Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2017 10:43

SINGAPORE ACCIDENT STATEMENT

MNA117151738 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/11/2017 09:36

IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 16/11/2017 09:36

Date Of Accident 11/11/2017 18:35

Exact Location Of Accident UPP SERANGOON RD TWDS SERANGOON CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJR1916M

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-97481150

MITSUBISHI
LANCER

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

NORLIZA BINTE ABDUL SHUKOR
S7013404G

01/05/1970

OUTDOOR

07/02/2003

14 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-91180861

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 123A RIVERVALE DR #03-125
541123

NO

OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
WET

NO
YES
YES

NO

2

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SFV5078G
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Email Address

DETAILS OF INJURED PERSON 1

Name NORLIZA BINTE ABDUL SHUKOR
Approximate Age

Injuries Sustain CHEST AND LEFT ARM

Injured person in which vehicle? SJR1916M

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES

Address

Postcode

Name PASSENGER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR1916M
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please repart coreectly the details of the accident to speed up the daims process

. This Form must he completed by the Pollcyholder and/or the Authorised Drjver

information provided must be as truthiful and sccurate as possible. Any witful misreprasantation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not 8n admission of policy lability on the part of the insurance
cRmpanes

Any false reporting may be referred Lo the Police for knvestigation.

Tha report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA] fer archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ai the centre and 1o copies of
the report being made avallable aforesaid

Cansant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insured, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transler such
personal Infarmation to all insurer|s) who have insured vehicle(s] invalvied i this accident {all insurers] who have insured
vehicle[s) invelved in this accident shall be collectively referred 1o as the “Insurers”], the insurers’ lawyers/law firms, the
Wonetary Buthos ity of Singapore and any relevant government agency/authority (such as the police], fot the purpose(s)
of

(] processing, handling andfor dealing with my claims including the settiament of the claims and any necessary
inwestigations relating to the clsims;

[li}) investigating the accident and/ar my claims;
{iff} exrrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims [including the mailing of correspondence, statements, imvoices, reparts or notices to me,
which could invalve dischosure of certain personal data about me to bring about 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/ar dealing with my claims {collectively the
“Purposes”]

(b} ail insurer(s] who have insured vehicle{s] involved i this sczident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose andfor process my Persanal infermation for one or more of the above Purpases; and

e}y Personal information may/can be discloded by any of the Insurers and/or GIA 1o thedr third party service providers o
agents{including their lawyersflaw firms), which mey be sited outside of Singapore, for one or mere of the abiove Purposes.

[d}  my Persanal Information will zlso be collected and used to campile claims histary for the purpose of frawd detection,
investigation and management in present and all huture claims.

je] the information so coflected under [d) above may be shared [ disclosed:

{ih o all insurers andfor any other third parties that assist in evaluating. investigating. controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il] for camplying with reguirements under any regulations, laws of court orders.

ture  * Reporting Centre Personnels Signature
i the policyholder] Mame:
WRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebor 4o Polie. Plfu'f'

/

going particulars afe true in eve (Y la

DECLARATION
e declare the fg

Palicyha Dwiver's Sugratfire, Reparting Centre Personnel’s Signature
Date & Ti [1F dreves i & heyholder) Mame
Cate & Time MNRICFiN Mo,

Page 5 of 20



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Punggal N.P.C

214 Tehing Lane SINGAPORE 828837
Tel Mo: 1800-6042999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrAO1T4112/2075

10t 3
Repaort No. Tr20171112:2075

Date/Time Report Made:
1201172017 16:41

Name of
NORLIZA BINTE ABDUL SHUKOR

Vide Report No.:

Address:
APT BLK 123A RIVERVALE DRIVE #03-126 SINGAPORE
541123

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

MWRIC MO [ ST0134045G Home/Office: Mobile: 81180861
Mationality: Email:

SINGAPORE CITIZEN e

Sex. Age: Date of Birth: Type of informant:

Female 47 01/051870 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence information:

EXECUTIVE ASSISTANT Class: 3 Date of Expiry.

