MNA118026118-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/02/2018 11:40
SUBMITTED BY: Jackson Ho Zhao Tian

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

23/02/2018 11:40

22/02/2018 11:30

ALONG MOUNTBATTEN RD BEFORE JUNC STADIUM BLVD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU7141C

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

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

HONDA
FREED

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096639721

MUHAMMAD KHAIRULDIN BIN MAHMUD
S8729919H

01/10/1987

OUTDOOR

26/11/2014

3 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-85187447

OFFICE-85187447
NOEMAIL
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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

REFER TO POLICE REPORT - T/20180222/2146.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 921 TAMPINES STREET 91
#05-193

520921
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SJR2298G

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MUHAMMAD KHAIRULDIN BIN MAHMUD
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLU7141C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

[ NOTICE

1, Please report cormectly the detadls of the accident to speed up the daims process.
2. This Form miust be

1. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow Insurance companies to repudiats pollcy lability.

4 The issue and acceptonce of this Form by insurance companies is not an admission of palicy llabilty en the part of the insurance
Companiss.

5. amy false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
#ssaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imerested parties.

By the lodgment of this report 1o the insurers, yeu hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available aforesasd.

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

fa) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disciose andfor process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclase and transfer such
Personal nfermation 1o all insurer(s) who have insured vehicle(s) invobeed in this secident {all insurer(s) who have insured
vehiclels) inwolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmant agency/autharity [such as the police), Tor the purposeis)
of:

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessany
imeestigations relating 1o the claims;

7

{ii}) imwestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions of responding ta any enguines by me;

[iv] administering my claims [including the mailing of corfespandence, statements, invoices, reports or notices to mae,
which could imolve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes,/mail packages): and/or

{v) complying with applicable taw in administering, processing, handling and/or dealing with my daims. |collectively the
“Purposes”|
(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law fitms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e)  my Parsonal Information may/can be disclosed by any of the Inaurers and/or GIA to their third party service providers of
agents{including their lawyers/law flrms), which may be sited outssde of Singapore, for one of more of the above Purposes.

{d] my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] tha infermation so collacted under (d) ¥bove may be shared [ disclosed:

{1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for comphying with requirements under any regulations, laws or court orders.

4 “fs

-

Palicyhaldier's Signature Diriwer's Signature Reporting Centre F!’ﬂ:ﬁ'n;rs Signature
Date & Time: [If dewer iz not the policyholder) Hama:
Date & Time: MNRIC/FIN Np.
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Accident Sketch Plan
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Date & Tirme: (I driwer is not the polcyholder) Mame:
Date & Time: NRIC/FIN No
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Police Report

SINGAPORE
scaeoRe T

Paolice Station Of Origin fiold
Tampines N.P.C Report No. T/20180222/2146
6 Tampines Avenue 4 SINGAPORE 529662

Tel No: 1800-587 1929

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No.. Station Diary No.:
iZ'EE.FZD‘I B 17:56 BG
Informant's Particulars i '
Name of Informant: Address:
MUHAMMAD KHAIRULDIN BIN APT BLK 921 TAMPINES STREET 91 #05-193 SINGAPORE
_MAHMUD 520821 =
ID Type / 1D No.: Contact No.:
NRIC NO / S8728818H Home/Office: Mobile: 85187447
Mationality; Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 30 01/10/1887 Driver
Race ' Language: Institution / School Name
Malay English :
Occupation. Driving Licence Information:
GRAB DRIVER Class: 2B,2A,3 Date of Expiry:
General Information of the Accident e Bl b oo i
Type of Irmjury Dr!'nh Datgfﬁmu of Tarpl; of Location:
Aeciciant: Others Drive: Accident: Straight Road
No 22/02/2018 11:30
Location:
Along Road 1 Traveling Toward Road 2
MOUNTBATTEN ROAD
NICOLL HIGHWAY
CALONG MOUNTBATTEN ROAD TOWARDS NICOLL HIGHWAY e
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume
One Way B Mot Caontrolled Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SJR2298G | Car S ' Slightly

SLUT141C | Car Slightly |0
Damaged

 Details of Person Involved Iy Y i

Any Pedestrian Invoived. No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE '
. WAL

