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MNATIB0EATS ¢ National Assessment Cenine Services - Ubl
ENTRY DATE & TME: 1903/2018 12:36
SUBKMITTEDR BY: Reslinda Bvip Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart cormecthy the details of the accident 1o speed up the claims process

2. This Form musl be completed by the Policynolder and'or the Authorised Driver,

3. informatien provided must be as truthfiul and accurate as posaibla. Any wilful misregresantation or witholding of matarial facts may allow inaurance companies 1o
repudiate policy ability

4. The isswe and acceplance of this Form by insurance companies is nol an admission of policy lability on the pan of the insurance companies.

5, Any false reporting may ba raforrad to tha Police for investigation.

&, This report will be forwarded by the insurers of the G Records Managemend Centre established by the General Inswrance Association of Singapore (GIA) for
archiving and that copies of this repon will, for a foe. be made available upon application by interested parties.

T. By the lodgamant of this report to the insurars, you hareby consent 1o the archiving of this report at the centre and to coples of the repan being made svailabla
afarasaid,

ACCIDENT STATEMENT

[Date Of Report 190032018 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 SINGAFORE

Vehicle Registration Mumber SJRE441L)

Insured/Palicyholder

Mame Of Registered Owner NORADILAH BINTE ABDUL KARIM
MNRIC Mo S7408796E

Email Address NOEMAIL

Mabile Phone MNo (LOCAL) +65-91504661

Alternative Phone No OTHERS-91594661

Vehicle Particulars

Manufacturer HYLUNDAI

Model 130

Exact Purpase for which vehicle was being used at
time of accident OTW BACK HOME

Are you claiming under your own insurance policy NO)
for repair fo your vehicla?

If Mo, Please stale aclion 1o be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

MWame of Insurance Company CHIMA TAIPING INSURAMCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Paolicy NO

Policy Mumber DMPCSN3050521700

Cover Note Mumber
Driver

Marme of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NORADILAH BINTE ABDUL KARIM
STA0BTSEE

25/031974

INDOOR

D6/11/1997

20 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91594661

OTHERS-31594661
MOEMAIL

Page 1 of 17



67 FLORA DRIVE
#01-48

Postcode 506850
Was driver an employvee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWHMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

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 forelgn vehicle involved in this accident? MNO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any |njured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I !13.\'.1'-\_-. been upprﬁached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: : MUHAMMAD NAJWAN BIN NORIRWAN
GEMDER: : MALE

Passenger 2 MAME: : ARISSA IMANI BINTE NORIRWAN

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If ¥es Please state which Police Station
Police Station Name TAMPINES EAST NPFP

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

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

Was notice of intended Prosecution given? WO

Paolice Station Addrass

If ¥es,against whom?

Circumstancaes of Accidant

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photlos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLEB3ATD

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory FPRIVATE CAR

Mame of Driver R.RADHA KRISHNAN

Fage 2 of 17



MRIC/Passport Mumber 517494470
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

MName MORADILAH BINTE ABDUL KARIM
Approximate Age

Injuries Sustain NECK

Injured person in which vehicla? SJR8441U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Marme MUHAMMAD NAIWAN BIN NORIRWAN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJRa4410U

Were seat balls worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

Papge 3 ol 17



SKETCH PLAN

Please reparr correctly the details of the sraigent to spesd upthe claims arocess

L

2, This Foim must B completed by tha Policyhoider and/or the Authorlsed driver.

3. lnfarmation provided must be as eyl and acturate 33 possinla Aay wilful misreprecsntation or withholding o7 material
fecte mav 2ilow insurance Lompanids to repudiate polipy lablity

4 Theismuezng gCieptance of this #orm by inturance COMPETIRs 15 NOT 8N SOMISSICn OF poiicy WeBifity on 448 part ofihe iSsurancs
companies

5. Anvialte reporiing may bereterred to the Palice far investizztion,

5. The report will be forwerded by the insurers af e Git Recoros Massgement Centre establisned Sy the C=neral insurence
Astociation of Singapdre [GIat fof archiv Ag Endinat copies of this repart will ‘a5 g fee be mzde auailship vpan soplication by
intgrasied parties

T Bytheiodgmiant of tHis repnrd 1o the imgurers, you herebv consent tothe ECCNIENE OU IS T8DOFT 3t theitentre and ta copies of
IhEreport Daing made avaishie aforeesis

