MNA118016200 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/02/2018 09:13
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

ACCIDENT STATEMENT

02/02/2018 09:13
01/02/2018 08:45
JALAN KAYU TWDS CTE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE1184B

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

ENTERPRISE CAR RENTAL PTE LTD
201701215C
NOEMAIL

OFFICE-93639889

TOYOTA
ALLION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091577771

MOHAMED OMAR BIN MOHAMED SAID
S8908703A

10/02/1989

OUTDOOR

24/06/2013

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-86601310

NOEMAIL
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BLK 110 JALAN BUKIT MERAH
#05-1560

Postcode 160110
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180201/2079

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 SJF7865A

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
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED OMAR BIN MOHAMED SAID
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJE1184B

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

. This Farm must be opf

. Bleate report garrectly the detals of the accident to speed up the daims process.

I Bad=llivaeknakek mpfor the Authoriaed D

| infarmation orovided must be a5 Jruthiyl gnd accyrate as possibie Any wilful misrepresentation o withholding of material
£2cts iy allew (Raurance companies to repudiate policy lisbility,

| The lssus and acceptance of this Form by insurance companies i nat an admission of palicy llability an the part of the insurance
COMPAnI#5.

PO TOF ANWESLIES LIS,

The repart will be forwsrded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies ol this repart will for a fee be made available upon aophication by
interesied Darties.

By the lndgment of this repart to the insurers, you hereby consent to tha archiving of this report at the centre and ta copiet of
the report being made available aforesaid.

. Consent under the Perscnal Data Protection Act (POPA)
1 understend, scknowledge, agree and consent that

[a) My insurer, my workshop and the General Inturance Association of Singapore (“GIA") may/ane permitted 10 colect, use,
diselose and/or process my personal data/persons! informaticn set out In this [farm] and any other personal informatian
crovided by me or possessed by my insurer [coflecthely the "Personal Information”) and disclese and transfer wih
personal information to 3l insurer(s) wha have insured vehicle(s) invoived in thic accident [all incurer(s) who have insured
vaniciels) invelved in 1his accident shall be collectively referred to as the “Inesurers”™), tha Insurers’ lawyers/law firms, the
sdonetsry Autharty of Singapore and any relevant governmant agency/suthority {such 3 the police), for ike purposedl)
ol:

[} procedsing, handling and/or dealing with my claims including the settiement of the clalms and any necesary
investigations refating to the clams;

(i} Investigating the sccident and/or my claims;
[iii} carrying out and/or deaking with my instruttions of responding 1o sny enguines by me;

(Fw) admmirittering my cisims fincuding the madling of correspondencs, statements, myvoices, reports or notices to e,
which could involve discosure of certain personal data about me to bring about delivery of the same 23 well as on the
external cover of envelopes/mall packagesk and/er

Iv) complying with apphicatie law in sdministering, processing, handiing srdfor dealing with my glaimi. [collectively the
“Purposes”]

(b} il insurer(s) who have insured vehiclels] imvolved in this accident ang the Insiarers lawyers/law firmd, may/are permted
|o collect, use, dlecinze and/er process my Personal informatian for one or more of the above Purpoies; and

€] rry Parsonal Infarmation may/can be disclosed by any of the Insurers and/ar GIA 10 thekr third party service providers of
agentsinduding their lawyers/law firms), which may be tited outside of Singapore, for one or more of the above Pufpeari.

{g] my Personel information will also be collecied and used to compile clalms histony for the purpose of fraud detectlon,
Imestigation and management in present and all future clalms.

il theinformation so collected urider (3) above may be shared / discloted:

{i] toall insusers andfor any other third parties that assist In evaluating, Investigating. controdling or managing fraud,
regulztors, law enforcement and governmant agencies 83 reasonably resuired for the purposes slated, or

(i} for comalying with requirernents under any regulations, laws or court orders,

- _I‘ I‘ Lﬁ "ll{i.l
= /
Uﬁ - :'L ﬁ.
z 03 /o5 /i ¥
Balipyhalder's Sigrature Driver's 5l uie Flepuni'f:nirl annifi Shgnature
Cate B Tirmg! {if drivarfs not the policyholder) Mame
Dste & Timea: NRIG/FIN Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rs per pelice regerd nb . T/zeifore 1/ 2o1q —~
T “T

L]

¢
r (|
F. b E - /:.,.L ,/;I F_
PalicyRoicer's Sgnarure Driver's Sighaturs Rep Certre Personnel’s Sigrature
Date & T {I# driver 8 not 1he policyhalder) MName.
Date & Timne MRIC/FIN Yo

Page 5 of 17



Sketch Plan #3

SINGAPORE [

POLICE FORCE T72018020172078

2o0l3

Folice Station O Ornigin:
Report No. T/20180201/2079

Hougang NPP
357 Hougang Avenue 7 #01-805

SINGAPORE 630357 CONTINUATION OF REFORT
Tel No: 1800-2869999

Brief Details.
I am lodging this report for record and insurances purposes.

