MNA118001027 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/01/2018 19:34
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 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

Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 19:34

30/12/2017 19:30

ANCHORVALE CRESCENT OUTSIDE THE VALE CONDO ENTRAN
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

SLD5576J

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-81301183

TOYOTA
WISH

WORKING

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

MUHAMMAD HISYAM BIN MOHAMED HASHIM
S8716480B

15/06/1987

OUTDOOR

20/11/2009

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84853724

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 651 JALAN TENAGA
#04-04

410651
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

PLS REFER TO THE POLICE REPORT:T/20171230/2152

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLQ4203Z2

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLH5895S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HISYAM BIN MOHAMED HASHIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLD5576J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be comp

Mg FOdCY e E e

1. Information provided must be as fruthful and sccurate as possible. Any wiltul misrepresentation o withhalding of material
facts may allow insurance companies 1o 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 reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre estabilished by the General Insurance
Assoiciation 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 report 1o the insurers, you hersby consent 1o the archiving of this report at the centre and to copies of
the report being made availabke aforesaid

g, Consent under the Personal Data Protection Act (PDPAJ

| understand, acknowledge, agree and consent that:

(]

]

idl

e

My insurer, my workshop and the General insurance Association of Singapore {"GIAT) may/are permitted to coblect, use,
disclose and/or pracess my personal datafpersanal |nfarmation set aut in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “parsonal information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) invabved in this accident (all insurer(s) who have insured
vehiclas) involved in this accident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/taw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{l} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the dlaim;

(i} inwestigating the accident and/or my claims;
(1§} carrying out andfor dealing with my instructions or responding Do any enquiries &y me;

{iv) administerbng my claims {including the mailing of correspondence, statements, imsaices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
enternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing. handling and//or dealing with my claims (collectively the
"Purposes’|

all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
ta collact, use, disclase and/or process my Personal Information for one ar more ef the above Purposes; and

vy Personal information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

fmy Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

the infarmation so collegted under (d) above may be shared / disclosed:

(il toall insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies. as reasonably required for the purposes stated, of

Iying with requirements under any regu lati laws ar court orders.

AL
5 '
g«w o> /e ’ / ¥
Palicyholder's 'Sl|ni‘tarz- Driver's Signature He_pari g E:m:r: personnel’s Signature o
Date & Time; {if driver is not the' Ider) M
Date & Time MRIC/FIN No
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

SKETCH PLAN

o

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H'J' ?"-'Lc.t. E-J-F'-"f"

H‘*’*’u Fed

T/ dordrade/ a2 .

DECLARATION i )
I|fWe declare the barépaing particulars are true in evepy res :
w e %’ﬂf\n P pect

Ly

’f{r_’hﬂ 03/ o1 [1%

Policyholder o Driver's Signjture
Date & Time: ———" [1f drvwer = rpit policyhalder]

Date & Time

ﬂlpurtlni'lrmtrl Personnel's Signature
Name
MNREC/FIN Mo, ;
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Sketch Plan #4

SINGAPORE |
e A

20f3

Police Station Of Origin:

Toa Payoh N.P.C Report Ne. T/20171230/2152
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 313194  conNTINUATION OF REPORT

Tel No: 1800-25193959

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossi

MUHAMMAD HISYAM BIN MOHAMED | 1D Mo. | SBE7164808B
HASHIM
Relsted Vehicle | SLD5576J (Car) Contact No.| 84853724
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3 {
f Driving Date of Expiry: NIL C:a
Licence &
Expiry Date
Date Treatment | 30/12/2017 == Date Discharge | 30/12/2017
No. of Days granted Medical Leave | 67 Degree of Injury | Slight

Brief Details.

On the 20/12/2017 at about 1930hrs, | was driving my vehicle (SLDSS76J) and driving straight along
Anchorvale Crescent. | then noticed that there is a white Mercedes (SLO4203Z) wanting to turn right into
the condominium (The Vales) as his right signal was on. Out of the sudden, the white Mercedes did not
stop for me to pass and tumned right. | could not stop in time and collided with the white Mercedes and the
said Mercedes spun around and it collided with a white Honda (SLH5895S), which was waiting to exit
from the said condominium. Subsequently, traffic police came down 1o the incident location and attended
to us, | have only taken down all the vehicle registration plate numbers but did not exchange any
particulars. The front bumper of my vehicle was damaged and dislodged, and the front windscreen was
cracked. The airbag was also deployed. | do not have an in-built front camera inside my vehicle. | felt pain
at the back of my neck and also my back area as such | went to seek medical treatment at the Mount _
Alvernia Hospital and was given 7 days of MC (30/1 2/2017 to 05/01/2018). | am lodging this repart for C/
record and insurance purposes.
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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

