MNA118095635 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/07/2018 15:55
SUBMITTED BY: Jackson Ho Zhao Tian

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

24/07/2018 15:55

23/07/2018 22:30

PIE (TUAS) AFTER CORPORATION RD EXIT
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

SJV476B

NORZAHARI SAIFUL BIN SUHAIME
S8007523E

NOEMAIL

(LOCAL) +65-91598701
OFFICE-91598701

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093874577

NORZAHARI SAIFUL BIN SUHAIME
S8007523E

12/03/1980

INDOOR

30/10/2003

14 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91598701

OFFICE-91598701
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

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

REFER TO POLICE REPORT - T/20180723/2201.
Attachment(s)

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

Was there any audio recorded?

BLK 105 TECK WHYE LANE
#06-492

680105
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO
3

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: : FEMALE

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972
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

SKE9079H

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrpctly the details of the scrident to speed up the claims process.
2. This Form must be co

3, Information provided must be as truthful and accurate a4 possible. Any withul misrepresentation or withholding of material
facts may alkow [nsurance companies to repudiate policy Hability.

4, The Bsue and acceptance of this Form by insurance companies is not an admission of policy |ability on the part of the insurance
eOmpanior.

6. The report will be forwarded by the indurers of the GIA Recards Management Centre established by the General Insurance
Assocization of Singapore (GUA] for archiving and that copies of this report will for 3 foe be made svailable upon applleation by
Interested parties.

7. By thelodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA|
i understand, scknowledge, agree and consent that:

1]

[1:1]

{e]

fg)

]

My ingurer, my workshop end the Geners Insurance Association of Singapore |“GIA™) may/fare permitted to collect, use,
disclose and/ar process my personal data/personal information et oul in this [form] and amy other personal infarmation
provided by me or postessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurerts) whao have intured vehiclels) imvolved in this accident [all inpurer(s) who have ingured
yehiciels] invalved in this aceident shall be collectively referred 10 as the “Insurers®), the Insurers' lawyers/law firmy, the
Monetary Autharity of Singapare and any relevant governmant agency/suthority (such as the pelicel, for the purposels)
ol :

[} procesiing handiing and/or dealing with my claims including the settlement of the claims and zny necessany
investigations relating 1o the claims;

[} srvestigaring the azcident andfor my claims;
(ili) carrying sut and/or deskrg with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certaln personal data shout me to bring about delvery of the same a3 well 35 on the
external cover of envelopes/mal packsges); and/for

v} complying with applicanle law in administering, processing, handling and/or dealing with my clalms.lcallectively the
*Purposes”)

#ll insurer(s) whe have insured vehichels) imvolved in this accident and the Insurers’ lawyers/law firms, may/ace permitted
to collect, use, disclose and/or process my Persanal Infarmatian far ane of more of the above Purposes; and

my Personsl Infarmation may/can be distlosed by any of the Insurers and/of GIA Lo their third party senvice providers or
agentsiincuding their lawyers/law firms), which may be sited outside of Singapere, for one or mere of the sbove Purposes.

my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
irvestigation and management in present and &l future claims.

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

(I} toallinsurers and/or any other third parties that assist In evaluating, Investigating, contraliing or managing fraud,
regulators, Lyw enforcement and government sgencies a4 reasonably required for the purposes stated, or

[} for eamphying with requirements wnder any regulations, laws or court orders,

f Ta

Pﬂﬂ:fha.ﬁkii;uhrl

Date & Time:

Drm‘iduhu Reporting Centrg P : F;ﬂ;nutur:
{ir is mat the policyhoider) Narme: #

Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

b Lo = S - SRR . 1N | S
3 S AT T

(P TR L

— —

@%@_

xbmi

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We declare the foregaing particulars are true, in every respect.

K]
Bdils Sygnature -

Fa_lt'.rn' AEnatre Driver's ; e
Date BT {if @rtver |s net the poiicyhalder)
Date & Time:
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Police Report

e i CHRITT T

POLICE FORCE L L
Polica Station Of Origin: Tof4
MNanyang N.P.C Repart No, T/20180723/2201
2 Jurong West Avenue 5 SINGAPCRE
649482
Tel No; 1800-7929099
REPORT OF A TRAFFIC ACCIDENT

| Station Diary lin -

Date/Time Report Made: Vide Report No.: | i '
2310772018 23:44 Jf20180723/0238 282

'Nnmunflrrfnnnant : ' Address.

NORZAHARI SAIFUL BIN SUHAIME | APT BLK 105 TECK WHYE LANE #08-452 SINGAPORE
680105 —

ID Type / ID No.; | Contact No.:

NRIC NO / S8007523E Home/Office: Mobile: 91588701 .

