MNA118024841 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/02/2018 09:07
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

21/02/2018 09:07

20/02/2018 09:00

JUNC OF JALAN BAHAR & NANYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLA3993S

TAN KIM YAN
S7013993F

NOEMAIL

(LOCAL) +65-93893068
OFFICE-98008965

HONDA
VEZEL

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087576346

ONG HUAN JIE,KENNETH
S9430997B

01/09/1994

INDOOR

18/07/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98008965

KENNETHOHJ94@GMAIL.COM
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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

145 LOYANG BESAR CLOSE
509038

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180220/2053

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

SJS2896A

PRIVATE CAR
MUHAMMAD AIDIL BIN RAHIM
S9110359A
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No. Of Passenger (Including Driver)

Vehicle Registration Number YP3753K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SANGAYA MURUGESAN
NRIC/Passport Number G7395367M

Contact Number 96737357

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please repart correctly the detaiks of the accident to speed up the claims process

2. This Farm must be gompleted by th glicyhobder amnd/or Lh Lil-tidt s o Boanil

3. Information provided must be as truthiul and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley liability.

4, The issue and accoptance of this Form by insurance companies s not an admission of policy Rability on the part of the murance
companies.
5, Any false reporting may be referred to the Police tor investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that copies of this repart will fiar a fee be made available upon application 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 repart being made available sforesaid.

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

{8} My Insures, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerfs) wha have insured vehicle{s) imvolved in this accident (all insures(s] who have insured
wehiche{d] invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lnwyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing. handiing and/for dealing with my claims induding the settlerment of the daims and any necessary
Ivestigations relating to the claims;

{il] Investigating the accident and/or my claims;
{ill} carrying oul and/for dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well a3 on the
external cover of envelopes/mail packages); andfor

(v} complying with apolicable law in administering, processing, handling and/ar dealing with my claims. (coliectively the
“Purposes”|
(B] all imsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to éollect, use, disclose andfor process my Personsl Infermation for one or more of the above Purposes; and

(¢] myPercanal infarmation may/can be disclosed by any of the insurers and/or GIA to their thind party service providers or
agents{including their lawyers/law firms), which may be sited outiide of Singapore, for one or mare of the above Purposes

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@] the mformaton so eollected under (d) above may be shared [/ disclosed:

(i1 toal insurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

{il} Tor complying with requinements under any regulations, laws or court orders

e
U@\ o ,511.‘_"(::"’ - acfes s

Pobcyhoiters Sdghaturs Driver's Signature Repa il Centre Pertanael’s Sgnature
Date & Time: TH I 200, {1 deiver Is ot the policyholdar| Name:
Iw Date & Tima: 'md:m NRIC/FIN No.;
I« Te
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1'We dﬂl:"ﬂ the foregoing particulars are true in every respect

E{Mg_\ {%‘_/ "f;?w >tles iy

ru:i“hnldeﬂ'iwluro Driver's Signature Reporiag Centre Personnel’s Signature
Date & Time {if driver & not the palicyholder| Mame:
Date & Time: 2o 021y MRIC/FIN Mo
V&
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Sketch Plan #3

-y A A

Palice Station Of Origin: il
Traffic Police Division HO Report Mo. T/20180220/2053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MUHAMMAD AIDIL BIN RAHIM 1D No. 59110359A
Related Vehicle | SJS2896A (Car) Contact No.| NIL
“Hospital/Clinic | NIL Classol | Class: NIL S
Driving Date of Expiry: NIL
Licence &
mm—e Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver 2
Name | ONG HUAN JIE, KENNETH ID No. S9430997B
"Related Vehicle | SLA3993S (Car) Contact No.| 98008965
Haospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL Date Di MIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Driver : EE
Name SANGAYA MURUGESAN ID No. G739536TM
Roiated Vehicle | YP3753K (Lorry) Contact No.| 96737357 7
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 ABOVE MENTIONED TIME,DATE AND LOCATION.

rizwan, contacl no: 65476185
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

that's all.

Sketch Plan #4

T/20180220/2053

CONTINUATION OF REPORT

3ol4
Report No. T/20160220/2053
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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

Page 19 of 24



Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

A T

1ol 4
Rapart No. T/20180220/2053

Date/Time Report Made:
20/02/2018 12:34

Vide Report No.: Station Diary Mo.:

J/20180220/0090

Informant's Particulars
Name of Informant: ] Address:
ONG HUAN JIE, KENNETH 145 LOYANG BESAR CLOSE WATERCREST SINGAPORE
_ o _ 1508038
ID Type /1D No. Contact No.:
_NRIC NO / §94309978 Home/Office: Mobile: 98008965
Mationality: Email:
SINGAPORE CITIZEN | .
Sex: Age. | Date of Birth: | Type of Informant
Male 23 | 01/09/1994 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Singapore Armed Forces personnal Class: 3 Date of Expiry:
General Information of the Accident : :
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: T-Junction
' Mo | 20/02/2018 09:00
Location:
Junction of Road 1 and Road 2
JALAN BAHAR
NANYANG AVENUE
“Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
| Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Detalls of Vehicle Involved : ;
Vehicle No. | Type Make Model | Color_ ‘Condition | No of Passenger
SJS2896A | Car Seriously | 0
L ed
SLA3993S | Car Slightly |0
Damaged
YP3753K | Lorry Slightty |0
| Damaged |
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Police Report
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Palice Station Of Origin: il
Traffic Police Division HO Report Mo. T/20180220/2053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MUHAMMAD AIDIL BIN RAHIM 1D No. 59110359A
Related Vehicle | SJS2896A (Car) Contact No.| NIL
“Hospital/Clinic | NIL Classol | Class: NIL S
Driving Date of Expiry: NIL
Licence &
mm—e Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver 2
Name | ONG HUAN JIE, KENNETH ID No. S9430997B
"Related Vehicle | SLA3993S (Car) Contact No.| 98008965
Haospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL Date Di MIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Driver : EE
Name SANGAYA MURUGESAN ID No. G739536TM
Roiated Vehicle | YP3753K (Lorry) Contact No.| 96737357 7
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 ABOVE MENTIONED TIME,DATE AND LOCATION.

rizwan, contacl no: 65476185
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

that's all.

Police Report

T/20180220/2053

CONTINUATION OF REPORT

3ol4
Report No. T/20160220/2053
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informanit is not able to provide sketch plan

ARTEAR A A

Ti20180220/2053

dof4
Report No. T/20180220/2053

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TR/
KHALED AMR HASSAN MOHSSEN

Signature Of Informant:

/%fz/

Signature Of Interpreter: Date/Time:
Not applicable 20/02/2018 12:34
Officer In Charge Of Case:

TP/ GIT/
Sr Staff Sgt RAZIZ BIN TAHAR ‘
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