MNA117164067 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/12/2017 15:50

SINGAPORE ACCIDENT STATEMENT
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/12/2017 15:50
12/12/2017 19:00
PIE TWDS CHANGI BEFORE LORNIE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA7356E

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ZULKIFLI BIN MOHAMAD
S9003887G

NOEMAIL

(LOCAL) +65-91850015
OFFICE-91850015

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80427980 QMX

ZULKIFLI BIN MOHAMAD
S9003887G

06/02/1990

INDOOR

23/09/2009

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91850015

OFFICE-91850015
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 426 PASIR RIS DR 6 #09-57
510426

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
YES
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410

NO

YES

YES

WITH DRIVER
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

SJF2461P
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name ZULKIFLI BIN MOHAMAD
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SLA7356E

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

Name NURUL NYZAH BINTE ABDUL SANY
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SLA7356E

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode

Page 3 of 19



Accident Sketch Plan

IMPORTANT NOTICE

1. Blesse vapars corectly the details of the accdent to speed up the daims process
2 Thns Foerem st b completad by tha Sefiognolder and)/or the Atharlsed Dolvar

3. Infocmnation o ovidid musl be as trutiful and accurie 25 pogsible, any wiltul misegresentabon or wil holieg of material
fats may Al (pasranes compankes te ienuiiste pollor labdlity.

4. The tusine and aceoplance of this Form by msurance companies 1s not an admission of policy lalimty on The gar of the Inswaace

& The repori will b forsarded by the imprers of the GIA Revards Managament Crntva extiabllihed by the Genaral Insurancos
Aasuciation of Sagnperes (GIA] lor archiving and that sagst of this raport will for 2 ee be mate svallalie woon applicatian by
Interouied partles,

7. Wy the lodgment of this repart 10 the insuners, yos heraky consent 1o the archiing of this roport a1 the centre and be eopled ol
the repurd being made availabie afaresald,

f. Canpent umder the Perrorsl Data Protaction Aet (POPA)
Lind@rstand, schnpstedge, sgran and pareen (haer

(a] My insurer, my workilvop and (he Geseral insarunce Assooation of Singapose | “GIA") may/sre permiting 16 eollect, aas,
disclose and/ar pracess ey personal datafpersonal infarmation st owt in this [ioom| and any other pecyonal information
provided by me o posvessed by my insurer foollectively the “Persansl information”) and discloe and transfer such
Fersonal fnbormatian to all insren(s] who hive insened sehicle(s) involved in this accident [3ll lesirens] wha have ingured
whiicleds) imvoived I 1his accident shall be collectively raferred tn as the “Insurers™), the ingurers' lowpersfow firms, the
Ihantary Authorly of Sngapnre snd sny relevsnt govarnment sgeney autharity [such a1 the pelica), for the purposefs)
ol

[} procassing, handling andor deabg with my gaiens incluting the settlement of the alne and sny necesssy
Iregitigatians relatieg 1o the daims;

fii} inwastigating tha aceidant andfor my clalr

[} carrying out andfor dealing with my baaruction or tesponding W sny sngidies by me;

[Iw] asimintitaring my clalms (incluging the maling of correspondence, sLalaments, iInwohoes, repars o notices o me,
wehsich pould snvolve dischasurs of certsln personal dats abeul me to bring sbout delivery of the same 1 well s on the
external cever of anvelopes/mall packages); amd/or

{v) complying with applicable law in adminluering, processing, handiing and/for deafing with my claime.{colecively the
“Purposes”)
[b)  all kasuree)i] who hawe insured vehlcisls] inuulved in this secident Sad thi vsucedss IwyersTaw tirmi, mayfare permited
to toliect, yse, dictinse andfor process my Persanal informatian far ane o more of the above Purposes; s0d

[ed  mw Persomal intarmation mayfean be disciased by any of the incurers and/or GIA 1 their third party service prvweden or
apentElinciuding Dhisie beweers/law firm), which miy be siged oulside of Singapare, for one or more of the sbove Fupeies,

1d) v Persanal information will also be collected and used to compse caims history for the purpose of fraud detoctian,
irwattigation and management in precent and all lutare claims.

