MNA418069875-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/05/2018 11:59
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 30/05/2018 11:59

Date Of Accident 28/05/2018 18:00

Exact Location Of Accident CLEMENTI AVENUE 2 TOWARDS WEST COAST AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD9524G
Insured/Policyholder

Name Of Registered Owner ROHAIZAD BIN A KADER
NRIC No S$1289300J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94592767
Alternative Phone No OTHERS-94592767
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5097947900

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

ROHAIZAD BIN A KADER
$1289300J

07/07/1958

INDOOR

10/12/1984

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94592767

OTHERS-94592767
NOEMAIL
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BLK 352 CLEMENTI AVENUE 2
#02-97

Postcode 120352
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . BADARIAH A GHAFFAR

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180530/2022

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJS4111T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THERESA TAN
NRIC/Passport Number

Contact Number

Address

Page 2 of 27



Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 5
Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER:
Passenger 3 NAME:

GENDER:
Passenger 4 NAME:

GENDER: :

DETAILS OF INJURED PERSON 1
Name ROHAIZAD BIN A KADER
Approximate Age
Injuries Sustain BACK AND NECK
Injured person in which vehicle? SJD9524G
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2

Name BADARIAH A.GHAFFAR
Approximate Age
Injuries Sustain BACK AND NECK
Injured person in which vehicle? SJD9524G
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 detalls of the sccident to speed up the clgims process.

2, This Form must be completed b

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may afiow insurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by Inturance companias 1t nat an admission of palicy lEkilty on the part of the insurante
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre establiished by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 10 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknawledge, agroe and condent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other persanal infarmatan
provided by me or possessed by my insurer (collectively the “Personal Infarmation”| and disclose and transfer such
Personal informatien to all insurens) whe have insured vehicle(s] involved in this accident (all Insurer(s} wha have insured
vehicle{s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manztary Authornity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(I} processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the acckdent and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of anvelopes/mall packages); andfor

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lowyers/law firms, may/are permitted
o collecy, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e}  my Personal Information may/ean be disclased by any of tha Insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
mvestigation and management in prasent and all future claims,

(8} theinformation so collected under (d} above may be shared / disclosed:

(i} toall insurars and/ar any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} For complying with reguirements under any regulations, laws or court orders.

/é?/gg% ol atro?

PolicyholderdySignature Driver's Sgnature e Centr — Signature
Date & Time: [IF driver s not the polcyholder) me; nz
Date & Time: NRICTIN Mo i
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Accident Sketch Plan
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W/ﬁl? the Tufrggmnl pi ars are true in every respect.

M los [ ¥

Sq:uru & Driver's Sigrature
D\il! & Time: (I diriver ks not the policyholder]
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POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

300 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3778889

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LSRR T

01805302022

1013
Repart Mo, Tr20180530/2022

DateiTime Report Made: Vide Report No - Station Diary No.:
30/05/2018 11:28 21
Informant’s Particulars
Name of Informant; Address,
ROHAIZAD BIN A KADER APT BLK 352 CLEMENTI AVENUE 2 #02-87 SINGAFORE
120352
ID Type / ID No.: Contact No.:
NRIC NO / $12893004 Home/Office: Mobile: 84582767
Nationality: Email:
SINGAPORE CITIZEN
Sex Age Date of Bith: | Type of Informant:
Male 59 O7/07/1958 Driver
Race. Language: Institution / School Name
Malay =
Occupation; Driving Licence Information:
DRIVER Class: 3 Date of Expiry;
General Information of the Accident
Type of Injury | Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
INo | 28/05/2018 18.00
Location:
Along Road 1 Traveling Toward Road 2
CLEMEMNTI AVENUE 2
WEST COAST AVENUE
_Clementi Avenue 2 Towards Wes! Coast Avenue )
Weather: Road Surface: Road Speed Limit
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
Two Way _| Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No
Details of Vehicle hvnhnd -
VehiceNo. [Type | Make Model | Color Condition | No of Passenger |
5JD9524G | Car TOYOTA COROLLA | Black Slightly | 1 :
ALTIS 1.6 Damaged
UTO L,
SJS4111T | Car TOYOTA VIOS E Beige Slightly 4
AUTO Damaged
T insuanceNo | Ettective | Expiry Date
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POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779958

POLICE REPORT

IS0 RN AT s
Tr20180530/2022

CONTINUATION OF REPORT

203

Report No. T/20180530/2022

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Limited

5JD9524G | NTUC Income Insurance Co-Operative | 5007847200

| Expiry Date |

12/0272018 | 11/02/2019

H e S

e _,_'__—_--_é-l'll‘lr'l i S Tl

Any Pedestrian Invoived: No _

MNo. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA
e e g A Zopilg =T R R | Al [ Ty ~ e [ ey

Name ROHAIZAD BIN A KADER | 1D No, 512893004
Related Vehicle | SJD9524G (Car) Contact No.| 94592767
Hospital/Clinic | TEO CLINIC & SURGERY PTE LTD | Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 30/05/2018

Date Discharge | NIL

No. of Days granted Medical Leave

103

Brief Details.

