MNA118075051 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/06/2018 15:40
SUBMITTED BY: Liew Shan Hui

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 09/06/2018 15:40

Date Of Accident 08/06/2018 18:30

Exact Location Of Accident OUTSIDE OF SMRT BISHAN DEPOT ALONG BISHAN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX4253D

Insured/Policyholder

Name Of Registered Owner MR AZRUL BIN ABDUL MUTHALIB
NRIC No S8434011A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97633393

Alternative Phone No OFFICE-97633393

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

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 REPORTING ONLY

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 DMPCSN1556471702

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

ABDUL MUTHALIB BIN MOHD HASHIM
S0147479J

14/06/1950

INDOOR

26/02/2000

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96396458

NOEMAIL
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Address BLK 10 JOO SENG RD #12-104
Postcode 360010

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SFB1770Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG ENG HIAN
NRIC/Passport Number S6977378H
Contact Number

Address

Page 2 of 25



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL MUTHALIB BIN MOHD HASHIM
Approximate Age

Injuries Sustain NECK N UPPER BACK

Injured person in which vehicle? SKX4253D

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

1. Please report comrectly the details of 1he accident to speed up the claims process.

facts may allow inursnce companies to repudiate policy liability.

A. The lssue and acceptance of this Form by insurance companies (s not an admission af policy Hability on the part of the insurance
companies

5 false re e Inve: %

6. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (G1A] for archiving and that copies of this repart will for a fee be made available upon application by
Intérested parties

7. By the lndgment of this report 1o the insuren, you hereby consent to the archiving of this report ot the centre and 1o cophes. of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a} My insurar, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitied to collect, use,
diclose and/or proceds my personal datafpersonal information set out in this [form) and any other personal infarmathon
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurec
vehicle(s] invelved in this accident shall be collectively referred 10 as the “Insurers”], the insurers’ Lawyers/law firms, the
Manetary Authanty of Singapare and any relevant government agency/autharity [such as the palica], for the purpose(s)
of

(i} processing, handling and/or dealing with my claima Including the settlemeant of the claims end amy necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iil ) carrying out andfor dealing with my instructions or responding to any enguiries by ma;

|iv] administering my claims (including the mailing of correspandence, statements, Involces, reports or natices 1o me,
which could involve disdosure of certain personal data about me to bring about delivery of the same a4 well ag on the
external cover of envelopes/madl packages); and/or
{v) eomplying with applcable law in adminisvering, processing, handling and/'ar dealing with my claims. {codlectively the
"Purposes”|
(b} all insurers] who have insured vehicle{s) involeed in this sccident and the insurers’ lawyers/law fiems, may/are parmitted
to colkect, use, disclose and/or process my Persanal informatian for one o more of the above Purposes; and

fc}  my Personal Infermation may/fcan be disclased by any of the Insurers and/or GlA to thelr third party service providers or
agentsfinciuding thair lawyers/law firms), which may be sited cutside of Singapore, for one ar more of the above Purpases.

(d} my Personal infarmation 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.

(] the infarmation so collected under (d) above may be shared / disclosed:

(il toall msurers and/or any other third parties that asssst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requiremaents under any reguiations, laws or court orders

Pl cyhalder s Mgratre m&?ﬂnm HKeparting Centre Persannel’s Signature

Date & Time: (i driver is not the policyhalder) Mame:
Date & Tima: HRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect

;&]mkﬁr‘: Sgnature D" 5 I}Q Reporting Centre Personnel’s Signature

Date & Time {1 driver is nat the policyholder] Name:
Date & Time MRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geyiang NP C

POLICE REPORT

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

|
!
T720180608/2053

Tod3
Report No. T/20180609/2053

Date/Time Report Made:
ﬂﬁ!ﬂﬂf!ﬂ‘ra 12 15

Marna of Infnrmam
ABDUL MUTHALIB BIN MOHD

Vide Report No.:

Address,
APT BLK 10 JOO SENG ROAD #12-104 SINGAPORE 360010

Station Diary No..

