MNA118037428 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/03/2018 17:03
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

19/03/2018 17:03
18/03/2018 05:00
ALONG AYE TWDS TUAS NEAR JURONG PORT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ8024H

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

SG VEHICLE RENTAL PRIVATE LIMITED
201136198R

NOEMAIL

(LOCAL) +65-93830535
OFFICE-93830535

NISSAN
TEANA 2.5 CVT ABS D/AB HID 2WD 4DR

WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097168507

MUHAMMAD SHARIM BIN MUSTAPHA
$8525158|

28/07/1985

INDOOR

29/07/2016

1 YEAR AND 7 MONTHS

MALE

(LOCAL) +65-93830535

OTHERS-93830535
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

BLK 713 JURONG WEST STREET 71
#05-25

640713
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180318/2068

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YK6789P

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SHARIM BIN MUSTAPHA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJJ8024H

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Pigase report corpgcthy the detalls of the accident to speed up the claims process.

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate golicy liability,

4, The issue and scceptance of this Form by (nsurance companies is not an admission of policy lability on the part of the insurance
compafiEs,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this repart will for a foe be made availabie upon appiscation by
Interested parties.

7. By the lodgment of this report to the insurers, you hevreby consent to the srchiving of this report at the centre and to copses of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA|
| wnderstand, acknowledge, agree and consent that:

[d) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by ma or possessed by my ingurer (collectivedy the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(t) whe have insured vehicles) involved in this accident (all insurer(s) whao have irdured
wehiche|s} involved in this accident shall be collectively referred to as the “insurer”], the Insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purpase(s)
af
(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii] Investigating the accident and,for my clalms;
(i} carrying out and/for dealing with my instructions ar responding to any enquiries by me;

(%) administering my claims {including tha malling of correspondance, statements, invokces, reports of nOtCEs 1o me,
which could invoive disclosure of certain pereonal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applcable bw in administering, processing, handling and/for dealing with my ciaim. | coliectively the
“Purposes’ |
b allinsurer{s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect. use, disclose and/or process my Personal Infermation for ane ar mare of the above Purposes; and

{c]  my Parsonal infarmation may/can be disclosed by any of the insurers and/or GiA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal information will alsa be collected and used to compile claims mistary for the purpose of fraud detection,
investigation and management in present and all future claims.

{8}  the infarmation so colbected under (d] above may be shared [ disclosed:

il to allinsurers andfor any other third partes that assist in evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, or

shying with requirements under any regulations, laws or court orders

| "\, - M 20

Palicyholder's Signaturs Drlwer's $ignaturs Reparting Centre I's Sigraturd
Date & Time: {if driveris ot the palicyholder] Hamie:
Date & Time: HNRIC/FIN No.:
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
CQueenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

TI20180318/2088

20f3

CONTINUATION OF REPORT

Report Mo, T/20180318/2068

% T LI, i'"':.'.-.-.. . Il P a3 s e
MName MUHAMMAD SHARIM BIN MUSTAPHA ID No. 585251581
Related Vehicle | NIL Contact No. | 83830535
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days g

ranted Med

| Laave

Degree of Inj

Driver = R e e T Wit i

Name ARUMUGAM MUTHURAJA ID No. GE6511987R

Related Vehicla | MIL Contact No.| NIL

Hospital/Clinic | 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

Brief Detalls.

On the 18/03/2018 at about 0500hrs, | was driving along AYE towards Tuas near Jurong Port Rd with my

vehicle SJJ8024H. | was on the second lane from the right. The traffic was moderate and not raining.

While driving. | dropped my wallet and phone and | went to pick it up. When | looked up, | had already hit
a lorry YK6780P in front of me. | had 2 passengers with me and they are not injured. | went to check on
the other party and was informed that the driver of the lorry was not injured, but both passangers from the

lorry had minor injuries. Police and ambulance came down and gave me the incident number vide to

JI20180318/0065. | was advised to lodge a police report.
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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




Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

AR

Tr2018031

10f3
Police Station Of Ongin:

Queanstown N.P.C Report No T/20180318/2088
3 Queensway #01-03 SINGAPORE 148073

Tel Mo 1800-4716098

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.: Station Diary No.:
18/03/2018 17:05 JI201
Info  ant's Particulars Tty AT e

Name of Informant: Address:

MUHAMMAD SHARIM BIN APT BLK 713 JURONG WEST STREET 71 #05-25
MUSTAPHA E 640713

ID Type / 1D No.. Contact No.

NRIC NO / $8525158| Home/Office: Mobile: 93830535
Nationality. Email;

SINGAPORE CITIZEN

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

Male 32 28/07/1885 Driver

Race: Language: Institution / School Name:
Boyanese

Occupation: Driving Licence Information:

SERVICE ENGINEER Class: 3A Date of Expiry:

Location:

Along Road 1

AYER RAJAH EXPRESSWAY

YE rds T n Part Rd

Weather: Road Surface: [ Road Speed Limit:
Clear gl Dry

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carnage \Way Mot Controlled Moderate

Type of Collision: Anyone conveyed Dy
Between Moving Vehicles - Head To Rear ambulance:

Yes

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
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Police Station Of Ongin:

SINGAPORE
POLICE FORCE

Queeanstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

Police Report

Tr20180318/2068

CONTINUATION OF REPORT

20f3

Report No. T/20180318/2068

| Driver Ty T R B =
Name MUHAMMAD SHARIM BIN MUSTAPHA ID No. 58525158|
Related Vehicle | NIL ; Contact No.| 93830535
‘Hospital/Clinic | NIL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL NIL
No. of Days g
Driver =~ :
Name GE511987R
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Diriving Date of Expiry. NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On the 18/03/2018 at about 0500hrs, | was driving along AYE towards Tuas near Jurong Port Rd with my
vehicle SJJ8024H. | was on the second lane from the right. The traffic was moderate and not raining.
While driving, | dropped my wallet and phone and | went to pick it up. When | looked up, | had already hit
a lorry YKG780P in front of me. | had 2 passengers with me and they are not injured | went to check on
the other party and was informed that the driver of the lorry was not injured, but both passengers from the
lorry had miner injuries. Police and ambulance came down and gave me the incident number vide to

Jr20180318/0065. | was advised to lodge a police report.
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Police Report

sweroRe B

Police Station Of Ongin: 3ofd
Queanstown N.FP.C Report Mo. TR20180318/2088
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718989 CONTINUATION OF REPORT

Skotch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of ygur vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 654 74885 stating'the number as reference.
Signature Of Officer Recording The Report Signature Of '“i.“[j'lam-
Di \ I
Sgt 2 DAMIEN LEONG JUN SIAN | P‘ '“*I. -
|
Signature Of Interpreter. i, Date/Time:
Mot applicable 18/03/2018 17.05
‘Officer In Charge Of Case: Classification Of Case:
TPIGIT/ : '
551 TAN CHIN YONG
Contact No.: 85476178
Authentication Stamp (‘
NF168 .
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