MNA118064942 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/05/2018 15:55
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/05/2018 15:55

17/05/2018 11:50

JUNC OF JALAN ISHAK & LOR MARICAN
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

GBE5531B

AFGHANISTAN FAMILY RESTAURANT
52828362J
ADENZ_19@HOTMAIL.COM

(LOCAL) +65-98297540
OFFICE-98297540

NISSAN

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076519095-02

MUHAMMAD BIN HASSAN
S7519830B

06/07/1975

INDOOR

15/10/2011

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98297540

ADENZ_19@HOTMAIL.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)
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 874A TAMPINES ST 84
#04-135

521874
NO
OTHER - FAMILY

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

YES
NO
YES

NO

YES

KAMPONG KEMBANGAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112,

COUNTRY: SINGAPORE

TEL NO: 1800-7489999 - FAX NO: 67454676

NO

PLS REFER TO THE POLICE REPORT:T/20180517/2125

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

SLK927B

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD BIN HASSAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBE5531B

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

GST/BUSINESS REG NO.: 52828382J

Flease roport correctly the detads of the acadent to speed up the claims process.
This Form must be g

Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies 1o repudiate policy Rability.

The isise and scceptance of this Form by insurance companies i not an admission of policy flability on the part of the Insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established Dy the General Insurance

#ssociation of Singapere [GlA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties,

iy the iodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallabbe aforesaid

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

{al My insurer, my workshop and the General insurance Association of Singapare (“"GIA® ) may/are permitied to collect, use,
disclose and/or process my personsl data/perional infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” ] and disclose and transfer such
Personal informatian to all insurer]s) who have insured vehicle|s) inwoleed in this accident (all insurer]s) who have inswred
vehicle{s) Involved in this acoident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purposals)
of

[} processing, hondiing and/or dealing with my clalms including the settlemant of the claims and any necessary
inwestigations relating 1o the claims;

[} investigating the accident and)'ar my claimas;
[iil] carrying out and/or dealing with my instructions or responding bo any enguiries by me;

{iv] admirstering my claims [ingluding the malling of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certaln personal data about me to bring about delivery of the same a4 well 23 on the

external cover of envelopes/mad packages); and/or

[v) compiying with applicable law in sdministening, processing. handling and/or dealing with my claims [collectively the
“Purposes”|

[B) il insurers) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/Taw Tinms, may/are permitied
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provisers of
agents[inchuding thelr lawyers/law firma)], which may be sited outside of Singapore, for one or more of the above Purposes

[d} oy Persanal infoarmation will alio be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

[8) the information so collected under (d) above may be shared | disclosed:

{il toall insurers and/or any other third parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, law enforcemant and governmant agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

AFGHANISTAN FAMILY RESTAURANT Q‘}’ 1%/s -?éw 18/os [c8

'l P i r;-_qﬂu' Driver's Signature rwr_gmahfsmnel s Signature
: [ driver is nat the policyhobder] Himl.
Date & Time: INRIC TN Mo
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Accident Sketch Plan

SKETCH PLAN

A- GLESs5 308

B- $¢kgs78

C -~ PRoperiY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l FORUA G MA RIEAAS

VZ6 f:f;ﬁ‘v b #p /_pgé,.._p -f?gol\.?’.' 7/ 80517 [ 200X

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

AFGHANISTAN FAMILY RESTAURANT 10

-‘%« 08 los g

r i ]
K
- Dirlver's Signature

1
Data FIE*HH? 2082 (If driver is not the podicyhalder)
GST/BUSINESS REG NO.. 52828382J DoteE&Tme

W

l:purlii{ Centre Personnels Signature
Namea
MRIC/FIN Mo
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Individual Statement

POLICE FORCE T

TI20180517/2125
Police Station Of Origin 2o0f3
Kampong Kembangan NPP Report No. T/20180517/2125
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-7489999

e 5 = = %-737._‘-'{:':&- = i

Name | MUHAMMAD BIN HASSAN ID No. | §75198308

| '
Related Vehicle | GBE5531B (Van) . Contact No.| 98297540

|
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B 3
Driving Date of Expiry: NIL

| Licence &

[ _Expiry Date
Date Treatment | 17/05/2018 Date Discharge | 17/05/2018
No. of Days granted Medical Leave 03 Degree of Injury | Slight

Brief Details.

On the above-mentioned date and time , | was driving along Jin Ishak towards Lor Salleh when a car from
Lor Marican suddenly appeared to be crossing the junction towards Jin Daud To avoid a collision, |
swerved to the right. However my van then mounted the kerb and hit onto 3 tree and subsequently the
tree hit the fence of BTE Lor Marican. | did not kit onto the said car at the junction.

The driver of the said car then opened my door and asked ma if | was okay and if | could step out of my
vehicle. | tried to step out, but | felt pain in my lower body, thus | rested for a while. The other driver then
called for ambulance. After a few min utes. | stood outside on the pavement and talked to the other driver
and the affected house owner

The ambulance and Traffic Police officer came a while later, The paramedics checked on me and advised

me to follow them to the hospital. However | told them that | would be going to the hospital myself after
I've settled everything at the scene.