Nationality Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: Type of Informant:

Male 38 12/03/11880 | Driver

Race: | Language: | institution / School Name:
Boyanese | English . -

Occupation: | Driving Licence Information:

TECHNICAL SERVICE _ |Cises:2B2A3 __Date of Expiry: —

alracls: R A1k B e N Lo thy ]

Drink Date/Time of | Type of Location: |
Drive: Accident: Bend
Ng 2310712018 22:30 g 1

Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY

| Along PIE Towards Tuas, near to 33.8km mark. After Corporation Road Exit.

Weather Road Surface! Road Speed Limit:
Clear Dry |
Traffic Flow Traffic Control: | Traffic Volume:
One Way Mot Controlied Light |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Hegd To Rear ambulance:

Yes

[ESTIMA | White | Slightly
. | |H.ER&$ 2.4 Damaged
| SKES079H | Car : HOMNDA F1T 1.3G A 'Whﬂﬂ Een' ously | O
i | | Damaged
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Police Report

swesenne T

Police Station Of Origin 2ot4
Nanyang N.P.C Report No. T/20180723/2201
2 Jurong West Avenue 5 SINGAPORE

548482 CONTINUATION OF REPORT

Tel Neo: 1800-70280€0

"SJV4TEB | N'i'LilG Income rnuuranue CD-UI I

| Limited

_ Details of Person Involved R e e T
| Any Pedestrian Involved: No
| Mo of Pedestrians Injured: NIL | Use of Pedestrian Crusul g NA

| Dfivars o Lo el ARSI =M
| Name | NDHZAHAHI Sﬁ.‘rFUL BIN SUHAIME ID No. SBDG?523E
i Related Vehicle | SJV4TEB (Car) Contact No.| 91588701
Hospital/Clinic | NIL . Classof | Class: 2B.2A3
Driving Cate 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.

On 23/07/2018 at about 2230hrs, | was driving my vehicle, SIV476B along Pan-Island Expressway (PIE)
towards Tuas The weather was clear and tha road was dry. | was travelling with my father, Suhalme, Hp:
98731707 sitting at the front passenger seat while my mother, Zainab, Hp: 57633201 sitting at the left
rear passenger seat.

After driving pass the Corporation Road exit, | was travelling at the second lane. |t was a flyover and the
road direction is slightly bend to the right. While driving, | felt an impact on the rear right side of the
vehicle and as such | stopped my vehicle and | notice that the vehicle that collided with mine had
overturned. The vehicle that had overturned is a white Honda Jazz bearing the registration number SKE
SU78H. | made a check on my vehicle and established that there was damage such as scratches and
dents at the rear right side bumper,

Traffic Police and Ambulance arrive at the scene and the driver of the vehicle SKE 9079H who was a
male Malay was conveyed to the hospital by ambulance and as such | was unable to establish the
particulars of the driver of SKE 8078H. 01 of the Malaysian rider who stopped to help divert the traffic
spoke to the Traffic Police officer however | do not have his particulars as well.

| will e going to the hospital with my passengers tomorrow dated on 24/07/2018 to conduct a medical
check.

| wish to state that thare was no in car camera installed in my vehicle, | am unsure if there was any
camera nearby that capture the Incident. | was given a case card J/20180723/0238 and the 10 in charge
s lvan HP 65476170.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
B40482

Te| No; 1800-7928452

Police Report

|
A0
Tr201807232201

CONTINUATION OF REPCRT

Jold
Report Mo, TR201807232201
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
S48482

Tel No; 1800-782888%

Sketch Plan
Infarmant iz not able to provide sketch plan

Tr201807232201

4ol 4
Report Mo, T/201807T2372201

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Ingsurance Certificate to this report. If you don't have
the certificata with you now, please fax a copy to 65474885 stating the report number as reference.

gy 3

Signature Of Officer Recording The Report. Signa'lmra Of Informant:
 "Staff Sgt LOW YONG CHIN | (4}
- Oad ¥ SNy \ I'ktaj y
Signature Of Interpreter: Date/Time:
Mot applicable 23/07/2018 23:44

Officer In Charge Of Case:

| Classification Of Case:

TPI/GIT/

St t LEE GUANG HUI

Céntagk Noy, 5 ——
¥ o | . SN127

1P ey 1_1..' " |
H *\'- 1;| G B g |

e

I .'"rlil;_l‘;”_“”*,-.- i‘ﬂ“’t"{' Faveaa |
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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

8187 P
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Accident Photo

TOYOTA MOTOR CORPORAT I ON .
HODEL _' __.5|__*_-. A

r-Inlll'llur |'L|
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