MNA118035697 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/03/2018 15:25
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

ACCIDENT STATEMENT

15/03/2018 15:25
14/03/2018 07:30
FLYOVER OF TUAS RD TWDS TUAS

Country/State of Loss SINGAPORE

Vehicle Registration Number PA8491T
Insured/Policyholder

Name Of Registered Owner RAINA TRANSPORTATION
Co Reg No 53348073J

Email Address NOEMAIL

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

OFFICE-89999999

TOYOTA
HIACE 3.0DX A

COMMERCIAL

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5086730784-01

ZURAINAH BINTE MAHMUD
S7123249B

15/07/1971

OUTDOOR

02/06/2011

6 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-88691047

OFFICE-88691047
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/20180314/2089.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 301 JURONG EAST STREET 32
#03-42

600301
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

YES

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

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

GBE6827S

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number PA9979Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ZURAINAH BINTE MAHMUD
Approximate Age

Injuries Sustain LEGS & HANDS

Injured person in which vehicle? PA8491T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KASSIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PA8491T
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

DETAILS OF INJURED PERSON 3

Name JURAIMI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PA8491T
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

DETAILS OF INJURED PERSON 4

Name PAVAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PA8491T
Were seat belts worn? YES
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Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 5

Name WATI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PA8491T
Were seat belts worn? YES
Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 6

Name NADIA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PA8491T
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

DETAILS OF INJURED PERSON 7

Name HUI MING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PA8491T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report coprectly the dutails of the scrident o spetd wp the claims process
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the peport being made availabli alorossid,
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| understand, acknowledge, agres and consent that:

(@] My ivsurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permétted 1o collect, use,
disclose sndfor process my persanal data/persanal information st out in this [farm] and any ather personal information
provided by me or passessed by my insurer [collecthaly the *parsanal Information”] and disclase and transfer such
Personal informatian to all insureris) who have {miared wehiclels] iInvolved in this accident [ Insuren(s) who hawe nsured
vehichels] involved hmMntMnMMmuwmmm'mmh
IMgnetary Authority u!h:w-ﬂlmnhﬂmwmm‘hmhh{ the purpose(s)
of
(i) processing, handling andfor desling with wdmmﬂmmmumtdmm:ﬂ any necescaly

imwactigations relating to the claima;

fii] investigating the accdnnt andyor my claims;
(i} carryirg out andfor denling with my instructions or respondini 1o any anquires by me;

:hiummmnumzhmlmﬂuﬂu the malling of correspondence, statements, |vpices, reports ar ROLces 1o me,
which could irvalve disclosure of certain persanal data abeut me to bring about delivery of the same as well a5 on the
wnigrnal cover of envalopes/mall packages); and/or

[v) complying with applicable iaw in administering. prmuhl.hmﬂhrdnlmm”:ﬂm.{mﬂmwu-
"Purposes’)
fls} Hlmwdﬂmmnmdmﬂlllnwhﬂﬁmwmmmﬂummw'twm
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{d)  my Parsonal lnformation will alsc be collected and used to complle elaims history for the purpase of fraved detection,
imvestigation ang management in present and all future claims,

[e] theinformation so collscted under {d) sbove may be shared [ disclosed:

(i 1o all insaurers and/or any other third parties that skt in evaluating, imwastigating. controlling or manageng fraud,
regulators, law enforcement and government agencles o4 reasonably required for the purposes stated, o

(¥} For complying with requiremants under any regulations, laws or court Groers.
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Accident Sketch Plan

SKETCH PLAN
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Folice Station OF Orign
Jurong Wesl MN.P.C

