MNA118053569 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/04/2018 17:11
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 17:11

21/04/2018 21:55

HOUGANG AVE 7 TWDS TAMP RD INFRT OF RIO CASS CONDO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJF468J

SHIN-HAN LIMO SERVICES
53315973C
NOEMAIL

OFFICE-98575910

TOYOTA
ALTIS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5086951265-01

MOHAMMAD FAIZUL BIN ZULKEPLEE
S7709264A

05/04/1977

OUTDOOR

29/11/2000

17 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96805037

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 603B PUNGGOL RD
#05-714

822603
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180422/2044

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

SKS4107U

PRIVATE CAR
SIM SEE LENG
S7234923G
97488678
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD FAIZUL BIN ZULKEPLEE
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SJF468J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L FEmrmiWhﬁﬂﬁﬂmm%twwupmﬁllmum
? ThllFurmrrI.llthi Lrligs -l ey ¥ =Ll ekt Lad=Nill=} g Authorised Drhver.

3. information provided must be 2s nushful and accurate as possibig. Any wilful misrepreseatanan or withholding of material
facts may sllow Insurance comoanies 1o repudiate policy Rability.

4 The ssue and acceptance of this Form by insurance companies Is notan admission of policy lability on the gart of the insurance
companies.

alll BILI gt Ene Fpi o investigation.

6. The report will be forwarded by the insurers of the GIA Retords Management Centre established by the Genersl lncurance

Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made svailable upon spplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and fo copies of
the report being made avaiable aforessid.

% Consent under the Personsl Data Pratection Act (PDPA]
| understand, acknowiedge, agres and conyent that!

(m) My insurer, my workshop snd {he General Insurance Association of Singapore ("GIA"] may//are permitted to eoliect, use,
disclase and/or process my peraonal data/personsl wlarrmation st oul in this [form) and any other personal infarration
provided by me or possessed by my insures [ecllectrvely the “Personal Information”] snd distiote and transfer such
Personal Infarmatian to all insurerls) who have insured vehiela{s) invatved in this accident [all insurer(s] wha have Ingured
vehiciels) invalved in this accident shall he collectively referred 1o as the “Insurers”), the Insurers' lawyerslaw firms, the
tMonetary Authority of Singapore and sny relevant government agency/suthatity [suth as the policel, for the purposels)
n.i -

[} processing handling and/or dealing with my elaims ineluding the settlement of the claims and amy necessay
investigations relating ta the claims,

(1) investigating the accident and/or my claims,
{iii] carrying out and/for dealing with my ingtructiony or responding (o any enguines by me;

(iv] adrmenustering my claims [inclusing the mailing of correspondence, slatements, invoices, reports of notices 1o me,
whith could involve disclosure of certaln personal data about me to bring about delivery of the same as well 85 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable lew in administering processing. handling andfor dealing with my claims, [collectively the
“Purposes’ |

(£} sl imwureris) who have insured vehichels] Involved in this acrigent and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, dlucinse andfor pracess my Personal information for one or more of the sbove Purpotes, and

{¢] -y Persanal infarmation may/can be disclosed by any of ihe Ingyrers andfor SIA te their third party senvice providers or
agenistinchuding ther tawyersflaw firms], which may be sited outside of Simgapore, for one or more of the shove Purposes

[d] oy Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie} the information so collected under (8] above may be shared | dischosed

{l} to allinsurers and/or any other third parties that 2ssist In evaluating, investigating, controlling oF managing fraud,
ragulators, baw gnigrcement and government Egencies as reasonably required for the purpases stated, of

[ii} for complying with requirementd under any regulations, laws of court orders.