Police Station Of Origin. 20f3
Tampines N.P.C Report No. T/20180222/2146
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1989 CONTINUATION OF REPORT

Driver [= TR e o et =]

i = e — L
Mame i MUHAMMAD KHAIRULDIN BIN MAHMUD S8729919H

Related Vehicle | SLU7T141C (Car) B5187447

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class: 2B,2A.3

Date of Expiry: NIL

 Date Treatment | 22/02/2018 Date Discharge | 22/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 22/02/2018. at about 1130hrs, | was driving on the second lane from the right (SLU7141C) along
Mountbatten Road towards Nicoll Highway. As the vehicle in front of me had braked gradually, | then
slowed down as well,

Suddenly, the vehicle behind mine (SJR2298G) hit onto the rear portion of my vehicle, resulting in
damages. During the impact. my head hit onto the headrest The driver's particulars: Wong Poh Koon,
HP. 9736 0072

Mo one was injured and no ambulance was at scene Traffic police was also not at scene.

There is built in camera installed inside my vehicle that has captured the entire incident

| experienced some soreness on my neck area and was advised by the car rental company to see a
doctor. Subsequently, at Changi General Hospital, | was given three days of medical leave from
22/02/2018 to 24/02/2018 with some medication (oral and cream).
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Police Report

SINGAPORE
POLICE FORCE

Pualice Station Of Ongin:
Tampines N.P.C

B Tampines Avenue 4 SINGAPORE 529682

Tel No; 1800-5871909

Sketch Plan
Informant is not able to provide sketch plan

#

; /2018022272146

303
Report No TR201B0222/2146

CONTINUATION OF REFORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report;
G/

Sgt 3 SOPHIA SIM SHI ME!J

Signature Of Informant:

Signature Of Interpreter
Mot applicable

Date/Time: A:'k/

22/02/2018 17:56

Officer In Charge Of Case:
TP /AEIT/

Sgt 2 YEO KIA HUAT
Contact No.. 65476325

Classification Of Case:

i@cﬂm Stamp .

4
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Medical Cert

Changi
General Hospital
SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD201837210
Name LE- 8
MUHAMMAD KHAIRULDNM BIN MAHMUD 587295194
T 1 W el P Pl s i | A Bty ot @ el 5 vk S Em! (™3 M_
Tye of mAdizEl lEive gramed
I:[ *igypebalsason | eder E] Ll Sih | S
Ammined = D Mssamiy Leava, Deiversd on
Dischrped o D Stanizxaon Leaw, Openated an
This certificate is not valid for absence from coun ahendance
Diagnosks Surgical Operation (if applicable)
B NA » NA
; o N - i 4
Th mitsgwn rarmedl patiard atendad my cling e NA e el i MNLA |
T T e Tl |
HosptakiCinic Ward No. mmnmmnmu J
& i EEHMLE-W o \\_/
Changi General Hospital Zi-Fab-2018 LOOI CHONG HENG PETER , 048668
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

L1
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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 20 of 27



Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 27



Accident Photo




Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
% & FaPles Quay F18-00 Singapore 245580
Tel (B5) 6224 0010  Faa [§5) 6224 00D
Ohperating Howrs | Moaday to Frday, D00 = 100
HECOADS MANAGESENT CERTRE N SBERSDOI0G [ 65T Rey, Mo MADIDITTIE

IMPORTANT NOTE: Please submit the completed Addendum form to the Authorised Reporting Centre
with wham you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo * _MN&1Ee2 6N & Vehicle RegistrationNo: L v 1¥ic
Namejas shownin KR | B 4 Kheirw!din 8if  NRIC/FIN/PassportNo - S¥724e 18 H

P b P gl
|*Vhicle Driver [ Vahicie-Ownaes [*) Please delete asappropriate

Address : Bl %1 Tempues M A wor-193 singapore(§3001 3 )

Contact (Tel} Mobile No.:_FS 1§ 4UA

Email Address

Date of Accident  : _22[3)% Time of Accident: ___11:30

Flace of Accident :ﬂﬁ_wﬂh R e bore :_nnt_{’-.'h Hadiva &lvd

Insurance Company: _ N TJ¢

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

Am tn ol paﬂq\ code (53092 1)

T

Paolicyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

MRIC/FINNo.:

Date:
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