Police Report

R R

1of3
Rapori Mo TRDTB001 42085

700 Corporation Hoad SINGAPORE 640818

Ted No: 1800-2688889

IEPORT OF A TRAFFIC ACCIDSNT

1400372078 14:51
Informnant's Particidars 25
Mama of Informant; Address:
ZURAINAH BINTE MAHMUD APT BLK 301 JURONG EAST STREET 32 #03-42
SINGAPORE 600301
1D Type / ID Mo.: Contact No -
MRIC MO/ 5_'.'1232493 Hurwﬁ.'_.".'_ﬁnt obile: BBES1047
Nationality. - Email:
SINGAPORE CITIZEM
Bew Ago: Dete of Bith: | Type of Informant;
Femaie 48 15071871 Diriver .
Race: Langusge:; Institution / Schoal Name:
Indonasian
Occupation: Driving Licence Information:
Wan driver ~ |Class: 3 Date of Expiry:
Gensral Information of the Accident : y
Type of Injury Drrink DiatesTime of Type of Lacation:
Accident: Altanded by FPollce Drwe: Accident Bridge
Location:
Along Road 1 =
TUAS ROAD
| Alpng the fiyover of Tuas Road .
Weather: \ ] w Surface: Road Speed Limit
Clear =
Traffic Flow: Traffic Control; Traffic Volume:
e | Not Contrelied Heawy 4
Type of Colksion: Anmyone conveyed by
Between Moving Vehicles - Head To Rear ambulancs:
Yes
ﬂvm ¢ : ‘- [ " J_._:.'_:_J‘. = _'_n it o
VenceNo. |Typs  [Make  |Modsl |Colar | CondiionNoof Passenger
GBEGBZTS | Loy TOYOTA DYNA 2.0 M | White Shightly |0
D e Dlﬂ'ﬁ&d
PAB481T | Bus/Coach/Mi| TOYOTA HIACE While Seriously | 8
L |pibys A Damaged =
PARGTAY Bmﬂuﬂnm-li[ ISUZU LT134P Mulli-Colored | Seriously | 0
Damaged

=
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Police Report

AT AR

R PURGE TIED1 031412080
Police Station OF Origin: Zold
Jurong West NP.C Fimport Mo, TROB031472068
700 Corporation Road SINGAPORE 640818
Tel No: 1800-26809948 COMTINUATION OF REPORT

Dotalis of Porson Involved : et

Any Pedesinian Involved: No —

[ No. of Pedestrians Injured: NIL ' | Use of Pedestrian Grossing: NA .
Drives 2 Sl d

Name ZURAINAH BINTE MAHMUD ID Ne. 571232408

Relaied Vehicle | PABAGTT (Bus/Coach/Minibus) Conlact No.| 88691047

HospiteliClinic | NG TENG FONG GENERAL HOSPITAL | Class of | Class: 3
Oriving Date of Expiry: NIL

Licence &
| Expiry Date
Date Treatment_| 14/03/2018 14/03/2018
No. of Days granted Medical Leave ] Degree of Injury | Slight

Brief Datails.

Bin the 18703018 at about 0730hrs, | was driving my vehicle, PAR4G1T, along Tuas Road flyover towards
Tuss when the vehicle started to on and off his brakes and subsequently cld an emergency brake and
thus, | iImmediately brake to avold collision. However, the vehicle behind, GBEBB2TS, did not managed 1o
brake in time and (hus collided onto the raar of my van. The rmmmmmmmmqr
wmmﬂsﬂmhﬁmﬂmﬂnﬂuﬁﬂwwhhﬂmwww

fo Ng Teng Fong Hospital, As the vehicle had to do a sudden brake, another vehicle, PABSTEY, did nal
brakes in tima and thus collided mz@m TP and ambulance were at scene,

Iwhhmmﬂulldhindw:mhu'minwuﬂﬂ | also wish to state that | did not
memmﬂmmm

Fl
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Police Staton OF Origin;
Jurong Wesi N.P.C

Police Report

700 Corporation Road SINGAPORE 643618

Tel No: 1800-2889958

Skaich Plan

CONTINUATION OF REFORT

Informant is not able o provide skelch plen

IMPORTANT: Ploase altach a copy of your vehicia's insurance Certificate 1o this report. If you don't have
ihe certificate with you naw, please fax a copy to 65474885 stating the report number as reference.

e

Foport Mo TR201 8001472086

“Signature Of Officer Recording The Repart: .

gt
Sgt 1 CHEW WE! XIANG

/

Signatura Of Info

“Signature Of Interpreter:
Mot applicable

DratedTirme:
14/03/2018 14:51

‘Officer In Charge Of Case:
TRPIGIT/

Staff Sgl MA JUNXIANG
Contact Mo.: 65476251

Classification Of Casa:

-

Authentication Stamp
NP1BA
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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 16 of 26



Accident Photo
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Accident Photo

Page 18 of 26



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 23 of 26



Accident Photo
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Accident Photo




Accident Photo
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