MNA118025327 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/02/2018 17:26
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2018 17:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ8539E

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

ACCIDENT STATEMENT

21/02/2018 17:26
13/02/2018 15:20
SERANGOON RD TWDS PIE

AUTOBAHN RENT A CAR PTE. LTD.
2016079702

NOEMAIL

(LOCAL) +65-90623585
OFFICE-90623585

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079864471-01

MUHAMMAD SOLEHIN BIN RAHIM
S9500894A

05/01/1995

INDOOR

22/02/2017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-90623585

OTHERS-90623585
NOEMAIL
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BLK 44 CHAI CHEE STREET
#07-112

Postcode 461044
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ROSMINI BTE AHMAD

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\jg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180213/2182

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 SJG8474H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DON
NRIC/Passport Number

Contact Number 82223872
Address

Page 2 of 26



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SOLEHIN BIN RAHIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJZ8539E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name ROSMINI BTE AHMAD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJZ8539E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Sketch Plan #2
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Sketch Plan #3

Lt b

Polive Station Of Ongin. 2ot3
Badok Noth N.P.C Repon No, TI20180215/2162
30 Bedok North Road SINGAPORE 489678
Tel No: 1800-2448600 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian involved: No —
_No_of Pedestrians Injured: NiL Use of Pedestrian Crossing. NA
Driver | |
Name “DON" ID Ne NIL
Related Vehicle SJG84T4H (Car) Contact No,| 82223872
|
HospitallClinic | 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
| Driver ‘
MName MUHAMMAD SOLEHIN BIN RAHIM ID Mo 595008044
Related Vehicle | SJZBE32E (Cer) Contact No.| 80623585
Hospital/Clinie  CHANG| GENERAL HOSPITAL Class of Class 3
Crving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | 13/02/2018 Date Discharge | 13/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details,

On the 13/02/2018 at about 1520hrs. | was involved in an accident which happened at Serangoon Road
towards PIE. While | was travelling with my vehicle, SJZ8538E along Serangoon Road at Lane 2. | came
{o & $top at the stop line near the iraffic light as the light turned red. Out a sudden. vahicie EJGE4T4AH
collided 1o my vehicle from behind while my vehicle was still stationary. The front of vehicle 5JGB4T4AH
had dents and so is the rear of my vehicle SJZBE539E. Both of us got down our vehicle and he asked if |
wanted a private settiement or insurance. As my vehicle is a rented car, | toid him that | will get back to
him. He had one passenger and my mother was inside the vehicle with me when the incident happened. |
wish 1o state that he did not explained to me why he was not able to stop in time since it was still red light

My mother, ‘Rosmini’ and | went to see a doctor at Changi General Hospital sfter which and we were both
given 3 days of MC. Hence. | am lodging this reporn
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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
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Ongin-
Eedok North NP .C

Police Report

A R

LG

Aapont Mo T

30 Bedok North Road SINGAPORE 466676

Tal No: 1800-2443998

REPORT OF A TRAFFIC ACCIDENT -

Date'Time Report Made-
13/02/2018 22:35

Vide Report No Station Diary No

156

201802132182

Iinformant's Particulars

Namea of informant
MUHAMMAD SOLEHIN BIN RAHIM

Address.
APT BLK 44 CHAI CHEE STREET #07-112 SINGAPORE
461044

ID Type (1D No Contact No.:
NRIC NO / S3500894A Home/Office Mobile: 80623585
Nationality: Emaii
SINGAPORE CITIZEN -
Sex: Age Date of Birth Type of Informant
Wale 23 0S5/011965 Driver -y
Race Language: Institution / School Name:
_Maley English
Oecupation; Driving Licence Information
UNEMPLOYED Class: 3 Date of Expiry
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident Cthers Drive: Accident; Straight Road
- . ' Ne | 13/02/201815:20
Location
Along Road 1
SERANGOON ROAD
ALONG SERANGOON ROAD TOWARDS PIE
Weather Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working | Moderate _
| Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Parked Vahicle ambulance:
| Mo
Details of Viehicle Involved |
Vehicle No. | Type | Make ‘Model | Color Condition | No of Passenger
| SJGB474H | Car HONDA FIT1.3GA Ble Slhightly | 1
| EE— Damaged |
SJZBS3%E | Car HYUNDAI AVANTE 168 Beige Slightly | 1
AT ABS | Damaged
D/AB 2WD
4DR | | [— —
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Police Report

POLICE FORCE VA

Tr0 1802132182

Eglice Station Of Cngin =
Eadok Noth NPC Report Na. Ti20180213:2182
a0 Badok Nodh Roed SINGAFPORE 466678
Tel No; 1800-2449999 CONTINUATION OF REPORT
Details of Person Involved |
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Diriver i
Hame “DON D Mo NIL
Related vehicle SJGB474H (Car| Contact No. 82223872
HosphtallClinic | NIL Classof  Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge  NIL
No. of Days granted Medical Leave NIL ree of injury  NIL
[Driver | 1
MEme MUHAMMAD SOLEHIN BiN RAHIM ID No 585005844,
Relsted Vehicle SJZB53E (Car) Contact No | 80623585
Hospital/Climic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry. NIL
Licence &
o Expiry Date
Diate Treatment | 13/02/72018 | Date Discharge | 13/02/2018
_Neo_of Days granted Medical Leave 03 Degree of Injury  Slight
Brief Details.

On the 13/02/2018 at about 1520hrs, | was involved in an accident which happened at Serangoon Road
towards PIE. While | was travelling with my vehicle, SJZB538E, along Serangoon Road st Lane 2. | came
io a stop 3t the stop |ine near the traffic light as the light tumed red. Out a sudden. vehicle SIGB4T4AH
collided to my vehicie from behind while my vehicle was still stationary. The front of vehicle SJGB4TAH
had dente and so is the rear of my vehicle SJZ8530E . Both of us gol down our vehicle and he asked if |
wanted a private settiement or insurance. As my venhicle is a rented car. | told him that | will get back 1o
him. He had one passenger and my mother was inside the vehicle with me when the incident happened. |
wish to siate that he did not explained to me why he was not able to stop in time since it was still red light

My mother, ‘Rosmini’ and | went to see a doctor at Changi General Hospital after which and we were both
given 3 days of MC. Hence. | am lodging this répor.
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Police Report

| POLICE FORCE LTI TR

T20180Z V32182

3ar3

Police Station Of Ongin
Badok North NP C Repon No T201802132182
30 Bedok Morth Road SINGAPORE 480676

Tel No: 1800-2448899 CONTINUATION OF REPCRT

Sketch Plan
Informant is not able (o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cantificate with you now, please fax & copy to 65474885 stating the report number as referance

Signature Of Officer Recording The HW | | Signature Of Informant:
G/ |
SgtZKOHWENRUI e = -
[ . I |
Signature Of Interpreter | Date/Time [~
Mot applicable 13/02/2018 22:35
|

Officer In Charge Of Cass: Classification Of Case:
TPIAEIT/ [
S1 DZUL HAIRIE BIN RAMLI

Con ' B5476220 '_T_ |y

SINGABORE

Authe ‘Eﬁfnﬁi 5 .II |

NF1ER o =
e |

S

——
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