MNA118010359 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/01/2018 11:20
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 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

22/01/2018 11:20

21/01/2018 11:55

WOODLANDS CHECKPOINT CAR ARRIVAL B4 IMMIGRATION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG2886S

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

MASURI BIN MASHUL
$1800249C
SURI_HDNH67@YAHOO.COM.SG
(LOCAL) +65-97910289
OTHERS-97910289

MITSUBISHI
LANCER EX

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5044296554-07

MASURI BIN MASHUL
$1800249C

26/03/1967

INDOOR

03/02/1993

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97910289

OTHERS-97910289
SURI_HDNH67@YAHOO.COM.SG
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BLK 199A PUNGGOL FIELD
#02-407

Postcode 821199
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JNM7639 (PRIVATE CAR)
Number of vehicles involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : HASNAH BINTE MINHAT

GENDER: : FEMALE

Passenger 2 NAME: © NUR DIYANA BINTE MASURI
GENDER: : FEMALE

Passenger 3 NAME: : NUR NIZZAH BINTE MASURI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

Police Station Address gl?qg%P%RKE27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180121/2046

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JNM7639
Vehicle Make/Model/Colour KIA FORTE
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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)

PRIVATE CAR
THONG LAI KUAN
860605-38-5928
92244575
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Sketch Plan

IMPORTANT NOTICE

1. Pleace report correctly the details of the sccident to speed up the clalms process.

npleted oy ¢ P AOLE 1= uthonsed

1. This Farm must be COMD!

3. Information provided must be s pruthful and accurate as possibls. Any witful misrepresentation er withholding of material
facts may allow Insurance companies to repudiate policy Nability.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy ability on the part of the nsurance
companiet.

&. The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Assoeiation af Singapore (GiA) for archiving and that copies ol this report will for a fee be made svailable upon appication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made avallable sforesaid,

8. Consent under the Personal Data Pratection Act [POPA)
| understand, acknowladge. agree and consent that:

fa) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dizclose and/or prumwprmldmfpnmlmlnnﬂﬁm st out in this [form] and any other personal information
provided by me or possessed by my insurer [calectively the “Persenal information™) and disclose and transfer such
pergonal Infarmation to all insuren(s) who have insured vehiclels) iInvolved in this sccident (all insurer{s] wha kv insured
vehicle(s) involved in this sccident shall be eollectively referred to as the “Insurers”), the Insurers’ Lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such &s the police), for the purposels)
d .
[i} processing, handling andfor dealing with rmy claims including the settlement of the clakms and any NECESSary

imvostigations relating to the claims;

{il} investigating the accident and/or my clalms;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[l admilnistering my elaims (including the malling of correspondence, statements, invoices, reports or natices to me,
which could involve disclasure of certain persanal oata about me to biing about delivery of the same as well a5 on the

external cover of envelopes/mail packages); and/or
(¥} complying with applicable law in administering. processing, handling and/for dealing with my claims [coflectively the
“Purposes”|
{b)  allinsurer{s) who have Insured vehicle(s) involved in this secident and the Insurers’ lawyers/law firms, may/are permitted
vo coliect, use, disclose and/or process my Personal informaticn for ane or mare of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapora, for one or more of the above Purposes.

(d) my Personal Infarmation will sleo ba collpcted and used 1o compile clalms histary for the purpoce of fraud detection,
investigation and managemeit in present and all future claima

{e] theinformation g6 eollocted under (d) above may be shared | disclosed:

(i) toall insurers and/or any other {hird parties that assist in evaluating. investigating. pontrolling or manageng fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purposes gtated, o

{il} for complying with requiremants under any regulations, laws of court orders.

22 for [}

Z =
Eflicyhalder's . Driver's Signature ] Centre Personnel's Signature
Date & Tima {1f griver s not the policyhalder) Mame:
Date & Time: WRIC/FIN Mo -
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

WZyrmlq particulars are true in every respect.

e

J}ful.":?

/Ful s Signature Drrives's Signature
Date & Tine
Date & Tima:

(i deiver is not the paboyholder]

Reportiad Conire Personnel's Signatiss

Marme:
WRIC/FIN No.:
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Sketch Plan #3

Police Station Of Origin

Report No.
IP No.
10 In-charge :
CONTINUATION OF REPORT
Information on Pedestrian(s) lnvalved
Any Pedestrian [nvolved: ¥es | No : :
Mo of Pedestrioms Injuncd: Whether Pedesirian Crossing Was Used Pedesirian’s Degroe of Ingury
= O Used 0O Mot Used O Nat Available O Killed O Seriousty Injured O Shghtly Injused 0 Mot Injured

| Information on Eyewiiness

Any eyewitness available : Yes/ Nof

Evewitness” Particulars Available: Yes | Mo (il Yes 1 boih, please provide the eyewitness” panticulars
and contset mumber to the Investipation Officer)

I w, o Cgifmiely F | Aorpnbe =
4 __ o I AT 3 - ’ " e L
o gL JMra 7 s s F i
1 | Lemey f e, ; A B et W | |.~.1_| k-
¥ i i i
i 1 B et Yt F 1 hg deae.e
. = T ¢ e ’ L it ety
= PR - : . i
instructions Sketch Plun

|, Mumber cach vebicke and show direciion
of travel by armow, .

1 Mumiher cach pedesirian oad show
dircetion hy armay =—— {D

3, Use eolid bing 1o show path of velicle

Im Fiwe: accuibent
. dhained ling
plber pechdomd,  ===s= >

4. Inchude road signs and sny other impactant
nhysical feamnes

IMPORTANT: Please attach & copy of yeur vehicle's Insurance Cerfificate to this report. 17 you don't have the certificate with you
now, please Tax & copy b the TralTe Police at 63474749 stating the report number as reference.