Later at about 1500hrs, | went to Singapore General Hospital where | was treated as an outpatient and
received a 3-day MC.
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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
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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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SINGAPORE
POLICE FORCE

Poiice Statfion OF Origin:
Kampeng Kambangan NPP

Police Report

MR

B TIZ125

Tab3
Repon Mo, TR 508 T2 128

112 Lengxong Tiga 401215 SINGAPORE

410117
Tod Ng: 1500-Ta859530

REFORT OF & TRAFFIC ACCIDENT

Date/Tere Hepart Made; [ ice Report No - | Staban Diary Na
TTOH2018 1815 G20180517/0083 26
— — —
“informant's Particulars : = oo T B i
Mame of Irfarmant: | Addrees:
MUHAMMAD BIM HASSAN AFT BLK 8744 TAMPINES STREET B4 #04-135 SINGAPORE
Sg1E74
ID Type /10 Mo, Contact No
MR ND L NO /575193308 HomedOfice: Mokbile: GR3ATE4D
N!Ilhnalrly | Email
SINGAFORE CITIZEN
Sax Age Date af Bith; Typs of Informant
Male 42 OSC7M8TS  Orivar
Rare: Language | Institution + Schaol Name:
ndizn_ _ . §
Cecugalion: Drivirg Licenca Infermation
ASSIETANT MANAGER | Class: 28,3 Date of Expiry
General Information of tha Aceident A e S
Type of | Imjury | Dirink 'Dﬂta-"l'l'nn of Type af Location.
g ldant: Attended by Pafice Drkva | Accidant - Jusictian
| Mo 17052018 19:50 I —
| Loeaion:
Junction of Road 1 and Road 2 |
JALAM ISHAK
| LORCNG MARICAN
Wiaaiher Foad Surace. | Road Spaed Limit |
| Chasr Cry |
[ Teafic Flow. | Trafc Gomro: = Traffic Valume. ==
| Two Wy | Not Controliad Lighe
| Type of Cellision Anyone conveyed by
Maoving Vaho'a Against - Road Dividerik et/ ailings ambulence;
Mo
7 - E T EGR I T T e
i, | Type’ @ . [Ma of Passenger
[ uE.EE!_!I.':I-‘IE Van Sefiausly | 0
{ | Damages - £
SLKS2TE | Car I_ Mo 0
_ X Demage | —
'm-EPmﬁigmﬁ_‘;ﬁT_ PR Sy
Any Padesinan Invalved: No |

[ Mo, of Fedasmans Injured: MIL

 Use of Pedesirian Grassing NA
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Police Report

POLICE FORCE AN AR VT

TiR0H8051 72128

Boice Slation Of Sngin: a3
Hanpong Kembangan NPP Regiort Mo TEMMB0G1 Tizr o
112 Lengeng Tiga #01-215 SINGAPORE

410112 _ CONTINUATION OF REPORT

Tef Ko; 1600-7 483960
| Driver e S . - Py f
Hame MUHAMMAD BIN HASSAN | I Ng | 7510A30E

Related Vahicle | GOES5318 (van) - | Conlact Mo, @E8267E40

Hesgital Clinic | SINGAPORE GENERA] HOSPITAL Class of | Clags. 283 ]

Direwiiy Oale of Expry HIL
| Licence &

- - Expiry I:I:|:1n|J
| Diadz Treatment | 170520 18 Date ischarge | 17052016

Mo. ¢ Days grames Medical Lasve | 03 Diegree of Injury | Shgnt

Brief Datalls.

On the above-merlioned date and ime - | Was diving slong Jin shak fowards Lor Sallsh when a car froer
Ler Marican cuadenly appearsd Lo be Crossing e junction towasds Mn Daud To avnig a callision, 1
swened o he rghl However miy wan then mounted Fie kers ang hit pota a frea and sunsequenty tha
iree R e fenca of BTE Lar Marican, | did not kit anto the said car at tha junchion

The driver of tha said car than Gpened my doar and asked me i | was Oiay and If | could sleg out of my

Venicle | ined i ssep o, Bl | fail sain n Fity bowwer by, thus | resied for g whis The ather driver Bion
called for ambulance. Afer 3 taw minutes, | slaod culeide on the Pawamert ang taked to the olher dregsr
ard the affectad hause paner

The ambulaice and Traffic Palice officar cama a whils later Ths Paramedics chacked on ma ard agysed

e i felio them 1o the hoepital However | told them shat | walsd be going 1o e hosgital myself after
Fve salthed evarylhing at the scene

Later al abaut 1500hrs, | went i Singapare Genarg Hospital wihene | was freated as an ouigaticnt ang
racoivad a J-day MO
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Police Report

SINGAPORE
POLICE FORCE

Podce Statinn Of Cingin

Kampeng Kembaagan NP

112 Lengeeng Tiga #01-215 SINGAPORE
410112

Tel No: 18Q0-7 463950

Sketch Flllh
Infarmant is not abie g Frovida skesch plan

NS

TR EET Tz es

Jard
Hepom Mo Tz0Es TEiae

CONTINUATION OF REFORT

H.IEFI'_'H?_].-!-NT F)ah: atlach a copy of your vehicle's InsLrance Comifieats to this repert. If you dor't have
the cevtificate with vou now, plagse fax a copy to BE4T45E5 Etaling the report number as ~atarsnce

Signature 0¥ Officer Recording The Repart
Ey
Stalf Sgt MUHAMMAT HAFLE BIM ABDIUL
R o

| —

| | Sianature OF informart:

i
¥ 1
-
CL

Signature CF Imtarpreier
Mot spplicaile

DateTime
1POS2018 15 15

Cfficar In Cnarge (1 Case:
TF/GEIT

Condac! Ma -

Autnantization Stare &
L L[4

Classificanon OF Case:

Page 26 of 26



