MNA418043914-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/04/2018 17:16
SUBMITTED BY: ROSLI BIN 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 02/04/2018 17:16

Date Of Accident 29/03/2018 18:10

Exact Location Of Accident SLIP ROAD OF CHIN SWEE ROAD TOWARDS HAVELOCK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ1433G

Insured/Policyholder

Name Of Registered Owner AMRAN BIN ABDUL SAMAD
NRIC No S$1364910C

Email Address HANCARREPAIRS@GMAIL.COM
Mobile Phone No (LOCAL) +65-90252712
Alternative Phone No OTHERS-90252712

Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.8 (A)

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 DMPCSN306661700

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

AMRAN BIN ABDUL SAMAD
S1364910C

21/12/1959

INDOOR

18/09/1985

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90252712

OTHERS-90252712
HANCARREPAIRS@GMAIL.COM
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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)

Passenger 1

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 6 TELOK BLANGAH CRESCENT
#12-416

090006
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
NO
2

NAME:
GENDER:

: SITI SAKINAH BINTE AMRAN
: FEMALE

YES

QUEENSTOWN N.P.C

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

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180402/2157

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

SLP6125H

PRIVATE CAR
LOKE WING FOO
S7400560H
98751475
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AMRAN BIN ABDUL SAMAD
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJJ1433G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SITI SAKINAH BINTE AMRAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJJ1433G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

L]

VEHICLE No: 7 J ¥ 5P A

- SKETCH FLAN —
DA i?fu 3 /Fn,.-"f
IMEQRTANT NOTICE

1. Pleese report corrgctly the details of the sccident to § peed Up e clalns process.

2. This Fonmmust ba

3. Infarmetion provided must be as iruthful and sccurate as possibis Any w iyl FHERe pres entRiion or w hhokding of malsrsd faos ey
alivw Insurance companies to re pudiete poliow Bability,

4. The issus and sccepiance of this Form by Insursnce companies s ot &n sdmiseion of polcy labity on Bhe part of the Insurence
COpaniEs.

B, e po r il

&, Th report w il be forw arded by the insurers of he Gi4, Records Meragement Carire estabiished by the Ganers hourmnce A2socksbion
of Sngapore (GA) for archiving and hat coples of this report will for a fes be mads 2vssbis upren epplication by inlsrested parties,

7. By the lodgement of tis repon 1o the insurers, you hereby consent o the archiving of s reporl gl the cenre and 1o coples of the
report being made gvais bis sfcresaid,

8. Conseni under 1he Pers onsl Data Pretection Act (POFPR)

1 undersiand, acknow Bdge, agres snd consent that -

(=) My bswer , my workshop and the General nsurance As socition of Singapore ("GIA™) mey/are permitted o collect, use, disciose
andivr process my personal deta/pers oral formation set out In thés [form] end any other personel infermation provided by mé o
possessed by my nsurer (collectively the "Personal Information”) and discloss and transter such Personal informetion to &l s uren's)
w hoheve newed vehicle(s) mvolced in this sccident (a8 iFesuress) w ho have Peursd vehicle(s) volved in this sccident shal be
colectively referred 13 35 the "Insurers”), the Insurers’ Ew yersfaw firme, the Monetary Aumarty of Singapors and any nelevant
gevernment agency/suthority {such as the polce), for the purpcee(s) of |

(1} processing, handing and/or desling with my claims including the setement of the cleims and sny recessary hvestigations relsting to
the ciaims;

(i) investigating the accident andior my claime;

(Bl carrying out andior dealing w th my nstructions ar responding 1o &ny enguiies by me;

[ ) sdministering my claims (inc Lding the maling of correspondence, statements, vokces, reports or nofices to me. w hich could vole
discisure of cartain personal data about e to Bring ebout delivery of the same as wellss on the sxternzl cover of arveipes/mai
packages), andlor

(V) eamedying w th applcable law i sdminietering, processing, handing &ndior desling wkth my claims,

{colectvely he “Purpeses”)