8. Consemtunderihe Personal Date Protection Aot [ROFA)
tundessiznd. scknowledgs, agres ang cansent that
(@l Myinsurer, my WOrKEnOD and the Genersl Meurince Acsociatias of Singzoore |"GIA" | mav/zre pesmitied to collect, use

gisclose ndfor provess my perscnal deta/oerscnal informacion set out in this fferm) and amy other peréanal imfarmation
erovided hy me ecposiosed by my fnsurer (coliectively the “Personal information”) and disticse and Transier suth
Persenal Information to-all ifgurens) who haveinsursd vehiciels) involves i~ this aceident (2i Insuresis) whao have insured
vehicla(s] involved in this aczident shall be cotleciively referrad 1o ac the “Insurers”), the (atirars lavwevers/lsw firms, the
Maosgtary Autharity of Sagaporesna sny ~elevear Ecvernment agencyiauthority isuch g5 e pafice), for she purooieis)
af
[)] processing, hangling and/or desling with my dalms ‘neluding the tatilemen: o910 cleims and any nacessar
investiEations relating to'the olsims:
(i) |mvestigating the acowdant gro/or M claims
1) carrving oUt 2nd/or aeailng with my Imstructions o rEsonding 10 2Ny BAOUIIES By e
{iv] edmimstacing my ciairms linchudimg the mailing of carresoondence, statements, MYDICEY, r&pOris O notices o me
which could invplve ditclosure of certain aercans| catz rasut meto bring about defivery of the s3me a1 wel g5 arn rhe
Extarnal coves of envalopes/mzil packages): and/or
Wi camplying with asglicable law in soministesing, processing, hargiing and/or dezi'mg with my elaims [caligetively the
"Purposes”)
12y allinsureris) whe have insured wzhitielz] invaivad in this aécident zas the insurers lawyersdaw firms, may/sre pesmittes
ta collect. use; disciose zndfor grocess e Persoral IMfacmation for ona ‘o migre of the above Purnosas, grd
le] myParsanal information mayfean be disclased by sy of the insurers and/or GIA o Thels third DAty service providers ar
agentsfincluding thelr fawyvers/law firms), which may bie sited cutside of Singapore, for ane ar more af tra ahave Burassas
(4] my Parsanzl Information will siea he callectes and gsed to compi®e cleims histary far *He purpoze of fraud deiecrian
InvesTigation and management in present ang all future lal=s.
e} the infgemation so tolleczed undsr fo) sbove may be shased [ disclgsed
[l tooall insurers and/or 2ny other third esrties that agssrin evaluating, investigating, controlling ar manzEing raug,
TEEULATOrS, 3w enforcement ang government AZEACISS 2 rRASGNADIV regUIred far the purpazes stated. pr
{ii] for complying with raquirements under 20y regulations, laws arccurt orgers
gz © q/" 3 / a4
F‘c!lc-.-hq».'delfs Sigrature Driver’s Signature ﬂEEMﬁg.fEnTre Fersannel's Signzture
Oated Tirne WEdriver is rigt the palisyholder) Marg:

Date & Timeg: NAICFIN N
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Date & Time MAICIFIN hp
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

HAAN AU

T/20180318/2059

1of3
Report No. T/20180318/2055

Date/Time Report Made:
18!(]3!2{]18 16:05

Vide Report No.:

Station Diary No.:
. |24

a0 ]

PRl -

eH_T "‘lﬁ- H 'B.-"""ﬁ_"'r 'IF‘

Yot
1

=k

.Name Of lnfrmant :
NORADILAH BINTE ABDLIL KARIM

—

Address
67 FLORA DRIVE #01-46 SINGAPORE 506850

ID Type / ID No.: Contact No.:

NRIC NO / S7408796E Home/Office: Mobile: 91594661
Nationality: ' Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Female | 43 25/03/1974 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

AP Manager Class: 3 Date of Expiry:

ke et S D

"-'5"'1'“ -i Mt‘ -.-._,1— .ab\.-:.-
Drink Date/Time of Tyrpe of Location:
At Drive: Accident: T-Junction !,
No | 17/03/2018 16:15 °
Location:
Junction of Road 1 and Road 2
PASIRRISDRIVE® |
LOYANG AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volurme:
 Dual Carriage VWay Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L No

SJR8441U

HYUNDAI

-.H:H_::-:- ‘::-
Slightly
Damaged

SLES8347D HONDA

SJR8441U

CHINA TAPING INSURANGE.
(SINGAPORE) PTE. LTD.

