MNA117165566 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/12/2017 15:58

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/12/2017 15:58

16/12/2017 07:15

TUAS SOUTH AVE 3 TWDS TUAS SOUTH AVE 2
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

PC2925M

ZION EXPRESS PTE. LTD.
201424312W
SHAIKNA_BE@YAHOO.COM
(LOCAL) +65-92345926
OFFICE-92345926

NISSAN
NV350 HR MICROBUS 2.5 4DR 5AT ABS D/AB

WORK PURPOSE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5067709661-03

MOHAMED ABDUL KADER SHAIKNA LEBBAI
S7979506B

10/10/1979

OUTDOOR

17/03/2015

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92345926

OTHERS-92345926
SHAIKNA_BE@YAHOO.COM
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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

BLK 249 COMPASSVALE ROAD
#02-604

540249
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

SINGAPORE
TEL NO: 1800-8999999 - FAX NO: 66655791
NO

PLS REFER TO THE POLICE REPORT : T/20171216/2074

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

PC3087A

LI JIAN JUN
G5243527M

Page 2 of 27



Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number PC95X
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver ZHAO YONGYI
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Name
Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLE2956K
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
Email Address
DETAILS OF INJURED PERSON 1

Name LOKE YEW CHOONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? PC2925M

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES
Address
Postcode
DETAILS OF INJURED PERSON 2

Name SYED ISMAIL BAKKAR SAHIB
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? PC2925M

Were seat belts worn? YES
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Was injured conveyed to hospital by ambulance? YES

Address

Postcode

Name MOHAMED ABDUL KADER SHAIKNA LEBBAI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? PC2925M

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES

Address

Postcode

Name CHOO CHIN ENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? PC2925M

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Sketch Plan

MPORTANT NOTICE

1 PMease report pomectly the details of the accident to speed up the claims process.

2. This Form must be oo

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy lability.

mMEeLen

4. Tha lcue and accoptance of thic Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurance
Assaciatian of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this repart to the insurers, you hereby corsent to the archiving of this report at the centre and to copies of
the report being made avallable afaresabd.

B Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore [ "GIA”) may/fare permitted to collect, wse,
discinse and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vahicle{s) mvolved in this accident (all insurer(s) who have insured
vehichels) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), fof the purpose(s)
of .

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{i1} investigating the accident and/or my claims,
{iil) carrying out and/for dealing with my instructions or respanding 1o any enquiries by me;

(Iv] administering my elaims (including the mailing of correspondence, statements, invaices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/for

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purpases”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party sefvics providers or
agents{incheding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future laims.

(e} the information so collected under (d) above may be shared / disclosed:

{1}t all insurers and/or any other third partkes that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

3

MAC QP‘ATFLL \ e {12 k‘?ﬂ?

.I‘
Palicyhalders '-'-ign-l‘rllrr"‘\‘ o Dwiver's Signaters Reparting Contre MPerdonel s Signature
Date & Time: {If driver ig not the policyholder) Marme
Date & Time: NIIC/FIN No
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Sketch Plan #2

SKETCH PLAN

(Tuas Sowth Ave 3)
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Policyholder's Signature Driver's Signature Reporting Centra Persolynel's Sigrature
Date & Tme: [ driver is not the policyholder] Name

Date & Time; NRIC/FIN Mo
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 608962

Tel No: 1800-8999999

TR

TR2NT1216/2074

3al 3

Report No. T/20171216/2074

| Name

b el s b sl S

g
el e (el auehe o el N G R o AR

CONTINUATION OF REPORT

PR T g e e T

CHOO CHIN ENG
Related Vehicle | PC2825M (Van) Contact No.| 98267846
Hospital/Clinic MG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

.| Date Treatment

1611272017

16122017

Name TLIJANJUN TIDNo. | G5243527M
Related Vehicle | PC3087A (Bus/Coach/Minibus) Contact No.| NIL
I Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
[‘Date Treatment | NIL Date Discharge | NIL

Medical Leave

ZHAO YONGY!I

Degree of Injury |

TIDNo. | S26678652
Related Vehicle | PCS5X (Bus/Coach/Minibus) Caontact No.| NIL
"| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmenl | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 16/12/2017 at about 0713hrs along Tuas South Avenue 3, | was driving my company's vehicle

- bearing registration number PC2925M along lane 4. As | was approaching the junction of Tuas South
Avenue 2, the traffic light indicator turn red and | slowed down and stopped behind one black in colour
vehicle bearing registration number SLE2956K. | observed that there was one red in colour bus bearing
registration number PC85X on lane 5. On board my vehicle there were three other passenger and | was
heading to No.B1 Tuas South Street 5"See Hup Seng Pte Ltd" to send off my passenger to their

workplace.

\While we were in tha vehicle waiting for the traffic light to tumn green, we felt a great impact for the rear of
the vehicle. Our vehicle was pushed forward due to the impact, my vehicle hit onto both vehicle
registration number SLE2956K and PC95X. Then | discovered that a white in colour bus bearing
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Sketch Plan #4

SINGAPORE
POLICE FORCE R R

Police Station Of Origin: 40f5
Jurong East NF.C Feport No. TR20171218/2074
G2 Boon Lay Way SINGAPORE 6808962

Tel Ne: 1600-8900008 CONTINUATION OF REPORT

registration number PC3087A collided onto the rear of my vehicle. | than made a check on my
passengers and called for the Ambulance,