(B} # nsirens) w ha have hsured vehiciels) kvolved in this sccident and the hsurers’ lew yersfew lems, meyfare permitted io coliect,
use, disches andior process my Personal information for an of More of e above Purpases; snd

(e} my Personml nformation meyican be diciosed by sny of Be nsurers andior GI8 1o thek third party earv e providers o sgemts
{including thelr law yers/lew frms), w hich may b siied outside of Singapore, Tor one of more of the above Purposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FOR YOU TO SUEMIT AN oW
DAMAGE CLAIM UNDER YOUR OWN POLICY.

s> [w 73 %& (f
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Sketch Plan #2

pewribe Circumstance s of the Accident

| = My (B w stafimany #ﬁ.h; gﬂ"p ned of Chin Sivee Pond
| Toads  fovehok Kad

| Zots quuig  omy £ ooy on e maj roid and Thet coe
whie_cohide (B) come Jom betiid and By my caldD

Dedlaration

Wive declare the fore going particulars 2re true in every respect

= ket

Fhkrhuliu‘l Sigrature /Cate & Dviver's Signature (F driver & not the policy holoer) / Date Witrstssed by Reporting Cantre
Tine Personnel

&
{ ) OWNDAMAGE m-llﬂﬂ PARTY CLAIM () REPORTING ONLY
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

POLICE REPORT

T2018040212157

1of4
Repor No. T/20180402/2157

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718069

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: !
02/04/2018 19:08 |

oS s e S

Vide Report No.: | Station Diary No..

e

Mame of Infmrnant

| Address:
AMRAN BIN ABDUL SAMAD APT BLK 8 TELOK BLANGAH CRESCENT #12-416
SINGAPORE 090006 -
ID Type / 1D No.; | Contact No.:
'NRIC NO / 51364910C Home/Cffica: Mobile: 80252712
Nath}nalll'y Email.
SINGAPORE CITIZEN
Sex; Age: Date of Bith: | Type of Informant;
Male |58 21/12/1958 Driver =
Race: Language: { Institution ! School Name:
Malay
Occupation: Driving Licence Information:
_HAWKER | Class: 28,2A.3 Date of Expiry:

Dirink Date/Time of Type of Location:
Drive: Accidant: Slip road
No 1 28/03/2018 18:10 |
Aleng Hﬂad 1 Traveling Toward Road 2
CHIN SWEE RCAD
| Towards Havelock Road
Weather: Road Surface: | Road Speed Limit:
Clear Pry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Callision; | Anyone conveyed by ml
Between Moving Vehicles - Head To Rear ambulance:
i Mo
Vehic {Type  [Make Model  [Color | Condition | Noof Passenger
5JJ1433|3 Car | HONDA |CIVIC 1.8L A Silver Slightly |1
| | | Darna_ged |
| SLP6125H | Car | | o .
of Vﬂﬂuh Insurance q it
No. | rance ﬂmﬁaany AU L [ insurance No | Effective | Expiry Date
5JJ'|433G | CHINA TAIPING INSURANCE | DMPCSN30666617| 21/08/2017 01/08/2018 |
(SINGAPORE) PTE_LTD, 00 | |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148072
Tel Mo: 1800-4719599

POLICE REPORT

TI20180402/2157

CONTINUATION OF REPORT

2of4
Report No. T201804022157

No. of Pedestrians Injured: NIL —

‘Name | SITI SAKINAH BINTE AMRAN T 59347100H
Related Vehicle | SJJ1433G (Car) Contact No | 82683894
HospitalClinic | THOMAS CLINIC & SURGERY Classof | Cless: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

31/03/2018

No.of Days granted Medica Leave
o AMRAN BIN ABDUL SAMAD $1364910C
Related Vehicle | 5JJ1433G (Car) Contact No.| 80252712
HospitallClinic | THOMAS CLINIC & SURGERY Classof | Class: 2B2A3
Driving | Date of Expiry: NIL !

Related Vehicle | SLPE125H (Car) Contact No.| 98751475
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date =i
| Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degree of Injury [ NIL

Brief Details.

