MNA118053123 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 23/04/2018 11:55
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 11:55
22/04/2018 01:30

JUNC JLN EUNOS & SIMS AVE EAST

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

SLV6821A

CARSONRENT
533207598
NOEMAIL

OFFICE-89999999

HONDA
CIVIC 1.6L 5AT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097641556

MOHAMED BIN AMAN
$1246272G

02/07/1957

OUTDOOR

19/06/1973

44 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84681063

OFFICE-84681063
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)

Passenger 1

Passenger 2

Passenger 3

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

REFER TO POLICE REPORT - T/20180423/2002.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 880 TAMPINES AVENUE 8
#06-288

520880
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
NO
4
NAME: D-

GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SKV2773T
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Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHAMED BIN AMAN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLV6821A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detads of the accident to speed up the claims process,

2 This Form must be completed b licyholdes
3. information provided must be 3¢ fruthful snd accyrate 3¢ pofsibie. Any wilful misrepresentaton o withholding of material
far1s may allow insurance companies to repyudiate policy Hability.

4 Thelssue and acceptance of this Farm by Insurance companies is not an admission of podicy liability on the part of the insurance
companiEs

r P far

& The report will be forwarded by the insurers of the 514 Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
miterested parties

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

# Consent under the Personal Dats Protection Act [PDRA])
| understand, scknowledge, agree and consent that:

(@) My insurer, my workshop and the Genaral insurance Association of Singapore ["GIA") may/are permitted to coflect, use,
disclnss andfar process my personal data/persanal information set sut in this [form] and any other persanal information
prowided by me or pessessed by my insurer [collectively the “personal information”| and disclose and transfer such
personal information to all insurer(s) who have insured vehicle{s} invelved in this accident (all nsurer(s) wha have insured
yahictals) invalved in this accident shail be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapora and any relevant government agency/autharity (such as the palice], for the purpose(s)
of;

{il processing, handling and/or dealing with my claims including the settlement of the claims and any negessary
investigations relating 1o the clams;

(i} investigating the accident andfor my claims;
(i} carrying ot and/or deaking with my instructions or respanding to any enquiries by me;

[iv) administering my claims [inchuding the mailing of carrespondence, STalEMents, iINvoCEs, neports or nolices to me,
which could inveive disclosure of certain persanal data about me to bring about delivery of the same as well as on the
ewternal cover of envelopes fmal packages); and/or

{v] comptying with applicable law in administering, processing, handling and/for dealing with my diaims.(collectively the
"Purposes’|
() all insurer]s) who have insured vehicle(sj invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to eatinet. use. disclose and/or process my Personal Information for ane or mare of the above Purposes; and

le]  my Personal infarmatin may/can be disclosed by any of the Insurers and/ar GIA to their third party service provaders or
agentslineluding thelr lawyers/law finms), which may be sited outside of Singapore, for one o more of the zbove Purposes.

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of frawd detection,
investigation and management in present and all future clasms.

(] the information so collected under {d] above may be shared [ dischpsed:

(i}t all imsurers andfor any other thind partins that assist in evakaating, investigating. controlling or managing fraud,
reguiators, law enforcement and govitnment agencies a5 reasnnably requited for the purposes stated, of

[ii} for complying with regusraments under any regulabons, liws of Cout ordefs.

i a5
7!

Policyholder's Signature Driver's Signature Reporting Centre Fﬁnm.-rs Signature
Date & Time; (I driver is not the policyholder] Nare: -
Date & Tema: NRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN

4 i
CASn ma

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-SLvhEsa

s Clevadiiy

E'.E.Eﬂ' ta ﬂ,'l'.w oot - T|]aliwi3!;ua:
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DECLARATION 2
i/We declare the foregoing particulars are true in every respect. -~ ; -
iy -

e ~ | .In'\l
Palicyholders Signature Driver's Signature Reporting Centre Der.atwl'i Sgnatue
Date & Time [If driver is pot the policyholder Namae:

Date & Tima; MNRIC/FIN Na !
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Tampines N.P G

& Tampines Avenue 4 SINGAPORE 529682
Tel No' 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

