MNA118036979 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/03/2018 12:36
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.

ACCIDENT STATEMENT

Date Of Report 19/03/2018 12:36

Date Of Accident 17/03/2018 16:15

Exact Location Of Accident JUNC OF PASIR RIS DR 1 & LOYANG AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR8441U

Insured/Policyholder

Name Of Registered Owner NORADILAH BINTE ABDUL KARIM
NRIC No S7408796E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91594661

Alternative Phone No OTHERS-91594661

Vehicle Particulars

Manufacturer HYUNDAI

Model 130

Exact Purpose for which vehicle was being used at

; . OTW BACK HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3050521700

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

NORADILAH BINTE ABDUL KARIM
S7408796E

25/03/1974

INDOOR

06/11/1997

20 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91594661

OTHERS-91594661
NOEMAIL
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67 FLORA DRIVE
#01-48

Postcode 506850
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : MUHAMMAD NAJWAN BIN NORIRWAN

GENDER: : MALE

Passenger 2 NAME: - ARISSA IMANI BINTE NORIRWAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES EAST NPP

ROAD: 263 TAMPINES STREET 21 #01-138 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7839999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.

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 SLE8347D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver R.RADHA KRISHNAN
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NRIC/Passport Number S1749447C
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORADILAH BINTE ABDUL KARIM
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJR8441U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MUHAMMAD NAJWAN BIN NORIRWAN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJR8441U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement

sincasore T

POLICE FORCE

Police Station Of Ongin: 2ol 3
Tampines East NPP Report No, T/I20180318/2055
263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839899

BT e

ny F'Bstn II u :
MNo. of Pedestrians In u NIL

[ Use of Pedestrian Crossing. NA

e = E

] L i

i i e ; Bt N TN e s . e
NORADILAH BINTE ABDUL KARIM ID No. ST40B796E
Related Vehicle | SJR8441U (Car) ) Contact No.| 91594661
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class. 3
Driving | Date of Expiry: NIL
Licence &
| | Expiry Date |
Date Treatment | 17/03/2018 Date Discharge | 17/03/2018
Mo. of Days granted Medical Leave Deq an'u : - === _ |

o . L EE =i ‘ L 5

Name MUHAMMAD NAJWAN BIN NORIRWAN ID Neg.

Related Vehicle | SJR8441U (Car) Contact No.| NIL

HospitallClinic | MOUNT ALVERNIA HOSPITAL Classof | Class NIL :
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatmant | 17/03/2018 Date Discharge 17/03/2018

No. of Days granted Medical Leave | 04 Degree of Injury | NIL '

Brief Details.

On 17/03/2018 at about 1615hrs | was driving on the 2nd lane of Pasir Ris Drive 3 towards Loyang Ave
together with my son and daughter | stopped at the traffic junction of Pasir Drive 3 and Loyang Avenueg
While my car was stationary suddenly | felt an impact from the rear part of my car | made a check and
discovered that a blue Honda Vezel had collided onto the rear part of my car. My car's rear bumper and
boot was dented.

| wish to state that my car has no in-car camera. | and my son went to seek medical treatment as both our
neck felt pain due to the impact of the collision and was given Medical Certificate by Mount Alvemnia

Hospital.
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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
s POLICE FORCE

Falise Staten Of Qrigin:
Tamgines East NFP

2653 Tampnes Sireet 21 801-158
SINGAPORE 820283

Tal Mo 1E3]-T338E0E

REPCZRT OF & TRAFFIC ACCIDENT

Police Report

TrRO18031 KACEE

a3
R Mo, Tr2d 1800182055

Dz Time: Repon Mada: Vide Reparl M. Samtion Diary Mo,
18032018 1605 24

Informant's Part F P akah e N AR
Name of Infarmant. ﬁ.-:ldrass

MORADILAH EIHT"- ABDUL KARIM &7 FLORA DRIVE #01-45 SINGAPORE 206850

D Tope 7 10 Ma.- Cortacl Mo~

NRIC MO { BT408750E Home/ Office: Mabike. 21584651
“Matnaity. Emal

S NGAPORE CITIZEN

Sax Ape | Date of Beth: | Typeal Infarmant

Female | 43 | 2510311574 Dirvar ) o il
Race: Languages: | Inskdution ! Sehool Mame
Malay English

Ciccupabian Ciriving Licerce Informatian:

4P Manager _Class 3 Uate o Expiry.

