MNA118082316 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/06/2018 14:03
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/06/2018 14:03
25/06/2018 19:50
SEMBAWANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJF1253E

MUHAMMAD KHAIRUL ANWAR BIN ZAINUDIN
S8773627Z

NOEMAIL

(LOCAL) +65-83233377

OTHERS-83233377

NISSAN
SUNNY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

NO

5043896765-08

SUDIRMAN BIN MOHD ROHANI
S1524419D

03/03/1962

INDOOR

27/08/1980

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81542154

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)
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

PLS REFER TO THE POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 899C WOODLANDS DRIVE 50
#02-290

732899
NO
PARENT

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

SCY8728P

PRIVATE CAR
CHEW KOK QUAN
S8782739I
97911261
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No. Of Passenger (Including Driver)

Vehicle Registration Number GBA2961J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 SUDIRMAN BIN MOHD ROHANI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJF1253E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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Individual Statement

SINGAPORE
POLICE FORCE AT

Police Station Of Origin: ok
Traffic Police Division HQ Report Mo, T/20180626/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestnian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing. NA

Name CHEW KOK QUAN ID No. S87B273911
Related Vehicle | BJF1263E{Car)- Contact No.| 97911261
SRR P
Hospital/Clinic MNIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da ranted Meadical Leave NIL ree of Injul MIL
Name SUDIRMAN BIN MOHD ROHANI ID No. 515244190
Related Vehicle | SJF1253E (Car) Contact No.| 81542154
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/06/2018 Date Discharge | 25/06/2018
Na, nfﬂnis inniad Medical Leave | 03 | ﬁr&u of Ii'lui El'iht
Name TEOQ LAY ENG ID No. S7307138J
Related Vehicle | NIL ¢ 11?, ﬂ 1{:! é 5% Contact No. | 84303237
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| Sudirman Bin Mohd Rohani driver of vehicle SJF1253E Model NISSAN Sunny saloon. At about 750pm |
was driving along Sembawang Road.

While | was driving suddenly the vehicle van GBA 2961J infornt of me make a jam brake. | manage to jam
brake my vehicle but my vehicle was hit at the rear SIDE of my car by vehicle SCYB728P which cause my
car to move forward and hit the rear side of the van GBA2961J infomt of me,

The impact of the accident cause me moving forward and back and my head hit the back rest. All my
belonging was shatterred inside my car. | felt drowsy after the impact and pain at my rear head and
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Individual Statement

SINGAPORE |ﬂ|\|ﬂl]!!£!!!l!|i|]'|lm

POLICE FORCE

Jol4

Police Station Of Origin:
Traffic Police Division HQ Report No. T/20180626/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

chest.. After taking all the drivers involved particular and my car was towed and went to Khoo Teck Puat
Hospital with friend help to check up the pain at my rear head,neck and chest pain and was discharged

with 3 days Medicle Leave.

Thank you .
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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

A
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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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Faolice Slaticn GOF Qngn:

Trafic Palice Divisisn HQ
10 Uind Avanue 3 SINGAPORE 408358
Tel Mo, 85470200

REFOAT OF & TRAFFIC ALCIDENT

Police Report

T DS T O

Tera
Rapor Mo, TE20A1B0EIETI00

DCialeTirne Repart Made: Vide Regort Ma.: Staticn Duary Mo

2BDEI0E 10.48

Marme aof Inforrmant: Addreas:

SLUDIRMAN BIN MOHD ROHAN AFT BLK BSSC WODDLANDS DRME 50 #002-2490
SINGAPORE 732855

ID Typea ! 1D Ne: Coracst Ma.

HWRIC &0 ¢ S15244950 FHome!Cffice: Motile: 81542154

Matianaity: | Emal:

SINGAPORE CITLZEM sudird 2@ yahoa.com

Sex Age: | Dateof Birth: | Type of Informant:

Male 56 | GAMN31962 | Driver

Racs Language: Inatitutian ! Sehoal Name.