- _d?rfrdl‘
h ~1 :-;I.L' . d.t"/nwlr"tf‘

Ik = pe
Palicyholders Sigrature— 4 Dierves s Signature Fg Cenire Personnel's Signatire
Date B Time! {If diriver & noi the policyhalser) Narms;
Date & Time: NRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A Par  galici fegert Mo . Tlroiteliyg |-t /7
1 ' T

Date & T

ECLARATI
A0 VR f
| 1 § N\

Bicers Sgrimet Drever’s Signature

)
urdﬁ:m; s’li.rg icislary are true I gvery respact-
|II I',

\ \MT__'_M’ “# --:A.-.r/rl?_

nirg Personnel’s Signet ang

Mare
WRICSFIN o,

[if driver is not £9e poikcyholder)
Date B Time
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Individual Statement

ARV

POLICE FORCE
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. TR20180422/2044
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8989
[ Driver _ i D
| Name "MOHAMMAD FAIZUL BIN ZULKEPLEE | ID No. S7709264A |
"Related Vehicle | SJF468J (Car) . Contact No.| 96805037
Hospital/Clinic | My Family Clinic Class of Class 3
Diriving Date of Expiry: NIL
Licence &
= A . i Expiry Date
Date Treatment | 22/04/2018 Date Discharge | 22/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Name | Sim See Leng 1D Ne. §7234923C
Related Vehicle | NIL Contact No, | 97488678
"Hospital/Clinic | NIL Classof | 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 Details,

On the above mentioned date, time and location, | was driving my rental vehicle bearing the registration
plate number SJF 468J (Toyota, Altis, Grey in colour) along Hougang Avenue 7. While traveling near ta
the Entrance/Exit of Rio Cass condominium, suddenly a vehicle bearing the registration plate number
SKS4107U (Nissan, Black in colour) which was exiting from Rio Cass Condominium collided to the right
rear of my vehicle The driver and | then alighted from our vehicle and exchange particulars and also
checked that there were no visible injuries found on us. After which, we then left the place. | wish to state

that there dents and scratches on the right rear of my vehicle (Right above my Right rear tire)

On the same day about 2230hrs, | suffered some pain on my back and the back of my nack area. As
such. | then visited a family clinic located at B/301 Punggol Central #01-02 Singapore 820301, and the
doctor had given me 3 days of MC from 22/04/2018 to 24/08/2018. | am lodging thig report for insurance
claimed. That is all.
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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

SINGAPORE IH“I
POLICE FORCE o
Police Stalan OF Srigm; 1ot 3
Sangkang M.F.C Fenot he, TrR01 BO4302044
7 Bengkang Square #01-02 BINGAPORE

FAE025
Tl ho: 1800343 B0EH

EEPORT OF A TRAFFIC ACCIDENT
Date/Time Rapart Mads Wide Report Mo

| Bqation DHary Mo,

Fands2018 12 45 | 38
H:Ln'rE of Informaril: Address,
FCHARMAD FAIZUL BIM APT BLE 6038 PUNGGOL ROAD #05-714 SINGARPORE
_ZULKEPLEE B v 1 % .
D Type / 1D No: Contact Mo
NRIC NO f 577032644 Harme Citica: Motila: BGBDS03T
“Nateaality: ' Email
_SIN-E.I!LPC!'EE EITI?FH
Sex Aga Daic of Birth: | Type ol Informart
Mala 41 | 054041877 | Driver - ) "
Hace! Largaage | [nstifution § Sohool Name:
alay Y | . -
Caccugation: Drving Lierce Irfammation.
ERAB DRIVER | Chams: 3 Data of Expiry.
1 uﬁ_l"ﬂw — 2
| Type of Injury Drink Date/Tamie ol Type of Location
Aot CEhars Diritea focidenl | Straght Road
Coe [l [+ 2102018 21: 55
Location.
Aoy Ropd 1
HOUGANG AVENLUE T
| Along Hougang Awvenus 7. Enlra SRR
Waather Road Surface: | Road Speed Limit:
Clear : Lry _
Tratic Flow! Traffs Samiral; | Traffc Wiolvama:
Dueal Carriage Way | Mot Controlled | Laght SE——
Type of Collisien: | Anyane cormveyed by
Between Moving Vehicles - Head To Side Etr;bulann&

