MNA418023924 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/02/2018 16:14
SUBMITTED BY: ROSLI BIN 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

19/02/2018 16:14
16/02/2018 15:50
BLK 672 EDGEFIELD PLAINS MSCP LEVEL 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM7614Y

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

CAR COVE LEASING PTE LTD
201602573M
MICHAEL@CARCOVE.COM.SG
(LOCAL) +65-91687532
OFFICE-91687532

HONDA
SHUTTLE-1.5 G (A)

PARKING CAR

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

3100027691

MOHAMED RASHID BIN MOHAMED AYUB
$8207755C

03/03/1982

OUTDOOR

20/02/2009

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91687532

OTHERS-91687532
MICHAEL@CARCOVE.COM.SG
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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 671 EDGEFIELD PLAIN
#07-515

821671
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180218/2023 (TYPE OF COLLISION IS HEAD TO SIDE)

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

GBA9396U
NISSAN CABSTAR

COMMERCIAL VEHICLE
AZMAN BIN AZIZ
S8705339C

92358530
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No. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Name MOHAMED RASHID BIN MOHAMED AYUB
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLM7614Y

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. PMease report gorrectly the details of the acodent o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as frythful and accurate as possible. Any wiltul misrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate policy lability.

4 Thelssue and acceptance of this Farm by insurance companies s not an admission of policy liability an the part of the inturance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asspciation of Singapore (GIA] for archiving and that copies of this report will for a fes be made availabie upon application by
interested parties,

7. By the ladgmeont of this report to the insurers, you harshy consant to the archiving of this report af the centre and to copizs of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agred and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapose ["GIA™) may/are permitted to coflect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or patsessed by my inwurer (callectively the “Personal information™] and gisclose and transier such
Personal Information to all insurer{s) who have insured vehldels) imalved in this accident [all insureris] who have indured
veehicle{s) invalved in this accident shall be collectively referred to as the “insurers”), the Insurers” lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such 34 the police), for the purpose(s)
of

{i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims:
{ilf} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
whilch could involve disclosure of certain personal data about ma 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and,/or

[¥) complying with applicable law in administering, proceseing, handling andfar dealing with myvy cladms (collectively the
“Purposes”|
(b} allinsurer(s) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms. may/are permitied
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be dischosed by any of the Insurers and/or GIA to their third party werice providers or
agentsinchuding their lawyersflaw flims), which may be sited outside of Singapore, for one of more of the above Purposes

{d) my Personal Information will also be collected and used to camplle claims histary far the purpote of fraud detectian,
Investigation and management in present and all future claims.

() theinformation so collected under (d) above may be shared [ disclosed:

(i} 1o &l insurers andfor any other third parties that assist in evaluating. investigating, contradling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
L]

us T1/a/mé

Folicyhalder's Signature Brfoerd Signature eparting Centre Persprnel' Sgnati
Date & Time: {IF drivek 15 not the palicyholder] Mame: ( b{“
Date & Time: NRIC/FIN No.:

{iiy for complying with requirements under any regulations, laws of Court orders.

Cay
o o "
',r'-- i 1 !
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan

' Khoo Teck Puat Hospital
90 Yishun Central
Khoo Tﬁck Puat Eiﬂnﬂpr;'rtﬁ?j?ﬁﬁigm
Hospit Tel: (65)
= E s Fax: (65) 6602 3700
Website: www Kiph.com.sg
MEDICAL CERTIFICATE ORIGINAL KHANEIS1294350

NAME : MOHAMED RASHID BIN MOHD AYUB
NRIC : S8207755C

Type of Medical Leave granted : QUTPATIENT SICK LEAVE

The above named attended Examination/Treatment from 16 Feb 2018 2142 to 16 Feb 2018 32:18
The above named is unfit for duty for a period of 3 day(s), from 16 Feb 2018 to 18 Feb 2018  inclusive.

The Certificate is gol valid for absence from court attendance.

Remarks |
16 Feb 2018 pr Elangovan, Prectha (17469F) A&E []{ A./
Date Issuing Doctor Location Uf'“" 's Signature
e el o Tir AlONE FBEE -t mmsairrrrr e e st s e b st Prrmr e m————— bk
Khoo Teck Puat Hospital
Yishun Central
0 Puat 0
«]l-{lggp]?;ﬂk Singapore THREIH

Tel: (65) 6555 8000
Fax: (65) 6602 3700
Wiehsite: www. kiph.com.sg

MEDICAL CERTIFICATE DUPLICATE KHANEIS1294350

Watinnal Heglthcare O

NAME : MOHAMED RASHID BIN MOHD AYUHB
NRIC : 58207735C

I'ype of Medical Leave granted : OUTPATIENT SICK LEAVE

The above named attended Examination/Treatment from 16 Feb 2018 21142 10 16 Feb 2018 22;18
The above named is unfit for duty for a period of 3 day(s), from 16 Feb 2018 to 18 Feb 2018  inclusive.