Lozation |
Junction of Road 1 ana Read 2
| PASIR RIS DRIVEF |
LOYANC AVERLIF
Waather Ragd Surteoe Foad Speed Limil
Clear bry .
Tmlﬁ: Flaw. Tratmg Gartral: Trathc Volurme. I
Dugl Carmage Wiy Trafss Light - Working Modarass
i Tyne of Calligion: Anwcne corveyed by
| Betwesn Moyving YVekica: - Head Ta Raar ambulance
[ 5]

HORDA,
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Police Report

LU DD
Trat B 12055

Priica Station OF Grigin: gk
Tampinas Easl MPF Flepor Mo TEHS001 8E055
263 Tarmpires Street 21 %01-136

SINGAPORE 52263 COMTIMUATION OF REPORT

Tel Mo~ 1800-7E30EG0

e e e i P
Iz . byl

"Any Pedesirian irvalved No

bz of Pedes

| STA0ETYG
|

Relatad Vehicle | SJRE441U (Car) Contact No.| DISDeB6T |
HaspialCimic | MOUNT ALVERNIA HOSPITAL Classof | Glass, 3 |
Ciriving Dhate of Expiry: WL
Licenca &
Expiry Date |

Date Trealmant | 170272018 [ Date Dscharga | 1710372018

R
TOF29401d

||'H!|B1=E| Wehicle | SJR84410U (Car) Coetact Mo, | NIL \
HosoitalClinic | MOUNT ALVERMIA HOSPITAL Class af | Class: NIl -
Ciriving [ate af Expiry: ML
| Licence &
| Enpry Date |
1740342013 | Date Dischargs | 17/03/2018 !
Mo of Days granted Madicad Leave | 04 Degres= of Injury | NIL

Brief Details.

Dn 170372018 at about 181 5hrs | was diving on the 2nd lane of Pasir Ris Drive 3 lowarde Layang Ave
logathar with my g2n ard davghier | stapped @ e trafic junchon of Pase Drva 3 and Layang AuErwd,
Yhile my car was sinfionary euddanty | el an impact froem the raar part of my car. | Macs acheck and

discoverad that a bius Horda Yezal had colliced arso the rear part of my car. My car's rear bumper and
boat was danied

| wish to siahe that my car has no in-car camera. | and my son wenl 10 seck medical treaimeant as bath aur

neck 6 pain dues ba e impect of the colision and was given Medical Certificaie oy Mound Alvemia
Hosgital
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Police Report

SINGAPORE |
SINCAPORE N0 A1

[FATRE- sl
L
Polica Siaiion OF Origin ol
Tampnes Easl HFF Fmpor Bae TI2IE001 BE05S
263 Tarmpines Strecd 21 #01-138
SIMGAPORE 20262 CONTIMUATIIN OF REPORT

Tel Mo 180D-7EI9EEA

Sketch Plan
indormard s not ablke o pravide skelch plan

IMPORTAMNT. Please attach a capy of your wehiclé's Inewance Cenficaie bo this repom, B vou don't have
the carlificate with veu row, please fax a copy to 85472885 siating the raport nusmber a5 refarenca.

Signature Of Office: Recording The Repart: “Signatare OF lgformant: '
&5

St 2 MUHAMMAD AL-HASSAN BIN ABDUL”

RAHMAMN )

?gnaturu O Intarpratar: DatalTime:
Fiod applicabis 1BD3201E 1605

Dficer In Charge Of Case: Clessificalion 0F Case:
TFFAEIT

ER 2 YEQG
Contach Mo, &54

S GMATLRE
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Identification Card
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