MNA118009115 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 18/01/2018 15:03
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 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

18/01/2018 15:03
17/01/2018 19:00

C34 WEST COAST RD CARPARK

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

SJE9704Z

ASCOTT CAR RENTAL PTE LTD

NOEMAIL

OFFICE-81450022

HONDA
AIRWAVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
17-MI1001390-R00

HARON BIN HASSIM
S1490810B

13/04/1961

INDOOR

09/02/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90026672

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 543 JURONG WEST ST 42 #03-55
640543

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
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

YN474X

COMMERCIAL VEHICLE
GOH CHING HOON
F7497992X
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No. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Name HARON BIN HASSIM
Approximate Age

Injuries Sustain HEAD & NECK
Injured person in which vehicle? SJE9704Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

MPORT, NOTI

1 Please report gormectly the details of the accident to speed wp the claims process.
2. This Form miudl be atalls L=l

i, information provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to pepediate polloy lability,

ompleted b L haoriied L

A, The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

fi. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this report will for 2 fee be made svailable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) Ny ngurer, my workehap and the General Insuranca Association of Singapore [“GLA") may/are permitted fo collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal nformation
provided by me or possessed by my insurer [collectively the “Parsanal Infermation™) and disclose and transfer such
Personal Information to sll insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehiclas] invalved In this accigent shall be callectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of :

(i} processing, handling and/or dealing with my dalms including the settlement of the claims and any necessary
investigations reiating to the claims;

(i) investigating the aceident and/or my claims;
{bil} carrying out and/or dealing with my instructions or responding 1o any engulries by me;

{iv) sdrministening my claims (including the mailing of correspondence, stalements, involces, reports or notices (o ma,
which could Invalve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} compiying with applicable law in administering, processing, handling and/or dealing with my claims. |colloctively the
“Purposes” |

(B} &l insurer|s) whe have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information far one or mare of the above Purposes; and

(c}  my Personal information moy/can be disclosed by any of the Insurers and/or GIA to their third party service providaers or
agents{ineluding their lawyers law firms], which may be sited outside of Singapore, for one or more of the above Purposas.

{dj  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
rvestigaton and management m present and all future elalms.

(e} the information so collected under |d} above may be shared | disdlosed:

{1} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

r

Policyhalder’s Signature Drived's Signature Reporting Cenqre Persannel's Sagnature
Date & Time: {if driver & not the palicyholder| Namie:
Date & Tirme: NRIC/FIN No.:
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SKETCH PLAN

Accident Sketch Plan
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Reporting Centre Personnel’s Signature
Marme:

7

Diriver®s Signature
(i driver is ot the palicyholder]

NRIC/FIN Na.:

Date & Time:

Poligyholder's Signature

Date & Time:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurang West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1600-258939589

REPORT OF A TRAFFIC ACCIDENT

UT201801 1702163

Taof3
Report No. T/201881177°63

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

17/01/2018 2313 187

Informant’s Particulars

Mame of Informant. Address:

HARON BIN HASSIM APT BLK 543 JURONG WEST STREET 42 #03-55
SINGAPOREB40543 —_—

1D Typa /1D No Contact No.:

_NRIC NO /514608108 Home/Office Mabile" 80028672
Mationality: Email:

SINGAPORE CITIZEN
Sex. Aga: Date of Birth: | Type of Informant:

Male | 56 | 13/04/1961 Driver
Race: Language: | Institution / School Name:

_Malay _ -

Occupation Driving Licence Information

_I'_'.-TEDIGAL RECORD OFFICER Class: 3 Data of Expiry.

General Information of the Accident : = ey
Type of Injury Drink Dah_u"l' ime of Type of Location:
Ascldant: Others Dirive: Accident: Car Park

Bt 1 = No L17101/2018 18:00
Location
Along Road 1
WEST COAST ROAD
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow Traffic Contral: Traffic Volume
Twe Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Betwean Moving Vahicles - Head To Rear ambulance;

No

Details of Vehicle Involved !

Vehicle No. | Type | Make Model | Color | Condition | No of Passenger |

| SJEQT04Z | Car | HONDA |airwave Green Seriously 0

S| | | Damagead

| YN4T4X Loy ! No 1

i RS = Damage —

Details of Person Involved

Any Padgstrian Involved; No

No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE TR0 O

TROTBOTYTIZIB3

Police Station Of Crigin L
Jurong West N.P.C Repart Mo T/201B04 1772183
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2688899 CONTINUATION OF REPORT
| Drver TR i
Nama HARON BIN HASSIM 1D No 514808108
" Related Vehicle | SJEST04Z (Car) Contact No. 90026672
| |
Hospital/Clinic BANYAN CLINIC @ JwW Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
L _ Expiry Date |
Date Treatment | 17/01/2018 Date Discharge | 17/01/2018
No. of Days grented Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 17/01/2018 at about 1900hrs, | was driving my car bearing plate number SJE 87042 and entered
carpark number 34 al West Coast Road. In the carpark, | driving behind a lorry bearing plate number YN
474X. Out of a sudden, the driver of the said lorry reversed and rammed onto the front of my car. The
impact was guite huge that when the driver reversed, my head hit the steering wheel and | began 1o feel
dizzy. | then wenl to the doctor of Banyan Clinic and received 3 days of MC from 18 Jan to 20 Jan. |
suffered Stable Head Injury and Neck Sprain as diagnosed by the doctor. There is no camera in my car
nor there is CCTV at the vicinity of the area. | am lodging this report for insurance purposes
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POLICE REPORT

SINGAPORE ' -
POLICE FORCE LT TR

TRO1BO1TZIES
Police Station Of Origin. daf3
Jurang Ywest M.P.C Report Mo, TRO180117/2183
700 Corporation Road SINGAPORE 648818
Tel No: 1800-26B89598 CONTINUATION OF REPORT
Sketch Plan

Informant iz not able 1o provide skeich plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Centificate to this report. If you don't have
the cartificate with you now. please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Racording The Report: | Signatura Of Informant:
Ji .
Sgt 2 DIANATASHYA INDRIANI BINTE ABDUL

GHANI |. 3
Signature Of Interpreter: _ ! [ DatelTime:

Not applicable ‘ 17/01/2018 23:13
Officer In Charge Of Case. Classification Of Case:
TP | AEIT/

Contact Mo.: 85476218

Authentication Stamp
NP1E A )

L

§51 2 SITIMARSITA BINTE BOHARI i ‘
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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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