The Centificate is not valid for absence from court attendance,

Remarks
16 Feb 2018 Dr Elangovan, Preetha (17469F) A&E L*-/
Date lssuing Doclor Location Docl.ch’s Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6045888

POLICE REPORT

TR TR

Tr20M80218/2023

1of3
Repon No, T/20180218/2023

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made! Vide Report No.. | Station Diary No
18/02/2018 10:16 ° . e, /R
Informant's Particulars . '
Name of Informant: Address:
MOHAMED RASHID BIN MOHAMED | APT BLK 871A EDGEFIELD PLAINS #07-515 SINGAPORE
AYLEB 821671
ID Type / 1D No.. Contact No.:
NRIC NO / SB207755C Home/Office: Mobile: 81687532
Nationality. Email;
SINGAFPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant.
Male a5 03/03/1982 Driver
Race Language: | Institution / School Name:
Indian |
Occupation: Driving Licence Information;
OPERATION AND MAINTENANCE | Class: 2B,2A,3 Date of Expiry:
Information of the Accident 2 3 |
Tvos of MNon-Injury | Drink | DatefTime of Type of Location 5
Aznplam Drive: l Accident: Car Park
) Mo | 16/02/2018 1550
Location:
EDGEFIELD PLAINS
| Blk 672 Edgefield Plains MSCP, Level 2
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic o
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance
No
Bﬂlﬂlﬂf?ﬂﬂﬂlhﬂd\ﬂd S DU TPER
VehicleNo. [Type TE e (T [T T No of Passenger
GBAG396U Lorry NISSAN CABSTAR | Silver 1
J05MT
ABS 2DR
2WD 3.4T
SLM7E14Y | Car HONDA SHUTTLE | Silver 0
| 1156 A N _ ]
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POLICE REPORT

SINGAPORE HUTTAR R0 PRI

POLICE FORCE T/20180218/2023
Police Station Of Origin: apip
Punggal NP.C Report No. Tr20180218/2023
21A Tebing Lane SINGAPORE 828837
Tel No. 1800-8045998 CONTINUATION OF REPORT

L R T T———

Any Paélastrian Involved: No

Nu uf Pnda:mana !n|ured NIL | Uuu of Pedestrian Cmu.mng NA

L) TIE - Ter 1 e T O T i d BTt {-- Cegls iR T Dy HIMJ#H-.- fy

Name MOHAMED RASHID EIN MDHMED ID No. [ SBEU??EE’G
AYUB

Related Vehicle | SLM7614Y (Car) Contact No.| 91687532

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B.2A.3 1
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 16/02/2018 Date Discharge | 16/02/2018

No. ufDays rante-d Madhcal Leave | 03 D&gr&a of Injury | NIL
] _ = - ._..' A it B2 ] i e T TP il
Nm Azman Eln Azrz 1D Na, S8705538C
Related Vehicle | NIL Contact No. | 82358530
|
Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
{ Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details.

On the 16/02/2018 at about 1550hrs, | was driving my vehicle(SLMT7814Y) in the MSCP at Blk 872
Edgefield Plains Level 2 and while | was going straight towards the next slope to proceed up, a
lorry(GBAS386U) came down from the siope and did not stop at the stop line and collided into the right
side of my vehicle near the rear wheel. As such, | alighted my vehicle and checked my vehicle and
exchanged particulars. The driver of the lorry admitted that he failed to stop which caused him to hit my
car. Subsequently, | felt pain in my neck and back area and | proceeded to Khoo Teck Puat Hospital and
was given 3 days of medical leave.
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POLICE REPORT

s e LD TR

Tr20180218:2023
Police Station Of Origin: Jof3
Punggol N.P.C Repon No. Ti20180218/2023
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMFDRTAHT: F_Iaaua attach a copy of your vehicle's Insurance Certificate to this repont, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report: S|gnatuila Of Informant:
F IF | . al
Sgt 2 CLARENCE TAN JANWEI | / /)
k W
Signature Of Interpreter; T Date/Time:
Not applicable 18/02/2018 10:16
Officer In Charge Of Case Classification Of Case:
TPIGIA
Staff Sgt TANG SIEW PING
Contact No. 65476430 \ |
i .I
Authentication Stamp ',lf
NP15E .
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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 15 of 25



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

/ OBMY92bm B
| ot 8658w ) | )

. 33~ Y



Accident Photo
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