ID Type / ID No.: Contact No.,

NRIC NO / 50147473J Home/Offica: Maobile: 86396458
Nationality: Email:

SINGAPORE CITIZEN

Sax: Age: Date of Birth: | Type of Informant:

Male 87 14/06/1950 Driver

Race: Language: Institution / School Name:
Malay . English

Occupation: Driving Licence Information:

Reliree Class: Date of Expiry:

I | Injury Tyrpe ﬂfLDﬂth‘i
Type of |

Acidart: l Others Straight Road !
Location:

Along Road 1

BISHAN ROAD

BISHAN ROAD
. i F T .POT ENTRANCE ALONG BISHAN ROAD !
Weather Road Surface: Road Speed Limit: |
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

|A630TFSI | Grey

sFBw?:w ' Car Slightly | 2
i QUATTRO Da
SKX4253D | Car HONDA VEZEL 15X | Black Slightly | 1

A Damaged

ﬁ.n:.r P&dﬂi‘h"liﬂ Invnlund No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang NP C

POLICE REPORT

132 Paya Lebar Road SINGAPORE 409014

WA

20of3

Report No. T/201B0608/2033

Tel No: 1B00-B486999 CONTINUATION OF REPORT

Name | ABDU ID No. 50147479
| Related Vehicle | SKX4253D (Car) Contact No.| 96306458
“HospitallClinic | YSL ALJUNIED CLINIC & SURGERY PTE | Class of Class: 2B.3

LTD Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 08/06/2018 Date Discharge | 09/06/2018

No. of Days granted Medical Leave

| 02

Degree of Injury Slight

Erief Details.

L

On Bth of June 2018 at around 1B830hrs, | was driving my son's (Azrul Bin Abuld Muthalib, contact:

97633393) vehicle bearing registration plate number,
along Bishan Road. As | was turning out onto Bighan Road,

of my vehicle, | then realized that another vehicle bearing re

collided onto my
particulars of the

vehicle. | then got out of my vehicle and asked the driver for his particulars. The

driver as follows: Ong Eng Hian, NRIC: SB977378H, 8 Golden Drive, con

The damages are as follows:

1) SKX4253D - driver side of door was damaged an

time the vehicle moved, it hits onto the tyre
2) SFBATT0Y - front left headlight, front left bumper dented and scratches

During the time of the accid
Depot onto Bishan Road. A
at about 1800hrs, everything was
(more to the right side), and the right side
Surgery, located at 5 Upper Aljunied Lane #01-42 on Sth

2 days of MC from 8th of June 2018 till 10th of June 2018.

SKX4253D, out from SMRT Bishan Depot located
all of a sudden, | felt an impact from the side
gistration plate number, SFB1770Y, had

tact: 80181618

d the right front mugguard is misaligned that each

ent | had checked for traffic clearance before exiting from the SMRT Bishan
fter exchanging of particulars, we drove off sepa
fine. On the same night at about 2200hrs,

rately. When | reached home
| felt some pain in my neck

of my upper back. | then went to YSL Aljunied Clinic and
of June 2018 to seek treatment and | was given
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POLICE REPORT

e 0NN

Police Station Of Origin dof3
Geylang NP C Raport No. T/20180600/2053
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-84856998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:
G/
Sgt 3 MUHAMMAD ARIF BIN HAIRUDIN N s
o B 2 . - = ) -t'.
Signature Of Interpreter; Date/Time:
Not applicable 09/06/2018 12:16
Officer In Charge Of Case: Classification Of Case:
TP /AEIT /
Sgt 2 YEO KIA HUAT ’
Contact No.: 85476325 s
!
Authentication Stamp _
MP168 -
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DRIVING DOC
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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 17 of 25



Accident Photo

N/
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Accident Photo

Page 19 of 25



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




Accident Photo
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