MNA118097844 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/07/2018 11:11
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

30/07/2018 11:11

28/07/2018 13:05

PIE TWDS JURONG B4 PAYA LEBAR LANE 1
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

SKB9942G

SHAKINAH BEHAM BINTE ABDUL RAHMAN
S$1530584C

NOEMAIL

(LOCAL) +65-97315529

OTHERS-82033462

CHEVROLET
CRUZE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00008938

SHAKINAH BEHAM BINTE ABDUL RAHMAN
S$1530584C

31/12/1962

INDOOR

26/07/2000

18 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-97315529

OTHERS-82033462
NOEMAIL
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BLK 453 PASIR RIS DRIVE 6
#06-216

Postcode 510453
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: . MOHAMMAD ALI S/O V ABDUL GAFFOR

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg[;\.l:;lolfl;AI\ESIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180729/2114

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 SKZ4395S
Vehicle Make/Model/Colour HONDA FIT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHAKINAH BEHAM BINTE ABDUL RAHMAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKB9942G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MOHAMMAD ALI S/O V ABDUL GAFFOR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKB9942G

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. Phease report gorrectly the detalls of the accident to speed wp the claims process

2. This Form must be o

mp! LW NOIQer ang/ o ALITRGrIS4C

3. Information provided must be as trathful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

ki

4. The msue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMpanies,

B. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assoclathon aof Singapare (GlA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

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

£ Consent under the Personal Data Protection Act [PDPA)
I understand. acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assaciation of Singapare | "GIA™) may/are permitted to collect, use,
disciose and/or process my personsl data/personal infarmatisn set out in this [form| and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information™) and dasclose and transfer such
Persanal iInformation to all insurer(s) who have insured vehicle(s| invalved in this aceident [all msurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fiems, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose|(s)
of

(i} processing handling and/or dealing with my claims including the setthement of the claims and any necessary
Inwestigations redating to the claims;

[} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguirkes by me;

(i) administering my claims (including the malling of correspondance, statements, invoices, reports or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same 35 well a5 on the
external cover of envelapes/mail packages): and/or

{v) comiplying with applicable law in administering. processing. handling and/or dealing with my claims (collectively the
)

(b] all insurer(s) who have insured vehicle(s) nvolved in this accident and the Insurers’ lawyers/law fifms, may/are permitted
to coblect, use, disclosa and/for process my Personal Information for one or mare of the sbove Purposes: and

{c}l  my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d} my Personal information will a%0 be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the infermation so collected under (d) above may be shared [ disclosed:

{1} toall insurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeni agencies as reasonably required for the purposes staled, or

(it} tar complying with requiremeants under any regulations, laws or court orders,

2 A B f il

Driver's Signatuse repoldy Contre Parsonner's Signaturs
Date & Time: (If driver iv not the policyholdar) Name:
Date & Time NRIC/FEN Na.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

i/We declare the foregoing particulars are true in every respect.

Policyhalder's ﬂmf/ Dviver's Signature

Date & Time: {If driver is not the policyholder|
Date & Time:

Reporting .éiiﬁnéﬁisflnlmfr

MName:
NRIC/FIN Mo
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Individual Statement

ioky
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5KBS942G (Car) 1 97315520
|

Ii'mmuc SINGAPORE GENERAL HOSPITAL [Cisssof | Class. 3
f Driving Date of Expiry. NIL
Licarice & |
eN— i b e s E‘qw%—t-
Date Discharge | 28/07/2018
_ 103 Degree of Injury Shight
| Name " Mohammed Al S/0 V Abdul Gaffor “TIDNo. | S1298073A
{ |
"Related Vehicle  SKB9942G A gl T 1 " | Contact No | 82068462
| |
Hospital/Clinic i. SINGAPORE GENE&#LHESETTAL " [Class of " Class NIL
[ | Driving | Date of Expiry. NIL
| | Licence 8 |
| it a4 - ey g
| Date Treatment | 28/07/2018 | scharge | 2R/072018
3ys granted Medical Leave 3 Degree of injury | Sight =

Brief Detaiis.
was travelling along PIE towards Jurong before Paya Lebar
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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

Type ol Lotaton

| Stragint Roacg
| Along m:ad 1
PAMN ISLAND EXPHESSWAY
!Eﬁlulﬂ_.imm_!aimfm_unﬂﬁm_. R s o 122 ?
Waathar | Road Surisce Foad Spaad Lumd
|Clear | ___ P
Trathe Flow | Traffic Controd Traffic Wolume
| One Viay . |Notantieled | Heavy
 Type of Cofision | Anyone conveyed by
| Betwean Moving Vehicles - Head To Rear Embularos
. s | Mo
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Police Report

iy
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Dvving | Drate oo Exipurw, Ml
Licence & |

Dible Tramimen | 255 ] 20 | 2807
e =3y g = L Degree of Injury  Sagh

L '_.' sae ___ “raik

1C Ty S129907 34

| HECR T e e U =R o : =
Feladed Vahicia ] SKBHO4ME (Can

| Contact No | BR0RS4AS

| |
 ——— ..__-L_-- o ————— . i e
| HospRaliClinic | SINGAPORE GENERAL HOSPITAL Class &f | Ciass NiL
| Dirsvang | Dok of Expiry. ML
| Licance & |
Expiry Date |

|
‘Teabment | JRO72018 = ?%_ : Discharge | 28072016
nted Medicat Leave (03 | Degres of ingury | Shght

w%
the July 2078 at aboul 1305hre. | was travelling alng PIE towards
] Jutang bedore Pava e
ll'l'tThh‘lﬁ-u;uﬂ-dmnnwaﬂheawﬂl'#ﬂliﬂuiu-pﬂﬂnlmﬁt I:!‘-l:ﬂppﬂl:ll:l"l-e'.r:!’l'uql-n.;: j*:::ﬁ
sudden @ car SKZ43955 collided into me from the back We then got out of the car and discovered aur
eband lelt some pain and want to SGH on aur own We

Hﬂinﬂldmmiﬂﬁmmm.lmm 3 MC far § R
was given for 3 days MC for bs neck and throat pain i he pain In e head and my hustan:

¥
|3
|

UL e = g .
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Police Report

W:M!ﬁﬂﬂmﬂ!ﬂﬂm mnmh“uﬂ_m 1 you don't Hive
the cenificate with you now, [sease fax & copy to 85474885 statng the report number as icference.
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