Page 16 of 24



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

- T

Page 20 of 24



Police Report

SINGAPDRE
S LG R

Police Station Of Origin: 10fd
Toa Paych NP.C Repont N, T/20171230/2152
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 31 5184

Tel No: 1800-2519899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

30M2/2017 23:26 208
EinformantsiPactic

Name of Informant. Address:

MUHAMMAD HISYAM BIN APT BLK 651 JALAN TENAGA #04-04 SINGAPORE 410651

H HASHI

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

NRIC NO / S87164808 HomeiOffice: Maobile. B4853724

Nationality: Email;

SINGAPORE CITIZEN

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

Male a0 15/06/1587 | Driver

Race: | Language: Institution / School Name:

Malay English

Occupation: | Driving Licence Information:

GRAB DRIVER | Class; 3 Date of Expiry:

O F T ‘.

| Type of Injury Date/Time of

Accident: Aftended by Police Accident: Straight Road
0f12/2017 19:30
Location:
Along Road 1
ANCHORVALE CRESCENT
\ i n n inium
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flaw: Traffic Control: Traffic Violume:
Two Way Mot Controlled
Type of Collision: Anyone conveyed by
ambulance:
s No

L g £ MPEp e
—_— R
i S i ,-'_.r" adel At '|ﬂw_.ﬁfﬂ"ﬂ.-:-:i- i

e L o
SLH58855 | Car “
SLQ4203Z | Car 9 -
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Police Report

SINGAPORE |
e T

20f3

Police Station Of Origin:

Toa Payoh N.P.C Report Mo, /2017123012152
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 313194  conNTINUATION OF REPORT

Tel No: 1800-25193959

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossi

MUHAMMAD HISYAM BIN MOHAMED | 1D Mo. | SBE7164808B
HASHIM
Relsted Vehicle | SLD5576J (Car) Contact No.| 84853724
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3 {
f Driving Date of Expiry: NIL C:a
Licence &
Expiry Date
Date Treatment | 30/12/2017 == Date Discharge | 30/12/2017
No. of Days granted Medical Leave | 67 Degree of Injury | Slight

Brief Details.

On the 20/12/2017 at about 1930hrs, | was driving my vehicle (SLDSS76J) and driving straight along
Anchorvale Crescent. | then noticed that there is a white Mercedes (SLO4203Z) wanting to turn right into
the condominium (The Vales) as his right signal was on. Out of the sudden, the white Mercedes did not
stop for me to pass and tumned right. | could not stop in time and collided with the white Mercedes and the
said Mercedes spun around and it collided with a white Honda (SLH5895S), which was waiting to exit
from the said condominium. Subsequently, traffic police came down 1o the incident location and attended
to us, | have only taken down all the vehicle registration plate numbers but did not exchange any
particulars. The front bumper of my vehicle was damaged and dislodged, and the front windscreen was
cracked. The airbag was also deployed. | do not have an in-built front camera inside my vehicle. | felt pain
at the back of my neck and also my back area as such | went to seek medical treatment at the Mount _
Alvernia Hospital and was given 7 days of MC (30/1 2/2017 to 05/01/2018). | am lodging this repart for C/
record and insurance purposes.
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Police

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Toa Payoh N.P.C
83 Toa Payoh Central #01-02 Toa Payoh

Report

TROTTIZ302152

def3
Report No. T/201712302152

Community Building SINGAPORE 319184 conTINUATION OF REPORT

Tal Mo: 1800-2515989

Sketch Plan
Informant is not able to provide sketch plan

C IMPORTANT: Please attach a copy of your vehic
the certificate with you now, please fax a copy to

le's Insurance Certificate to this report. If you don't have
65474885 stating the report number as reference.

Signature Of Officer Recording The ﬁu_p}r‘:r" Signature Of ant:
E/

Sqt 2 JESLYN SEE SUAY KEE

II"‘...l‘

Signature Of Interpreter. Date/Time:

Net applicable 30/12/2017 23:26
== |

Officer In Charge Of Case: | Classification Of Case:
TPIGITS

51 YEO CHUN JIAN —
Contact No.: 65476213 ’4;9%‘

P 1

Authentication Stamp | HEas 74 |
i TG e L |

niagIc

Police Forte

|

-

e
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Accident Photo
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