MNA118077639 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/06/2018 13:00
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

ACCIDENT STATEMENT

16/06/2018 13:00
14/06/2018 22:05
FILTER LANE OF KJE TWDS CHOA CHU KANG WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ2339P

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

BLAZE MOTORING PTE LTD
201531362N

NOEMAIL

(LOCAL) +65-84996664
OFFICE-84996664

HONDA
CIVIC 1.8L A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5095693105

DANIAL SYAFIQ BIN SALIMI
S9532275A

05/09/1995

INDOOR

13/01/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84996664

OTHERS-84996664
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

BLK 610 CHOA CHU KANG STREET 62
#09-169

680610
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
4
NAME: : NIL

GENDER: : FEMALE

NAME: : NIL
GENDER: : FEMALE

NAME: : NIL
GENDER: : MALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

PLS REFER TO THE POLICE REPORT : T/20180615/2099

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

SHC4246X
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Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name NORLELA BINTE KHOORI
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SJJ2339P

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name DANIAL SYAFIQ BIN SALIMI
Approximate Age
Injuries Sustain SLIGHT

Injured person in which vehicle? SJJ2339P
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name NURULHUDA BINTE SALIMI
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SJJ2339P

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 4
Name SALIMI BIN IBNI
Approximate Age
Injuries Sustain SLIGHT

Injured person in which vehicle? SJJ2339P
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be co

A Information providied muit be as truthful and accurate as pesgible. Any wilful misrepresentation or withholding of material
Fucts mmay allow insurance companies to repudiate policy llability.

4. Theissue and acceplance of this Farm by insurance companies s not an adméssion of policy Bability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GLA} for archiving and that coplas of this report will for a fee be made available upon applcation by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies af
thee report being made aveilable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| wnderstand, acknowiedge, agree and consent that:

{a]l My insurer, my workshop and the General insurance Association of Singapore (“GIAT) may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and 1ransfer such
Personal information te all insurer(s) whe have insured wehiche(s) involved in this accident {all Insurer(s) who have insured
vehiche(s) involved in this sccident shall be collectively referred 1o as the "insurers”], the insurers’ lawyers/law firms, the
Manetary Authesity ef Singapore and any relevant government agency/ authority |such as the police), for the purpose(s)
of !

{l} processng, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iiij carrying out and/or dealing with my Instructions or responding te any eaguiries by me;

(vl administering miy claims {including the mailing of correspondence, statements, inwolces, reports or notices 1o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same a3 well a3 an the

euternal cover of envelopes/mail packages); and/or
vl compiying with applicable taw In administering, processing, handling andfor dealing with my clsims. (eollectively the

(b} &l insureris] who have insured wehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

fch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenti[incheding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

[d]  my Personal informatson will also be collected and wsed ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information 0 collected under (d) above may be shared [ duclosed:

(i to allinswrers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiators, law enforcement and government agencies as reascnably reguired fior the purposes stated, or

@J & TL“:.I?DIE

- ._,__.,.- Driver's Signature Reporting Centre ‘s Signature
Date & Time: (i driver & pot the palicyholder] Name:
Dale & Time: NREC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

SINGAPORE
SNGAPORE DA

Police Station Of Origin: 3ol4
" Jurong West N.P.C Report No. T/20180615/2099
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2685999 CONTINUATION OF REPORT
Passenger . _ , .
Name SALIMI BIN IBNI ID No. 51798156.
Related Vehicle | SJJ2339F (Car) - Contact No.| 91151184
Hospital/Clinic | CHOA CHU KANG FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/06/2018 Date Discharge | 14/06/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the above mentioned date time and location, | was waiting for the traffic on my right to clear as |
wanted to filter out; my car SJJ2339P was stationery for awhile. Suddenly, a taxi SHC4246X collided into
the rear of my car and the impact caused my car 1o propel forward. There were no other cars involved in
the accident.

Due to the accident, the 3 passengers in my car were injured and were given 5 days of MC each, for
various injuries such as neck pains, wrist sprain and hyperventilation. | was also given 5 days of MC for
back pains. My car suffered a broken rear bumper and the taxi suffered a broken front bumper. There
were no visible injuries on the taxi driver and his passenger.

I have a front in car camera but | am unsure if the footage is still there.
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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 12 of 35



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




Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

' Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-26890688

REPORT OF A TRAFFIC ACCIDENT

RV A A
TJ?ﬂ‘FE-UE‘iEa’EﬂJ!