| Location:
Along Road 1 Traveling Toward Road 2
UPPER SERANGOON ROAD
SERANGOON CENTRAL
Weather; Road Surface: Road Speed Limit:
Clear Wt &0 Km'h
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Traffic Light - Warking Heavy
Type of Collision: Anyona conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yas

"SFV5078G |

SJR1916M | Car

L —
1 No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SincapoRE AL

POLICE FORCE TRO1T1112/207
Police Station Of Origin: 20f3
Punggel NP.C Report Mo TI20T 11122075
21A Tebing Lane SINGAPCORE 828837
Tel No: 1800-6049399 CONTINUATION OF REPORT

(- N TR T PR S S VISR T P
MName MORLIZA BINTE ABDUL SHUKOR 1D Mo, ST0134045
Relatad Vehicle | SJR1918M (Car) Contact No.| 91180881
Hospital/Clinic | NIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL te Disch MNIL

"No. of Days granted Medical Leave | NIL Degree of Injury | Slight

.

Brief Details.
On 1117 2017 at about 1835hrs, | was driving my white colour Mitsubishi Lancer registration number
SJR1918M at along Upper Serangoon Road going towards Serangoon Central. | was driving at the

extrame left lane of a three lane road. At that juncture, When | was approaching the traffic cross junction,

| noticed that the traffic light was red thus | stop before the stop line walting for the traffic ligh! to tum
green, After the traffic light tumed green in my favour, | drove off. Out of a sudden, a brown colour Honda
Civic registration number SFV 5078G collided onto my car. | did not know from where tha said driver
came from. Due to the collision, it had cause my car to tumn, the driver girbag activated and smoke seen
eoming out from ihe front of my car. | was in @ state of shocked, | heard my passenger was screaming in
pain, | felt pain on my chest and left arm. Later an unknown male Malay namely Shah Hp: 93621664 1o
my aid. He managed to get my passenger out from my car. | remained in my car to compose myself.
Suhﬂr&quaﬂurthﬂmfﬁmmmwmﬂdwhalrmtneadh&ip.mreﬂnarlwalm it off and sat at
the nearby kerb. After which the ambulance came and | was conveyed to Tan Tock Seng Hospital, | was
given five days of outpatient sick leave from 12.11.2047 to 16.11.2017. -

W7 g
e
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POLICE REPORT

SINGAPORE
POLICE FORCE TR A

TR0174112/2075
Police Station Of Origin: Lk
Punggol M.P.C Report Mo, T/20171112/2075
21A Tebing Lane SINGAPORE 828837
Tel NO 1B00-8D45599 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 m#numbnras reference.

Signature Of Officer Recording The R 3 Signatura Of | k

Fi '
Sr Staff Sgt MUHAMMAD RAINI BIN ‘\lw ; //
Signature Of Interpreter: DateTime: ﬁll/%/

Mot applicable 121112017 16:41

Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sr Staff Sgt NORASHIKIN BINTE DAUD h

Contact No.: 85478439 o \ -

Authentication Stamp

.u-’f
| I.-. = f-‘-
HETAR | &
S Signaiure:
4
o

‘:iin'lj,‘.-';.'l M '.F-I-':E*:- 5:-_1; B
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MC

&w TanTock Seng Tan Tock Seng Hospital

HOSPITAL 11 Jalan Tan Tock Seng. Singapons 308433
TEL: (65) 6256 6011

MEDICAL CERTIRCATE

DORIGINAL TTSH17255134

MAME: NORLIZA BINTE ABDUL SHUKOR

NRIC: ST0134040

Type of Medical Leave granted | QUTPATIENT SICK LEAVE

The above named is unfit for duty for & period of 5
16-Mov-2017 inclusive

The certificate is not valid for absence from courl attendance:

The abowve named atlended for Examination/Treatment from

11=-Now-2017 GARY LOUIE A N (105204)
Date Issued by

day{s) from 1 2-Nov-201T to

11-Now-201T 19:55 1o 11-Mov-2017 23:10

(

Emergency Departmeant _

Location Em:w__.i__
- f
“ _._311#.._.1__?_Li_n|1ﬁ-&5
idicmg gross sP-beabimy Vife
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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