Rank/Name/Signature Of Officer Recording The Report:

Signature OF Informant:

Nane/Signature OF lsterpreter:

rvestigation Officer n-Charge OF Uase:
- ﬁ‘! ..

T T

Awlhentication Samp

MPLER {107} 2of2
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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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Police Report

Police Station Of Origin : Sl cabet Serial No. F O?i’lﬂ 3

Report No. 720,80/ /- 204
1P Mo

10 Incharge : G0 Ggok IYE

REPORT OF A TRAFFIC ACCIDENT

e and Tame Report Made: Vide Repon Mo Station Dinry No:
alarmant's Particulars
Banwe of [aformant: Address: ST S0k P "=
e " el Poital Code 18- 2 .

1D Typeho : [hate of Rirth: Conact Mo.:- Mobile : €1 7792 | Deving Licenee Information =-

. i A Huome: Oifice Class #2747 Date of Expiry
Race: | Age Sewm: Type of Informont: & Daver O Rider O Cyclist = 'h’ﬂHJ.L: Owner O Pedestnan

| i ¥ O Passenger O Pillion O Palice OfTicer 0 Others (specify)

Oecupation: (st name and address of work place if you e wul'hn[.uf e + of school institution L[:plm are @ studenl)

Ceeneral Infurmation on llu- Acciduini

O Fatal 0 ingury & Nom-Injury T-tilfr-lif -"'m:_lhu; Lrpc of Lcncph;rrH s S
L FERE Bend Tyover m u
Type of Aceidont ! For mioer-injuery, involved: = > O "_‘_"'dﬂ-': O “"‘d'ﬂ?l B Sdmgﬂ_l Road
D Forcign vehick 0 Pedesirian / Cyclist Tike of Accidont: | DCarPark 3 Njuneton &1 Tojuetion
OHit&k Rem O Police vehicle 2 24 g ;1“"'“:'"" DEF:"‘““ Progany
Lhers (specify

Location of Accident (stte road name and lq'lu::lﬁ.- inndmark |.rm1y| If aceident m.cunedn: ,n.:ru:llun state all road times. that fulrn 1I1:_|um.||:ml .l

#
o A ST ey

__'I_';p-rul'i.'.‘d'ﬂ;h_!_: Weather &
{i) Metween moving vehcles {01} Mgz Yiehicle Agaimnel - & Clear
0 Head on D) Side Swipe (samw direction) [ Packed Vehicle O Pedestrian 0 Amimal O Lamp Post | O Raming
O Head s Rear O Sade Swipe (opposite duecton ) O Hoad DividerKerh O Oihers (specify) O Cthers (spexify).
O Head 1o Side
0 Others {Specify) ooooeoeeeiin: et e L A A T e R A ey | T
Trallic Flow: | Traific Contral: Traffic Volume: Road Surface: Road Speed Divink Drive:
O One-way | OTraffe Lights O Heavy O Modernie. | O-We O Dry Himit: WMo
O Two-way O Misimual Control OLight ONoimife | O Othersispecify): Anvone conveyed b
| O Dusl Camvingewsy | O Umcomrolled | | UL o eclion Yamf
Dictails OF Vehiele(s) & Driveris) nvolved
Vehicle No, | Type/Make | Damage Nume & 1D | Class of | Contact Na | Degree of Mame al Insurance | Validity
ICalour (serious, of Driver I Lic & Injury & Insurance Cert. No. | Period of
slight or no Exp Date Drays Given | O, insurance
2 i} _— s MiLeave
x L P PR cS 2N 2 By £ £ | L
2R i " Lo "
i [=-. . ot Fay uss
+ -

| Dt;llli ol Chileer Personis) linvidyed Iﬁﬂrthdntrll I"illn,m )

Mame 1D N Relatesd Comtaci Mo, | Degree of [rays Dhays given Hospital Clinke
Yehicle Injury Warded | Medical Leave
lof2
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Police Report

Police Station Of Origin

Report No.
IP No.
10 In-charge :
CONTINUATION OF REPORT
Information on Pedestrian(s) lnvalved
Any Pedestrian [nvolved: ¥es | No : :
Mo of Pedestrioms Injuncd: Whether Pedesirian Crossing Was Used Pedesirian’s Degroe of Ingury
= O Used 0O Mot Used O Nat Available O Killed O Seriousty Injured O Shghtly Injused 0 Mot Injured

| Information on Eyewiiness

Any eyewitness available : Yes/ Nof

Evewitness” Particulars Available: Yes | Mo (il Yes 1 boih, please provide the eyewitness” panticulars
and contset mumber to the Investipation Officer)

I w, o Cgifmiely F | Aorpnbe =
4 __ o I AT 3 - ’ " e L
o gL JMra 7 s s F i
1 | Lemey f e, ; A B et W | |.~.1_| k-
¥ i i i
i 1 B et Yt F 1 hg deae.e
. = T ¢ e ’ L it ety
= PR - : . i
instructions Sketch Plun

|, Mumber cach vebicke and show direciion
of travel by armow, .

1 Mumiher cach pedesirian oad show
dircetion hy armay =—— {D

3, Use eolid bing 1o show path of velicle

Im Fiwe: accuibent
. dhained ling
plber pechdomd,  ===s= >

4. Inchude road signs and sny other impactant
nhysical feamnes

IMPORTANT: Please attach & copy of yeur vehicle's Insurance Cerfificate to this report. 17 you don't have the certificate with you
now, please Tax & copy b the TralTe Police at 63474749 stating the report number as reference.

Rank/Name/Signature Of Officer Recording The Report:

Signature OF Informant:

Nane/Signature OF lsterpreter:

rvestigation Officer n-Charge OF Uase:
- ﬁ‘! ..

T T

Awlhentication Samp
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