| was travelling along the middie lane along Clementi Ave 2 towards West Coast driving my vehicle

bearing the plate number SJ09524G

Degree of Injury | Slight

Suddenly a vehicle bearing the plate number SJ54111T collided onto the back of my vehicle from the

most extreme right lane,

| then alight from my vehicle and check for the damaged. We then exchange particulars Subsequently
the said driver informed me that she was very sleepy

On the 30/05/2018 at about 0900hrs |, | decided to consult doctor for my accident as | am suffering from
whipiash after the accident occurred. 3 days MC was given to me

| wish to state that my wife and two grandchildren was alse in the vehicle when the accident occurred
Mo government property or padestrian was involved when the accident cccurred.
Subsequently, my wife also consulted a doctor and received 3 days MC.
| am lodging this police report for insurance claims
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POLICE REPORT

- R e

POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
158682

Tel No: 1800-3779929

Sketch Plan
informant is not able to provide sketch plan

AR ETCRAERER IO VANt

TrRO180532022

3o0f3
Report No. TR201806300/2022

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant.”

o/ '

Sgt 1 TAN TECK CHYE ALAN ﬁ/_ y/ «,/24 4 L
Signature Of Interpreter: ¢/ Date/Time: ‘

Not applicable 30/05/2018 1128

Officer In Charge Of Case:
TP/ AEIT/

Sl DZUL HAIRIE BIN RAMLI
Contact No.. 65476220

Classification Of Case:

Authentication Stamp
MNP
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MC

TEO CQUNIC & SURGERY PTELTD

12 Clemwants deanue 2, @00 (11, Sngapore £20382 P

MEDICAL CERTIFICATE
Number : 0Q0CD23650 Date : 30-May-18

Thae 15 to certify that
ROHAIZAD BIN A KADER
is Unfit for Duty for 3 days

from 30-May-18 to 1-Jun-i8 in lusive,
Dr Teo Tiong Kiat D s;gn%Fura
' 20 a jr i
AiBLS, rDFJJ'L' z i
Ji U il o ht_:,Pij:
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MC

Mational Clinie Hational Clinic
BUK 153 CLPMENT] AVE I, PO1-115, SIeGarcar 156057 TEL: EFIEHLTD U 753 CLBMERT] AVE 1, 00119, SINGARORE 130053 TEL: ETFSHLIR
Payment Receipt
Medical Certificate
Paryer lnd
EADIARIAH BNTE & GHAFFAR e GRS
Date of Visit: 30-May-2018 (54 i Dol [
MC Mo. - C1-TUTUEG CLEMENT! AVENUE 2 Sl e
MO
This &% o cartily that
Paymment Details
Hame: BADARIAH BINTE A GHAFFAR Paysr Narrst RADARLAH BRNTE A Fapable fevcurd B0
MRIC: S137T51076 ERUTRA . =
MODE: SR S S . e . Sl v "'-m
s Lindil forr Witk Camh firl
Tar 3 day{s) from 30-May-2018 to 0-Jun-2018 Vil Pl i 8
Camh Fooundng: LT ]
o b Pl Wi
st Haees on
T
Doctar Chis Hiang Kt i
T e MOABAGE |
mm-drﬂhd—:—hﬂm&ﬂm, i 4o 2Py . i ki
|
Digterrindd rn 3 B INTE §OHTHT P o kst © s Paeeloll | P 30 oy PNl y PABIA

Page 10 of 27



Accident Photo

0
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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

Page 18 of 27



Accident Photo




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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Accident Photo
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Accident Photo
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| ENGIE 1 101%%4
| MEW. ot TRIN Qn?m FMikg)

‘ w0341 EﬂﬁBZ%sEEB Oé

| WFLEY: TOYOTA MOTOR THAILAND C0..,LTD. WEE DN THULND
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Addendum Sheet

1 i
4 GENERAL INSURANCE ASSOCIATION OF SiNGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ralfies gy A18-00 Singapore 04E580 :

INSURANCE  Tefitsjeaas o010 Fas (35 E324 0030
AFFICUION Cperating Haure Monday 1o Fridey, 09:00=17:00

RECORDS MAMAIENMENT CENTAE in SESEE0L0G [ GET Rep. M. MaDOLTTEE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Ceptre

with whom you submitted the Original Repart.

(A)

(B}

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Orlginal ReportNo : W'?( Vehicle Reglstration No: “&jbqujq&
Mamelss shewnin NRICT: (}#ﬂ 5“( "} MNHLC}FINIPH:WN Mo i Efl%ﬁgj

(*Vehicle Driver F7ehicle OwnarLy') Please delete as appropriate

Address : Singapare( J
Contact (Tel) £ Moblle No.: qqﬁgf?&?
Emall Address

Date of Accident B'%Mwl& Time of Accident : / tf 60
Place of Accldent Wl m“ ‘}"dhww wm Egm

{nsurance Company :

ADDITIONALINFORMATION{ AMENDMENTS:

| have made a reportonthe above mentioned accldent and wiouldlike to include additional infarmationor
make the following amendments:

Susufie) Nk rumpsl T SIDISH G o e Ao

Policyholder / Driver's Signature
Date:

sra Personnel’s Signature

MRIC/FiN

I
ousCgalolf 20(0
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