Tr20180423/2002

1of3
Report Mo, T20180423/2002

Date/Time Report Made: Vide Report No.: Station Diary No..
23/04/2018 00:14 — - g
Informant’s Particulars
Name of Informant: Address:
'MOHAMED BIN AMAN APT BLK 880 TAMPINES AVENUE 8 #06-288 SINGAPORE
o 1520880 _
ID Type /1D No. Contact No.!
NRIC ND / 512462726 Home/Office: Mabile: 84681083
Mationality: Email
SINGAPORE CITIZEN
Sex. Age Date of Bith: | Type of Informant:
Male 60 | 02/07/1957 Driver
Race: Language: Institution / School Name:
Malay - —
Cccupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident
Type of | Injury Drink Date/Time of Type of Location:
| Aoices Others Drive: Accident: T-Junction
= No 22/04/2018 0130
Location:
.Along Road 1 Traveling Toward Road 2
JALAN EUNOS
SIMS AVENUE EAST
Ldin L to Sims Avenue East
Weather: Road Surface: Road Speed Limit:
Clear Dry e
Traffic Flow: Traffic Control. Traffic Volume:
| Light -
TT._,,p., of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance.
No
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKV2773T | Car MITSUBISHI |OUTLANDE | Grey 0 |
R24CNT
AWD S/R
FACELIFT ;
SLveB21A | Car HONDA CIVIC16L | Red Slightlty |3
= il SAT Damaged |

—
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Police Report

SINGAPORE
ek FORCE O A

Police Station Of Origin: -l
Tampines N.P.C Report No. T/2018042312002
& Tampines Avenue 4 SINGAPORE 526682
Tel No: 1800-5871998 CONTINUATION OF REFORT
[ Details of Person Involved
| Any Pedestrian Involved: No
Mo of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
Name I DARREL JEROME CHEE [ 1D No. S$9422217F
“Related Vehicle | SKV2773T (Car) Contact No | 96285131
mpﬂaﬁﬁlmic MIL Class of Class: NIL
Driving Date of Expiry: NIL |
Licence & '
- | Expiry Date
 Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver
| Name ["MOHAMED BIN AMAN ID No. 51248272G
"Related Vehicle | SLV6821A (Car) Cantact No.| 84681063
I. ] — ==
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
» s | Expiry Date
Date Treatment | 22/04/2018 | Date Discharge | NIL |
No. of Days granted Medical Leave 04 Degree of Injury | Slight 1
Brizf Details.

On 22/4/2018 at about 0130hrs, | was driving along Jin Eunos towards Sim Avenue East, | had then came
to a stop at the traffic light at the junction.

As | was stationary in my lane, all of a sudden there was an impact from the rear. | had then made a
check with my passengers and they informed that they were not injured. My passengers had then
subsequently left towards their location which was nearby.

| had then made a check with the other driver There were no visible injuries on the parties involved. | had
then exchanged particulars with the other driver and took photos of the scene.

Afler which, | had proceeded to Ghangi General Hospital as | felt ache in my neck. | was given 4 days of
medical leave(22/4/2018-25/4/2018) as a result of the accident.

My vehicle suffered some dents and scratches to the rear as a resuit of the impact
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Police Report

SINGAPORE
/, POLICE FORCE

Police Station Of Origin

Tampines NP C

& Tampines Avenue 4 SINGAPORE 520682
Tel Mo 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

TrR0180423/2002

Jofd
Report No, TRZO18042 32002

CONTINUATION OF REPORT

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 B5474885 stating the report number as reference

iSignaturc Of Officer Recording The Report:
G/ .

[

[ Signature Of Informant:

o i
Sgt 2 BRYAN LIM GHIM SONG > V7
i | £
Signature Of Interpreter: ] Date/Time:
Not applicable 23/04/2018 00:14
Classification Of Casa:

“Officer In Charge Of Case:
TP [ AEIT |
S| DZUL HAIRIE BIN RAMLI
Contact No . : 65476220

Authentication Stamp
MNFER \ -+
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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

PRIVATE HI
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