MNA118007274 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 15/01/2018 14:58
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/01/2018 14:58
13/01/2018 20:30

PIE TWDS CHANGI AFTER STEVEN RD EXIT

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

SKX9488K

PG MOTORING
53213875M
NOEMAIL

OFFICE-97671329

BMW
6501 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5089747594

ISSEY HAMID

S7836560I

08/12/1978

INDOOR

10/09/2001

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98254144

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?

| 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 473 SEGAR RD #02-318
670473

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

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

No. Of Passenger (Including Driver)

SKQ3884B

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name ISSEY HAMID
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKX9488K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. mmwmmdmﬁﬂmm“tmmdupmmmm.
7. This Farm must be £

the Policyhplger SNt/ o WNS.L KareEen Driver.

3. irformation provided must be 25 WM. Ay wilful mlymmnhﬂnnnrwnhlﬂﬁﬂlul material
facts may allow Ingurance companies to repugiate policy liability.

4, The lssue and acceptance of this Form Dy insurance companies is not an admission of palicy lability on the part of the insurance

& The report will be forwarded by the inturers of the GIA Becords Management Centre established by the General Ingurance
Assoclation of Singapore (GUA) for archiving and that copies of this report will for a fee be made svailable upon application by
interesied parties.

7. By the lodgment of this report 1o the insurers, you heraby consent 1o the archning of this 1eport at the centre and to copies of
ihe report being made avalable aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
i understand, scknowiedge, agree and conient that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to coliect, use,
discinse and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed Dy my imsurer [coflectively the ~personal Information”) and dize'sie and transfer such
Personal Infarmation 1o all insurer(s) who have intured vehicle(t) invalved In this accident [all inpureris] who have intured
wehicie(s) invalved in this accidert shall be collecthveby referrad to as the “Insurers”), tha Ingurers’ lawyersfiaw firms, the
tonetary Authority of Singapare and any relevant government agency/autharity (such 24 the police), for the purpasels)

ol :

[ processing, handiing and/or dealing with my claims including the settlement of thi claima snd any RECEISITY
imvestigations relating ta the claims, '

[} investigating the accident and/or my claims;
{ifi] earrying out and/or deahng with ry instructions or responding to any enguifies by me;

(e} administering my claims {including the mailing of correspondencs, tlalements, invoices, reports or notices ta me,
which pould involve discinsure of certain personal datd about me to bring about deftvery of the same 2s well 23 on the
external cover of envelopes/mai packages); and/or

{v) eomplying with apphicabie law in administering. processing, handling and/or dealing with my clakms [collectively the
“‘Purposes’|
(B} @il surer(y] who have invsured vehichels) involved im this accident and the insurers’ lawyers/law firms, miry/fare pErmatied
1o collect, use. distiose and/or process my Persanal infermatian far one ar made of the above Purposes; and

{¢] my Personal Informatish may/can ba disciosed by any of the insurers and/or GIA 10 thelr third party service Sroviders of
agentafinduding ther Lgwryers/lww firms), which may be sited cuiside of Singapore, for one of moTe of the above Purposes.

{d] my Personal information will al4o be collected and used 19 compile clatms histony for th purpose of Traud oetection,
frvestigation and management In present and all future claims.

(e} theinformation wo collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assistin evaluating, Irvestigating, controtling or managing fraud,
regulators, Lz enfarcoment and government sgencies 33 reasonably reguired for the purposes stated, or

i} fr eomglying with requirements under any regulations, laws o court orders

et A

Driver's Signatdre Reparting Centre Persanrel’s Signature
{If deivar is not the poficyholder) Name:

Dane & Timet WRIC/FIN Moo
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Accident Sketch Plan
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{If driver (s not the pelicyhalder) NaTe:
WERICFIN Na

Date & Time

Dute & Thme:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8820088

REPORT OF A TRAFFIC ACCIDENT

AR

TRO1B011

16of3
Report Mo, T/201801 1572002

Date/Time Report Made:
15/01/2018 03.05

| Vide Report No.

Station Diary No.