[s} the infarmation so coflecied under i) nbave may be thared / disclovod:

{1} ta all insiirass andfor any other third parties that asiist in ewsuanng, invesiigating, cantraling or managing fraud,
regwlators, lew enforceemend and povarnmant agenclis ot resonably required for the purposes stated, o

;u wilth nqdruunmﬂ%uum, laws o Eunrt arelsre,

Dirbr's Sigmatum Flp-m.lrl:l:ullﬂ Persannel’s MEnRiRe
mnh-u W debyes I ol sk palesyhakdnr) Mams:
Daty & Time NICFIN Mo,
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Accident Sketch Plan
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Date & Time: HREC/FIN o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampang Ubi NPP

POLICE REPORT

|a

TRITM2132067

Tof 3
Report No, T/R2017 12132087

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479295

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No. Station Diary No.

1312/2017 13:.30 | 17
Name of Informant: | Address:
ZULKIFLI BIN MOHAMAD | APT BLK 428 PASIR RIS DRIVE 8 #09-57 SINGAPORE
—— 510426
ID Type { ID No.: Contact No.:
NRIC NO f SS0038BB7G Home/Office; Mobile: 81850015
MNationaiity: Email
SINGAPORE CITIZEN
Sex | Age: Date of Birth; Type of informant.
Male | 27 08/02/1990 | Driver
Race’ ‘ Language: Institution / Schoal Name:
Malay
Ogcupation: Driving Licence Information:
TECHNMICAL OFFICER | Class: Date of Expiry:
s e . F |
Drink Date/Time of Type of Location:
Drive Accident |
(Mo | 12/12/2017 19:00
Along an:l 1
PAM ISLAND EXPRESSWAY
_tewards changi before lornie exit
Weather: Road Surface: Ropad Speed Limit:
Raining - Wt
Traffic Flow: Traffic Control; Traffic Volume:
| Moderate
Type of Colilsion: | Anyone conveyed by
Betwean Moving Vehicles - Hear.l To Rear i ambulance
No

i Car

SLAT3I56E

| involved

| Any Pnd:amnan Involved: No

| MNeo. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE 115 T
POLICE FORCE |HHEE!H!§T!!!HE!!!HHEEH

Police Station Of Crigin: 203
Kampong Ubi NPP Report No. TIZ01T12122067
8 Eunos Crescent #01-2657 SINGAPORE

400008 CONTINUATION OF REPORT

Tel Mo; 1800-7475000

Name LAM KOON MUN
Related Vehicle | SJF2481F (Car) Contact No.i 96894173
“HosptallClinie | NIL Classof | Class: NIL
. Driving i Date of Expiry: NIL
Licence &
Expiry Date |
_Datarrmnmt L NIL _Date Discharge | NIL
| ZULKIFLI BIN MOHAMAD IDNo. | SS003887G
Helated Vehicle | SLAT356E (Car) Contact No.| 91850015
Hospital/Clinic | ACCORD MEDICAL CLINIC Class of | Class: NIL
I Driving Date of Expiry: NIL
' Licence &
I E:Dhl' Data |
Date Treatment | 13/12/2017 _ Date Discharge | 12/12/2017
No. of Days granted Medicai Leave | 03 | Degree of Injury | Siight _ .

Brief Details.

On 12112117 at about 1500hrs, | was driving in lane 1 along PIE. | noticed that the vehicles in front of me
were siowing down and coming to a stop. | then foliowed suit Suddenly a car had collided into my vehicle
from the rear. | believed that the said car did not managed %o brake in time, hence collided into me.

| do have in-built camera in my car. however have not reviswed the footape.

| would like to add that | did have a passenger in the car with me, her particulars are as follows: Nurul

Nyzah Binte Abdul Sany, 580272414, Hp: 91688897, She was also injured due o the accident, sha also
went to Accord Madica! clinic an the 131217 and was given 3 days of MC
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479538

Sketch Plan
Informant is not able to provide sketch plan

(LN

017121372087

Jofd
RepontMNo. TRO1T1213/2067

CONTINUATION OF REPORT

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:
G/ )
Sgt 3 NURBIHAYAT BIN ABDUL JALIL .

Signature Of Informant:

r—

Signature Of Interpreter:
Mot applicable

Date/Time:
1371212017 13:30

Officer In Charge Of Case:

TP/ AEIT!

SS1 KASMAWATI BTE SAMIAM
Contact No.. 65476179

| | Classification Of Case

Authentication Stamp
HPTER

Page 8 of 19



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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Acmdent Photo
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Accident Photo
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Accident Photo




Accident Photo
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