DMPCSN30505217| 16/07/2017 | 16/07/2018
00
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T/20180318/20:

Police Station Of Origin: 20f3
Tampines East NPP Report No. T/20180318/2055
263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-7839999 .

atail e

11k

dest

| Use of Pedestrian C
T R

"Related Vehicle | SJR8441U (Car) Contact No.| 91594661
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class. 3
Driving | Date of Expiry: NiL
Licence &
Expiry Date i
Date Treatment | 17/03/2018 Date Discharge 17/03/2018
No. of Days g ranted Medical Leave Degree of Inju _ s
: Fam e o T R R
Name MUHAMMAD NAJ WAN ID No. T0721401J
Related Vehicle | SJR8441U (Car) Contact No | NIL 1
“Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
- Licence &
. | Expiry Date B B
Date Treatment | 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 Avenue.
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 Alvernia

Hospital.
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Ti20180318/2085
Police Station Of Origin: 3of3
Tampines East NPP Report No. T/20180318/2055
263 Tampines Street 21 #01-138
SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
G/
Sgt 2 MUHAMMAD AL-HASSAN BIN ABDU

RAHMAN ﬁ,@“’*—

Signature Of Interpreter: Date/Time:
Not applicable | 18/03/2018 16.05

N

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/ -

SSI12 YEQ GEAKE ECILIA
Contact No.: 6547 SINGAPORE

POLICE FORCE

Authentication Stanp ’
MP168 %—

SIGNATURE




\Vehicle No. | SSR B4yt U Model/Make  Huuwedp: 130 ]
E’Dar-e of Accident Y weav OIS
Time of Accident LLICKA -« HRS

Loca*ion of Accident

i __Suvekio- '1"1,- Peoiv R3S pave

\Exact purpose use during accident

v Ha Mq howet .

| el Lﬂw.;a._j Frvy .

. 5

|Narne of Owner B Nevondilah  Bute ' pladal Cavim - |
_Teﬂephone Ne. H/P: Qi 44y L| Home: Office : |
INRIC ) | S 140349 €. :
|Address | (% Flow Dove ®ol-ab 5069 50) .
|Claim type 10D THIRDPARTY~, REPORTING ONLY
\Insurance Company | Chihwa  Talp: g . ]
F\fpe of Coverage ) IE@E@‘ET@ Third Part_\,; Third Party / Fire /Theft
Policy No. | DMt e SNZ2050 531 Foo

|
Name of Driver ;@@ H_’ No,
{NRIC o Any Passengers : QL |
|da te of birth ' X Iwrr- ﬁ% Etodan Manle M‘ftmduu_ __,
Egc upation i _Dutduur / (IECLQLE:-’ Rm_nmﬂﬁhu i B 1_’1@:1 —
|Driving License Pass Date 0 mm, 1"i‘°q'+ Coghttr | frissa Jwani Biake e iwitia.
If-"_e_”ﬂ'i Male /

jContact No. - H/P: Qggqu wpbl| - Home ; Office: ]
|Address 6T Houe Buve 801G stbrsoy . ]
|Oriver have a wy own vehicle  |No, If yes, Reg No, - _
|Relationship o iE_r_'_r}f._:Inyee, If no, state 3 LWAdv !
Weather condition N % ea;y ~ Raining Other '
‘Road Surface - , il Wet Other _1
Any Injuries '{\Jn, - ﬁé}, Who? Bowiy A ¢p (T |
iName And Contact Na. Poviy | an alsou? - __'
:_Name And Contact No. i - |
iPalice Report [No, If Yes, Where? |
\Vehicle B No. ' SLE B349D. Any Passengers : —
iNamE of Driver R Padhe Kischnaw €749 ¥U3C Contact No. : = |
\Vehicle C No. — __Any Passengers: o~
VehicleDNo. . il Any Passengers: -— B .
!UEhicle Ene. i — Any Passengers: e - -
Ivehicle F No. < _ Any Passengers ©  —
IUehlcle G No. i == - Any Passengers: —
|Witness Name | ol _ _'_ B Witness Contact: ~
Accident Portion Ragy Povkiov - =
Camera Recorder :'Y_es j’@ B |
iEma\il | Address AL U qa rele @ q mﬂ..-.'ll M}WL N
|HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / B
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / (@0") |
N
PARTICULAR thuRKsH_-::P Wetov  lwtel Prufam Pre - Lid. _*'
CONTACT NO. 88383318/ (381 -008F - ) |
'CONTACT PERSON | Witsou NG :
FAX NO LXi-o157 ]

WORKSHSP Emm‘l... AﬂDR'E;EE-

$alos @iy cow §§ [ o wilson 3@ ot [ cowa
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