore ("GIA™) may/are permitted to collect, use,
disdose and/or process my personal data/personal information set ot in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”} and disdose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accdeat (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o 2s the “lasurers™), the Insurers’ lawyersflaw firme, the

Monetary Authority of Singapore 2nd any relevant government ageacy/authority (such as the police), for the purpose(s)
of .

(i) processing, handling and/for dealing with my daims induding the settlement of the daims and any necessary
Investigations relating to the daims;

(i} investigating the accident andfor my daims;
(i) carrying out and/or deating with my instructions or respoading to any enquiries by me;

(iv) adeninistecing my claims (including the mailing of correspondence, statements, invoices, reports of NOTices to me,
whld\cwldhvdvedisdowrcdcauinpusawldauaMmelobmgabmdeﬁveryO(memasweﬂasonthe
external cover of envelopes/mail padkages); andfoc

(v) complying with applicable law in administering, processing, handling and/or dealing with my caims. (collectively the
“Purposes”) "

(b)  altinsurer(s) who have insured vehide(s) involved in this acddent and the Insurers’ Lawyers/law ficms, may/are permitted
locoﬁea.use.disdoseand/otpfmmyt’mhfocmaﬁonforoneormeofttnabwe?urposa:md

() my Personal Information may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
agents(induding their Bwyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal laformation will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management ia preseat and all future daims.

(&) theinformation so collected under (d) above may be shared / disdosed:

(i) toallinsurers and/or any other third parties that aseist in evaluating, investigating, controlling or mgircfraud,
regulators, law enforcement and government agendes as reasoaably requiced for the purposes stated, oc

(i) for compfyimwith«equimnmumderwymgulaﬁomhwsumnm.

Skodire. %
Drives’s Signature Reporting Centre Persoanel’s Signature
Date & Time: ] i\)ﬂ (1f driver & not the poticyholdes) Nare:
243 Date & Time: NRIC/FIN No:
(I 20 l Wws

GURMC SketchManForm_ Y3
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SKETCH PLAN #2

Towiow d{s 7-04\ \?\ wlia B 2 s\ ax4C
SAETCH PLAN 7/ B_, \/Q \L)/LT
\-
— P

e s b bt oo

-
P't C'\(J'\%\ A\rik\*f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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3‘ S\)\ Oriver's Signatuce

Reporting Centre Personnel’s Signature
(¥ deiver & aot the poticyholder) Name:
123¢hre Oate & Teme: NRIC/FIN No.:
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POLICE REPORT

@Accident report SN0921610004

-

BOLICE FoRCE LA A

T/20210530/2036

Police Station Of Origin: Tof3
Toa Paych N.P.C Report No, T/20210530/2036
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPCRE 319194

Tel No: 1800-2519899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/05/2021 14:24

Vide Report No.: | Station Diary No.:
(/20210529/0184 | 63

Name of Informant. TAddress:

FADZLINA BINTE MOHD RASHID APT BLK 103 LORONG 1 TOA PAYOH #02-333 SINGAPORE
310103

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

NRIC NO / S§7821374H Home/Office: Mobile: 87408187

Naticnality: . Email:

SINGAPCRE CITIZEN

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

Female 41 13/07/1979 Driver

Race: Language: i Institution / School Name:

Malay

Occupation: Driving Licence Information:

self-employed Class: 3 Date of Expiry:

| T

Date/Time

Type of Non-Injury : ype f ation
Accident: Attended by Police Accident: ’ Straight Road

: 1 | No 29/05/2021 17:00
Location:
PAN-ISLAND EXPRESSWAY
Weather: . Road Surface: Road Speed Limit:
Sunny Dry )
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Lorry flipped over in front, collided into lorry ambulance:

No |

SMX1974C | Car

TOYOTA PRIUS Slightly
PLUS Damaged
(AUTQ)
YQ1326T l Lorry 1ISUZU NMR85UF5 | White Seriously | 0
A AMT Damaged
' Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT #2

POLICE FORCE A

T/20210530/2036

Police Station Of Origin: 20k3
Toa Payoh N.P.C Report No. T/20210530/2036
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  CONTINUATION OF REPORT

Tel No: 1800-2519999

Name FADZLINA BINTE MOHD RASHID ID No. S7921374H .
Related Vehicle | SMX1974C (Car) Contact No.! 87408187
|
Hospital/Clinic | NIL [ Classof | Class: 3
Driving | Date of Expiry: NIL
Licence &
| ' Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
"No. of Days granted Medical Leave [ NIL “Degree of Injury | NIL ]
Brief Details.

On 29/5/2021, at about 1700hrs, | was driving my vehicle (SMX1974C) along Jin Toa Payoh towards
Changi, near the old police academy. About 10 metres in front of me, a lorry (YQ1326T) driving on the left
lane of PIE towards Changi suddenly cut across the kerb and fipped over on its left, towards my lane. |
reacted by jamming my brake but could not stop in time. and ended up hitting my front bumper against
the midsection of the lorry, at the undercarriage. Subsequently, ambulance and Traffic Police attended to
my case. | did not manage to get the particulars of the lorry driver. | am not sure if anyone was conveyed
by ambulance. | did not suffer any injuries due to the accident.

My in-car camera footage has been seized by the Traffic Police. | require this police report as | need to
claim my insurance.
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POLICE REPORT #3

BoiE s TR e

|
T/20210530/2036

Police Station Of Origin: Sof3
Toa Payoh N.P.C Report No. T/20210530/2026
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
—0 3 P}
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.
— o ramoer

Signature Of Officer Recording The Report:

‘FSignature Of Informant:
E/

Insp TAN ZHEE YONG M | % e Lovg

Signature Of Interpreter- >-3atefr ime: = S
Not applicable 30/05/2021 14:24

Officer In Charge Of Case. i ‘ Classification Of Case:

TP/GIT/

Staff Sgt SUFIYAN BIN KHAIRI
Colry!a‘gt No.: 65476390 .
iy

$ _SHNGARORE
TS
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