On 01/02/2018 at about 0B45hrs, | traveliing along Jalan Kayu Flyover towards CTE in my vehicie (SJE
11848). After which | came 1o a stop at the traffic junclion and was ready to make a right turn,

| then waited for the green right armow before making a right tun and when doing so, | checked my
blindspot before making the right tum and suddenly there was another vehicle (SJF 7865A) which was

travelling straight. | wish to state that | thought the vehicle was going to stop as it was a red light however,

the vehicle beat the red light and collided onto my vehicle.

| wish to state that traffic police attended to my accident and the other driver admitted to beating red light.
| wish o siate that | did not suffer any injunes at the moment and my vehicle's back bumper was
dislodged and dented. Furthermore, the right front headlight was alsc damaged when my vehicle collided
onto one of traffic light nearing the traffic junction.
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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 10 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




SINGAPORE
POLICE FORCE

Police Station Of Origin
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869290

Police Report

)

Tr20180201/207

1o0f3
*  Mepor Mo, T/201B0201/207T8

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
01/02/2018 13:35 F{::uw.:cu | oy 18
————— ——— e — —
Name of Informant: Address: =
MOHAMED OMAR BIN MOHAMED | APT BLK 110 JALAN BUKIT MERAH #05-1560 SINGAPORE
_SAID 160110 —_—
ID Type ! ID No.: Contact No.:
NRIC NO / SB908T03A Home/Gffice: Maoblle: 86601310 -
Nationality: Emall’
SINGAPORE CITIZEN -
Sex: | Age: | Dateof Binh: | Type of Informant:
Male 28 | 10/02/1988 | Driver )
Race: Language: Institution / School Name:
Malay . -
Occupation: Driving Licence Information:
_._ﬂ.lR FORT EMERGENCY QFFICER Class: 2B.2A 34 Date of Expiry; o
al Information of the Accident : |
il " Non-Injury ' Drink Date/Time of Type of Location: |
Accidant: | Others i Dirive: Accident: |
- - Mo 1 01/02/2018 08:45
| Location: |
Along Road 1
JALAN KAYU
| Along Jalan Kayu Flyover towards CT — e L
| Weather Road Surface: Road Speed Limit:
1 DW
[Traffic Flow Traffic Control: Traffic Volums
| Type of Collision: | Anyone conveyec by
ambulance.
No : |
fehicle No. | Type Make _ [Model | Color Condition | No of Passengsr
SJE1184B | Car Seriously | 0 -
_ Damaged
SJFTBE5A | Car Slightty | 1
Damaged |
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Police Report

SINGAPORE [

POLICE FORCE T72018020172078

2o0l3

Folice Station O Ornigin:
Report No. T/20180201/2079

Hougang NPP
357 Hougang Avenue 7 #01-805

SINGAPORE 630357 CONTINUATION OF REFORT
Tel No: 1800-2869999

Brief Details.
I am lodging this report for record and insurances purposes.

On 01/02/2018 at about 0B45hrs, | traveliing along Jalan Kayu Flyover towards CTE in my vehicie (SJE
11848). After which | came 1o a stop at the traffic junclion and was ready to make a right turn,

| then waited for the green right armow before making a right tun and when doing so, | checked my
blindspot before making the right tum and suddenly there was another vehicle (SJF 7865A) which was

travelling straight. | wish to state that | thought the vehicle was going to stop as it was a red light however,

the vehicle beat the red light and collided onto my vehicle.

| wish to state that traffic police attended to my accident and the other driver admitted to beating red light.
| wish o siate that | did not suffer any injunes at the moment and my vehicle's back bumper was
dislodged and dented. Furthermore, the right front headlight was alsc damaged when my vehicle collided
onto one of traffic light nearing the traffic junction.
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Police Report

RE :
swspone LTy

TI20t 8020172078

. . 3of3
Peolica Station Of Ongin:
Hougang NPP Repon Mo. TR20180201/2079
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2868686

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' he:
the certificate with you now, please fax a copy to 65474885 stating the report number as refeic

Signature Of Officer Recording The Report:
Fi

| [Signature Of informant
Sgt1ONGYUHAN | -~/ !
i
|

S

L flre

Date/Time: 4
01/02/2018 13:35

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case: Classification Of Case:
TRP/GIA/
Staff Sgt TANG SIEW PING !
Contact No.: 65476430

Authentication Stamp ;
MP16E e
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