Upon arrival of Ambulance two of my passenger namely Choo Chin Eng and Loke Yew Choong was
conveyed to Ng Teng Fong General Hospital by Ambulance. After investigation by the Traffic Police, My
company's insurance agent then send me and my ancther passenger named Seyed |smal Bakkar Sahib
to Ng Teng Fong General Hospital for check up. Choo Chin Eng, Seyed lsmail Bakkar Sahib and myself
were granted three days of medical leave from 16/12/2017 till 18/12/2017. And for Loke Yew Choong he
was granted with one day of medical leave on the 16/12/2017.
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Accident Photo
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Accident Photo

Page 10 of 27



Accident Photo
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Accident Photo

Page 12 of 27



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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Accident Photo
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Police Report

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 608862
Tel No: 1800-8580880

TROT1216/2074

1ofd
Repon No. T/20171218/2074

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
16/12/2017 13:14 JI20171216/0128 43
A e T s T e T NS o p A T e T E =
omMmants rarculars - - 0000 = E
Name of Informant: Address:
MOHAMED ABDUL KADER APT BLK 249 COMPASSVALE ROAD #02-604 SINGAPORE
| 540249
ID Type /ID No.: Contact No.:
NRIC NO / ST979506B Home/Office: Mobile: 92345026
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 38 10/10/1978 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
DRIVER Class: 3A Date of Expiry:

neral Information of the Accident

T T

Type of Injury | Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction

: No 18/12/2017 07:15
Location:
Along Road 1 Traveling Toward Road 2
TUAS SOUTH AVENUE 3
TUAS SOUTH AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Stationary Vehicle ambulance:

Yes

PC3087A | Bus/Coach/Mi Beriously | 1
nibus Damaged
PCAcX Bus/Coach/Mi Slightly |0
e nibus D
SLE2956K | Car Slightly |1
m
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Police Report

SIHG&PDHE
POLICE FORCE

Police Station Of Origin:
Jurong East NP.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999959

CONTINUATION OF REPORT

TRMTIZ162074

2015
Report No. T/20171216/2074

i ey — e e, -
"T'r:l“'} :I = e

e e Rt T A

L e B 3 i et P A L v il haafll TF

LGKEYEWEHDDNG S

i Mﬂ .

Nu ::I’Das granted Medical Leave | C

SYED ISMAIL BAKKAR SAHIB

_'-r .

Name smzsau?H
Related Vehicle | PC2925M (Van) Contact No.| 91788283
HospitaliClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/12/2017 Date Discharge | 16/12/2017

Sl gt i

IDNo. | GB148417R
Related Vehicle | PC2925M (Van) Contact No.| B4990841
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
] Expiry Date
Date Treatment | 16/12/2017 Date Discharge | 16/12/2017

: rantad Mad:-:.al Laa\re LR

" MOHAMED ABDUL KADER SHAIKNA

Degres of Injul

=1l

ght

11D No. S79705088
LEBBAI
Related Vehicle | PC2925M (Van) Contact No.| 92345926
HospitalClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
] Expiry Date
Date Treatment | 16/12/2017 Date Discharge | 16/12/2017

| 03

-| No. of Days granted Medical Leave Degree of Injury | Slight
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Police Report

SINGAPORE
POLICE FORCE

TROTIZ162074

dols
Report No, TI20171218/2074

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 608962
Tel No: 1800-8999999

CONTINUATION OF REPORT

PRI, 3 ¥ ;:.: S S ey . _-. i
Name CHOO CHIN ENG 1D Mo. 51349478I
" Related Vehicle | PC2825M (Van) Contact No.| 58267846
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Data
| Date Treatment | 16/12/2017 Date Discharge

e s Liegiueolin

T

[Gs243527M
Related Vehicle | PC308TA (Bus/Coach/Minibus) Contact No.| MIL
" Hospital/Clinic MNIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
‘Date Treatment | NIL _ Date Discharge | NIL
Mo. of Days granted Medical Leave NIL Degres of Inju NIL
_l'_\tama ZHAD YONGYI ID No. S26678652
Related Vehicle | PC85X (Bus/iCoach/Minibus) Contact No.| NIL
"| Hospital/Clinic | NIL Classof | Class: NIL
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 the 16/12/2017 at about 0713hrs along Tuas South Avenue 3, | was driving my company's vehicle

- bearing registration number PC2925M along lane 4. As | was approaching the junction of Tuas South
Avenue 2, the traffic light indicator turn red and | slowed down and stopped behind one black in colour
vehicle bearing registration number SLE2956K. | observed that there was one red in colour bus bearing
registration number PC95X on lane 5. On board my vehicle there were three other passenger and | was

heading to No.B1 Tuas South Street 5°See Hup Seng Pte Ltd" to send off my passenger 1o their
workplace.

While we were in the vehicle waiting for the traffic light to turn green, we felt a great impact for the rear of

the vehicle. Our vehicle was pushed forward due to the impact, my vehicle hit onto both vehicle
registration number SLE2956K and PC95X. Then | discovered that a white in colour bus bearing
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Police Report

Puolice Station Of Origin: 4of 5
Jurong East NP.C Report No. T/20171216/2074
92 Boon Lay Way SINGAPORE 809962

registration number PC3087A collided onto the rear of my vehicle. | then made a check on my
passengers and called for the Ambulance.

Upon arrival of Ambulance two of my passenger namely Choo Chin Eng and Loke Yew Choong was
conveyed to Ng Teng Fong General Hospital by Ambulance, After investigation by the Traffic Palica, My
company’s insurance agent then send me and my another passenger named Seyed Ismal Bakkar Sahib
to Mg Teng Fong General Hospital for check up. Choo Chin Eng, Seyed Ismail Bakkar Sahib and myself
wena granted three days of medical leave from 16/12/2017 till 18/12/2017. And for Loke Yew Choong he
was granted with one day of medical leave on the 16/12/2017.

SINGAPORE
POLICE FORCE AAVTVRENAU 0T IM0te
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