TD'fDT.ﬂL I.F'-ﬂ.lfl- Gy Slightty | T

- . e — Demaged| —
GKE4107TL | Car NISEAN | Beack ‘Shghtly |0

| | Daragad S

.ﬂ-.r'a-LF"EdEEII'IEII'IlI'I'HﬂI'n'-Bd I'~In = x
Mo, of Pecestians Injured: MIL | Lisa of Pedestrian Creasing bA
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Police Report

swepore O LR U

POLICE FORCE TR
Pl Skalion O Crigin: 1i3
Smpgang MP.C Mg Mo, TZ0ELAZ20dd
7 Bengkarg Square #1-02 SINGAPORE
a45025 CONTINUATION OF REPORT
Tal Mo: 1800-345 8554
Ifme [ RAOHAMMAD FaZLIL BIN ZULKEPLEE 1D Mo BTTOG204A !
e [ B = = sa=—l
[Relnded Wahice | SJ-adad (Gar | Contact Mo, QEANSOAT
HospaaliCinic | My Family Chric Clame ol | Class: 3
Drving Date of Expiry: ML
Licence &
SEer T ; Expiry Date
Date |reatment | 22042016 Date Discharge | 22004/2018
Mo of Cays granted Medical | eave 3 T Degree of Injury | Slight

Dirrdar

Mam [ Sim See LEng 1D Mo, | S7234BZG
Relaled Vehicle | NIL Conlact Mo | GTA8673
HoapitaléGlinis | MIL Clasa of | Ciass: NIL ]
Criving Date of Expry. Mk
Lismce &
o ey nae
Date Treatment | Wil fiaie Digcharce | MIL
Mo, of Days granted Medical Leswe | HIL Degree of Injury | MIL = =0

Brief Details.

N the abowe menboned date, Ime and kecation, §was drivimg my rantal vahicle baarng the ragistralicn
plate number SJF 458 (Toyoks, &Fis, Srey in colour along Hougang Asvenue 7. While braseing rear o
the EntranceEat of Rio Cass candominium, suddenly & vahicle beanng the ragisiraticn plate numbesr
SHGA10TL (Nissan, Black in colour) which was sxitire from Ric Cass Condominiurm collided to the Aght
rear af my vemcle, The drver and | then alighted freen gur vehicla and exchange partculas and aso
chacked thal there were ne visile injuries faund on us After which, va then left the piace. | wish to stala
shat thare dants and scratches an the right rear of my vehicle (Right above: my Right raar tre;.

Cin the sarma day about $33000s, | suffered soMma pam on ey hack ard the back af my neck area. Al
susch, | then visited a family clivis located 3 £/301 Punggol Ceniral #0102 Sagapore £20307, and the
dector nad givan me 3 days of MG from 290412018 1o 24062018, | am lodging this repon ior insurance
claimad  That s all
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Police Report

GAPOR !
sweoRe AR AR A

Tra i P47 22044
Falice Statian OF Qrigin: def 3
Sengkarg N.P.C [rmper Mo, TIEOIEMI0D068
2 Sengeang Square #0102 SINGAPORE
8 L CONTINUATION OF EERQRT

Tel No; 1600-242 2998

Sketch Plan
Infasmant i nol atle to provide skeich plan

MPORTANT: Piease attach a copy af your vehicle's insurance Certificals 1o this report. |f you don't have
she cedificabe with wou now, please fax a copy fo 654748845 stating the report number & referance

“Eignature Of Ofcer Recording The Repart: Shanature Of Infonment;_
F/ i [ . :
Syt 1 TENG WEI KANG (L psatpin |

“Signature OF inferpreter Date/ Time:

Mot applicatia ZEMEFOIE 1245
THficer In Charge Of Casa: Classfication Of Cres
TP FAEIT Y | IR R 11 | = B

S| DZUL HAIRIE BIN RAMLI i
Cignsact Mo, BR4ATEZ2D x '

o e
o

? I
5

Authantication Stamp
NP8 [

wRELITHR LTS

] - “m Y
snganorg Polios Forcs
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