Jevaness English

Crecupation Crivirng Licance Infarmatkan:

PROJECT COORDINATOR Clags: 2.3 Date of Exginy:

Tt oF njury Crrink DakaTime of Twpa af Location
.l'r':'?l 2 Cithers Dvive Acoidant Straght Road
: . 1] P (L0 = ] i b
Lacatian:
SEMEANAMG RCAD
| Lamp Pesi Mumber. 194
Wiea ther Raad Surface: Foad Spesad Limil:
Clear Cry 80 Kmvh
Traffic Flow Tralfic Contral: Trafhe Walume
Tiwis Wy Traffic Laght - Werking Heavy
Type of Caolligion: Ariyone corveyed by
Batwaan Movirg Vehides - Head To Rear ambularce
Mo

ERAIHE | '
l | Damaged
SCY3T28F | Car | MERCEDES Fed | Gigmty |a |
BENZ |
SJF1253E | Car i
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Police Report

T B0 T

Falice Station Of Origin: o
Traffic Police Division HO Raport Mo TRMEEIETI0E
10 Uk Averue 3 SINGAFPCRE 406365

I Ay Pedesirian irvalved: Na

Ma, cf Pedestrians rgured. KNIL Use of Pedestrian Crossing. MNA
| Mame CHEW KO QLA ID Mo SETAZTIgN
" Aelated Vanice E':ll':?{i'ﬁ'z'glf—_: {M;}T_ Contact Mo | 97611281
D]

HospitalClinic | NIL S Clase af | Class 203
Criving Diate of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Dabe Discharge | NIL

o o Days mrm:lhtnl:'.al Laave I'I-II I:-anarat:ll‘l ur 'I

Mame SUDIRMAN BIN MOHD BOHAMI 1D Mg, S16344180

Relaied Weaholke | SIF1253E (Car) Conlact No.! B1542154

Haapital'Clirs KHOO TECK PUAT HOSFITAL Ciaes of Ciasa: 2,3
Driing Diate of Expry. MEL
Licance &
Expiry Clata

Date Treatment | 250082018 I:Ij-'h: Discharge | 250873018

Wo of Ca mied Madica' Leave [iE] | res of Inj Eli

Warmnea TED LAY ENG 0 . | S7307138J

Ralalad Wahicle | NIL O I':' _",":"I;I'_ HE Contact Mo, | B43032357

Heegitalizlinks MiL Class of Class: 3
Dirwing | Diate of Expiry: HIL
Licgnce &
Expiry Cate

Diafe Treatrnan] | NIL Date Dischame | NIL

Mo of Days granbss Medical Laaws | MIL Disgras of Injury | MIL

Birmf Dietala.

| Earman Bin Mohd Rohani driver of wehicle 5JF 12583 Model MESSAMN Sunny saloon. A about TS0pm |
was driving along Semisawang Road.

Whie 1 was driving sudgenly the wahizle van GE& 28451 nformd of me make a jam brake. | manage ta jam
brake vy vahicla but my vahicla was hit 8t the rear SI0E of my car by vehick SCYET28P which cause my
car ba mave Farward and b e rear side of tha van GBAZIE1) infeml of me.

The impact of i accident causs me rmding foreard ard Back and my head Rit the back rast. A1 my
beiongng was shattarrad insida my car | falt drowsy after the impact and pain &t my mar haad and
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Police Report

iy [

- anld
Pokce Stabon CfF Cingine

Traffic Police Divigon HO Repor Mo, TR 6EASTIKA
10 Ubi Avenue 3 SINGAPORE 408885

Tal Mo G4 O] COKTINUATION OF REFORT

chest.. After taking all the dnwars invohved paricuiar and my car was [owed and went to Khoo Tack Puat
Haapital with fiend nalp to chesk up the pain ai my e bead neck and cheat paln and was discharged
wilh 3 gays Madicle Laave

Thank you .
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SINGAPORE
POLICE FORCE

Fokoa Staton OF Cnginc
Trafs: Palica Divigior HG

10 Ubi Avenue 3 SINGAPORE 408825
Tal Mo: &54 70000

Sketch Plan
Informrant is nat asle b provide sketch plan

Police Report

T EDE2ET00a

4ol 4
Mant Mo, TA ARSI TI0S

CONTINUATION OF REFORT

Signature Of Officer Recardng The Repart:

Sgneiune Of Informant:

Mol applicatis The idanlity of the parson making this report has
bean authanlicated by SngFase. Mo signabire is
requined

Sagnature Of interprater; DateiTime:

Mol applicabis SED42048 10:48

Officer (7 Charge Of Case
TR{TFHQ {

SITIMARSITA BINTE BCHARI
Confad Mo - BRETEM S

Authertication Stamp

MH21E

Classification Of Case

Page 29 of 29