1afd
Reporl No. T/20180615/2099

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/06/2018 21:11 160

Informant's Particulars e T e e
Mame of Informant: Address:

DANIAL SYAFIQ BIN SALIMI

APT BLK 610 CHOA CHU KANG STREET 62 #09-169

SINGAPORE 680610
ID Type / 1D No.: Contact No.;
NRIC NO / S8532275A Home/Office: Mobile: B4996664
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 22 05/09/1995 Diriver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
ENGINEERING TECHNICIAN Class: 2B,2A.3 Date of Expiry:
General Information of the Accident o
Type of Injury Dri Date/Time uf le']:IH u'r' anaibnn
Accident: Others Drive: Accident: Straight Road
No 14/06/2018 22:05
Location:
Along Road 1
KRANJI EXPRESSWAY
CHOA CHU KANG WAY
Filter | i Express way tow Chu kang Way
Weather: Road Surface: Road Speed Limit: |
| Clear s Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light |
Type of Collision; Anyone conveyed by |
Maving Vehicle Against - Parked Vehicle ambulance: '

No |
Details of Vehicle l‘l‘!ﬂﬁiﬂ ;ﬁi.-i I
Vehicle No. | Type
SHC4246X | Car
5JJ2339F | Car

Details of Person Involved
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C
700 Corporation Road SINGAPORE 849818

Police Report

Tra01 8061572088

20ol4
Report No. T/20180615/2004

Tel No: 1800-2689999 CONTINUATION OF REPORT
Dﬂm = et - it T ot FITRITR
MName | SINAYA ANTHONY ID No. 521384220
Related Vehicle | SHCA4246X (Car) Contact No.| 82591847
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| | Expiry Date
Dale Treatment | NIL DEIIE Uis:r:.harqe MNIL
No. of Days granted Medical Leave | NIL : NIL
Passenger Sk e BT SO RN e e, N
Name NORLELA BINTE KHOORI ID No. 569310438
Related Vehicle | SJJ2339P (Car) Contact Mo.| 81557600
Hospital/Clinic CHOA CHU KANG FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | 14/06/2018 Date Discharge | 14/06/2018

No. of Da ree of Irﬂrﬂw Slight
Driver %&‘m e e i e P o )
Mame DANIAL SYAFIO BIN SALIMI 1D Mo, 585322754
Related Vehicle | SJJ2339P (Car) Contact No.| 845996664
Hospital/Clinic CHOA CHU KANG FAMILY CLINIC Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 14/06/2018 Date Discharge | 14/06/2018
Nn of Days granted Medical Laava 05 ree of Injury | Slight
Pﬂw : s F, } ik | A | -{.n:-. L;:L: Ih‘* Y] e
Name NUHULHUDA BINTE SALIMI ID No. S591419882)
Related Vehicle | SJJ2338P (Car) Contact Mo.| 82992323
Hospital/Clinic | CHOA CHU KANG FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/06/2018 Date Discharge | 14/06/2018
| Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight
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Police Report

() swoarone T

Police Station Of Origin: Jof4
- Jurong West N.P.C Repor No. T/20180615/20089
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Passenger S
Name SALIMI BIN IBNI | 1D No. S1798156J
Related Vehicle | SJJ2339P (Car) Contact No.| 91151184 |
 Hospital/Clinic | CHOA CHU KANG FAMILY CLINIC Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/06/2018 Date Discharge | 14/08/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the above mentioned date time and location, | was waiting for the traffic on my right to clear as |
wanted to filter out; my car SJJ2339P was stationery for awhile. Suddenly, a taxi SHC4248X collided into

the rear of my car and the impact caused my car to propel forward. There were no other cars involved in
the accidant.

Due to the accident, the 3 passengers in my car were injured and were given 5 days of MC each, for
various injuries such as neck pains, wrist sprain and hyperventilation. | was also given 5 days of MC for
back pains. My car suffered a broken rear bumper and the taxi suffered a broken front bumper, There
were no visible injuries on the taxi driver and his passenger.

I have a front in car camera but | am unsure if the footage is still there.
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Police Report

. AR LRI

Police Station Of Origin: 4oid
Jurong West N.P.C Report No. T/20180815/2099
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2688999 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 65474885 stating the report number as reference.

Signature Of Officer Recording The : Signature Of Informant:
Ji
Sgt 2 CHIA SHUN ZHENG "QP
Signature Of Interpreter: ' Date/Time:
Mot applicable 15/06/2018 21:11
Officer In Charge Of Case: Classification Of Case:
TP | AEIT /
S5 KASMAWATI BTE SAMIAN
Contact No.: 6_51 768179

Authentication Stamp - H

MP168
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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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