On 29/03/2018 at about 6.10pm, my car, SJJ1433G, was in stationary position al the slip road of Chin
Swee Rd waiting to move lowards Havelock Rd. A few seconds later, | heard a loud bang coming from
the rear of my car.

| immediately stopped to make a check and discovered thal my car was hit from the rear by 8 car,
SLPB125H. We exchanged our particulars at scene and left afierwards, .

On 31/02/2018, | and my daughter, Siti Sakinah Binte Amran went to a private clinic as both of us suffer
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POLICE REPORT

SINGAPORE R AT

POLICE FORCE T/2018040212157
Police Station Of Origin: -
Queenstown N.P.C Report No. T/20180402/2157
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47 19999 CONTINUATION OF REPORT

muscle pain and backache because of the sccident.

The rear portion is slightly damage. There are dents and scratches on the said portion. The boot could not
be open or close properly,
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POLICE REPORT

SINGAPORE
- VAT g

Palice Station Of Origin: 4ord
Queenstown NP.C Repart Mo, /201804022157
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47 19949 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate o 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:

af ) | .

Sgt HEIFI BIN ABRAHMAN Y
. & | (# "l,‘ 1“'19

Signature Of Interpreter: | Date/Time:
Mot applicable | 02/04/2018 12:06

Officer In Charge Of Case: | | Classification Of Case:
TP [ AEIT / |
551 KASMAWATI BTE SAMIAN
Contact No - 65476179

Authentication Stamp
NF1E8
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MC

THOMAS CLINIC & SURGERY
BLK 81 TELOK BLANGAH HEIGHTS #01.97
SINGAPORE 100081 TEL - 62704354

Medical Certificate

Duite : 31 Mar 2008
MC No. : ODDNGEE941

This is 1o eertify thay ;

Name  AMRAN BIN ABDUL SAMAD
RRIC . S1364910C

is unfit for work for 3 days
from 31032018 o 0204/2018 inclusive,

DR. THOMAS CHERIAN

*Tta certypficute o mor viid for abasnce o coart ar adher ruschic bl procedings wmlon specifically makd
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REFUBLIC OF SINGAPORE
IDENTITY CARD N0 §1364910C
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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
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Accident Photo
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Accident Photo

83720 1T 16943
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

(’gﬁm & Raffies Quay 01 5:00 Sngapore 048580
Tel (651 6224 0010 Fas (G3) 6274 0030
INSURANCE

Dwerating Hours - Manday te Eticsy, 0900 - 1 7:00

RECORINE MANADERTNT CENTRE Lt SRBI00R0G [ GIT Rag Mo M4OOO1TTIS

IMPORTANT NOTE; Please submit the completed Addendum form to the same Authorised Raparting Centre

with whom you submitted the Criginal Repart.

ADDENDUM

(A) PARTICULARSOF PER}Z: MAKING THEAMENDMENTS:

Original ReportNo q LF@W?HM Vehicle Registration No: m ‘%3&
Marmeas shewnin Wmicy : 'ﬁw &“ mgﬁmﬂ:‘glﬂﬂwpaﬂpnrt No : q ,36{;/?3{? C‘
(*Vehicle Drlver@ | Please delete as appropriate

Address ' Singapore( }
Contact (Tel) 1 Mobile No. : qﬂﬂs 1?‘-2-

Email Addrass

Date of Accident - E Igﬁlﬁﬁl:? Time of Accident : JE + lD

Placeof Accident QJ—[P WCM—MMK* Eﬂﬁﬂ
Insurance Company : Qﬂlﬂﬂ' WM

DITIONALINFORMATI

| have made 3 report on the above men coident and would like to include additional infarmation ar
make the following amendments:

To gy i Qupol]  T11%0over/2is7

Y |
Palicyholder / Driver's Signature Hg!brllng Cent nnnel‘s Slgnature
Date: AAlame: EE ij
MRIC/FIN Mn

Date: 8 aﬂu
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