ﬂ“_

Name of Infoﬁ'nant | Address:

ISSEY HAMID | APT BLK 473 SEGAR ROAD #02-318 SINGAPORE 670473

ID Type / ID No.: Contact No.

MRIC NO / STB365601 Home/Office: Mobile: 98254144
Mationality: Email:

SINGAPORE CITIZEN

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

Male ag | 08/12/1978 | Driver _ =
Race: Language: institution / Schoal Name
Javanese = N
Occupation: Diriving Licence Information:

RENCOVATION CONTRACTOR | Class. 3 Date of Expiry:
Drink ‘ Date/Time of Type of Location:
Drive: Accident: Straight Road
No 13/01/2018 20:30

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

| Along PIE towards Chang
Weather. | Road Surface: | Road Speed Limit:
Drizzling Wet | 80 Km/h
Traffic Flow: 1 Traffic Control: Traffic Volume:

One Way | Not Controlled Moderate =14
Type of Collision: | Anyone conveyed by

‘ ambulance: |

No |

T icle Involv: o R T ST ; |

_ ivos Fo ) o ...=-_~:—._:.- T ..E.I:-I.W: , W mﬂpum'
SKK1215C | Car Slightly |1 |

- | Damaged ‘
SKQ3864B ']Gar | Slightly |1

s : Damaged
SKX8488K | Car | Slightly |0 ]

| | Damaged '

of Person Involvsd |

Any Pedestrian Involved: No

| No. of Pedestrians injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE mlm!ﬂ!!ﬂ!!lljl“ﬂ

Paolice Station Of Origin: ) 2013
Bukit Panjang N.P.C ¢ Report No. T20180115/2005
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

IS
ST s ey o

- ] g e o 3 T Ty, 275
Driversi=_ = v 28 TRER S T P et i

ISSEY HAMID

| Name S78365601 |
ST Wop——

| Related Vehicle | SKXD488K (Car) l Contact No.\ 98254144
|
| HospitaliClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class' 3 |
Driving Date of Expiry: NIL |

| Licence & !

- Expiry Date | |
ate Troatment | 14/01/2018 ‘ Date Discharge | 15/01/2018 — |
[No. of Days granted Medical Leave 03 Degree of Injury | Slight -1

Brief Details.

Dn 13/1/2018 at 2030hrs, | was driving my vehicle(SKX9488K) along PIE towards Changi. | was driving
along the extreme right lane. As | was driving, | observed that the van infront of me was like serving
probably due to the wet weather. | then began to be cautious and slow down. Suddenly, the car behind
me hit onto my vehicle rear. It was a chain accident collision involving a \otal Of 4 vehicles. Due to the
aceident, | suffered injuries to my neck and back area. My vehicle suffered slight damages to the rear
bumper while the 2nd vehicle(SKQ3884B) suffered front and rear bumper damages, the 3rd vehicle which
| do not have the vehicle number also had damages to the rear and front bumper while the 4th
vehicle(SKK1215C) had slight damages to the frant bumper. | also wish to state that there iz TP who were
at scene. No one conveyed in this accidert | do not have any inbuilt video recorder
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POLICE REPORT

SINGAPORE
ey OO AR AR

Police Station Of Origin: Jofd
Bukit Panjang N.P.C Report MNo. T/20180115/2005
1 Segar Road #01-05 SINGAPORE BT7738

Tel No: 1800-8220008 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 5474885 stating the report number as reference.

“Signature Of Officer Recording The Report: | [Signature Of informant:
J/
Staff Sat NIAZ MOHAMED GHAZALI -~

/’7 , A
Signature Of Interpreter: .l | DatelTime: '
Mot applicable 15/01/2018 03:05
s ———— . =5 T |

Officegin:gharge Of Case: SN 11 Classification Of Case:
TP MGEEY
Staff SGHUOHAMMAD ZULKARNIAN BIN
SAMSWOH i |
c L —

B R S—
Authe@tlcaﬁnn sum?-’mlim: F{B‘FCHE

HPTER !11':“:.1[1!.‘.T'E
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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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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

63798 299.2
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Accident Photo

|BAYERISCHE MOTOREN WERKE
e1*2007/46*0562*

WBALZ32000C579133
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