MNA118104070 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/08/2018 12:53
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

13/08/2018 12:53

10/08/2018 14:00

COMPASSVALE RD NEAR BLK 278B TWDS COMPASSVALE BOW
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ3278S

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

PRESTIGE LEASING PTE. LTD
201723326H
NOEMAIL

OFFICE-91449265

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

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

YES

5094838100

MUHAMMAD GHAZALI BIN MAHMAT
S1821582l

11/01/1967

OUTDOOR

07/08/1987

31 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96883722

GHAZALIMAHMAT@YAHOO.COM
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BLK 240 BUKIT PANJANG RING ROAD
#03-123

Postcode 670240
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180810/2136

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 SJQ2157K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMMED FAROOK MOHD SULTAN
NRIC/Passport Number S8464129D

Contact Number 83213276

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 19



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD GHAZALI BIN MAHMAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLZ3278S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

| RTANT NOTIC

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be g

3. Infermation provided must be as truthful and accurate as pogsible. Any witful misrepresentation or withhalding of material
facts may aliow insurance companies to repudiate policy liabllity.

4. The issue 2nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Asspciation of Singapore (GRA) for archiving and Ihll‘lﬁpiﬂ-ﬁ' this rﬂh‘aﬂ:wm for a fee be made available upan application by
interested parties,

7. By the lodgment of this report ta the indurers, you hefeby consent to the archiving of this report at the centre and to copies of
the report being made avadable aloresaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infermatian
provided by me of possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal information o all insurer{s) wha have insured vehicle(s) involved in this accident (all insureris) who have insured
wirhicleds) imvolved in this sccident shall be collectively referred to as the "Insurers™), the Insurers” lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/sutharity [such as the police), for the purpose(s)
af

li} processing. hangling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the daims;

(i} investigating the accident and/er my claims;
[i#l]) earrying out and/or dealing with my instructians or respanding 1o any enguirles by me;

[iw) admunistering my claims lincleding the mailing of correspondence, statements, invoices, reports o notices oo me,
which could involve disciosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.|collectvely the
“Purpoies”|
(b} allinsurer|s] who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law fiems, may/are permitted
to collect, use, disclose and/or process my Persanal information for ene or more of the above Purposes; and

icl  my Personal infarmation may/fican be disclosed by any of the Insuress and/or GIA to their third party service providers or
agents{inchuding their liwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[di  my Personal Infarmation will also be collected and wsed to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all Tuture claims

(&) the information so collected under (d) above may be shared |/ daclosed:

[ to sl insurers andfor any ather third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Diate B Time, (id Is mot the policyholder) Mame:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan
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Individual Statement

SO ICE FORCE H0 AR

TI20180810/2136
Police Station OFf Ongin: 20f3
Bukit Panjang NP.C Report Mo, T/20180810/2138
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929900 CONTINUATION OF REPORT

P e N T T 2 DI e Py
- - o ek ] . e—a i Rl
Name Moham mad Farmk Mo’r‘ﬁ Sultan ID No. S8464129D
e e il e e {
Related Vehicle | SJO2157K (Car) Contact No.| B3213278
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dlscharge NIL

ranted Madi::al La-a\ra NIL : qree of Injury | NIL

Driver = e e D
Name 1 Mummmn GHﬁ-?.AL! BIN MAHMAT ID No. S1821582!
| Related Vehicle | SLZ32783 (Car) Contact No.| 96883722
| Hospital/Clinic | CHIN MEDICAL CLINIC Class of Class: 2B,2A,2,3
- Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/08/2018 Date Discharge | 10/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details,

On 10th August 2018 at about 1400hrs, | was driving my vehicle bearing SLZ3278S (Red coloured) along
Compassvale Road towards Compassvale Bow near the T-junction. At that point of time, there was a
heavy traffic and all the vehicles were congested. | was also driving my vehicle at about 10kmi/h.

Subsequently, | felt an impact coming from my rear and my body then hinged forward. Due to the impact,
my chest hit onto the steening wheel. | then made a check and discovered that the vehicle behind me
bearing SJQ2157K had hit the rear portion of my vehicle. According to the driver, he admitted that he had
accelerated too much thus, the vehicle moved forward and he did not manage to brake on time.

Due to the accident, my vehicle sustained a dented rear door and some scratches on the rear bumper. No
one was injured at that point of time. There were also no ambulance or Traffic police at the scene. No
government property damaged. After the accident, | felt pain on my chest. | then decided to see the
doctor. |ater, | was given 3 days MC from DR Chin Swee Aun at Chin Medical Clinic Pte Ltd. | wish to
state that | do not have an in-built camera installed inside my vehicle.
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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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Police Report

SINGAPORE
POLICE FORCE (TR TV AR AN

TG0

Police Station OFf Orign b
Rt Panjang N.P.C Report Mo, TRA0IG213
1 Segar Road #01-05 SINGAPORE E7 774

Tel Mo. 1800-B328E80

REFDAET OF & TRAFFIC ACCIDENT

DiateT i Fapon Masa: Vige Rapedt Nou: Statian Dy ko
VONOBR2018 2034 147
Informants Particulars = & ]
Marra af Inlarsant | Addrags
MUHAMBMAD GHAZAL| BN | APT ALK 240 BUKIT PANJANG RING ROAD #03-123
MeaHMAT SINGAPORE E70240
I Typa / ID Now: | Contact Mo.:
NHII.';_[-.I_D.' S132188 | HomalJfice: Mobda: HEREITER
Madicnakiy: | Email;
SINGAFQRE CITIZEN R
Bax Age: Date of Birth: | Type of Infarmant
Meia 1® | 11857 Dirieer
Rane Language: IrElibution § Sehon Marms:
_Boyanese
Ozcupatior Diriving Licance Infarmatian;
CRIVER Class: 28,2423 Date of Expiry: gl
General Information of : e
Tyge &l Kean-Injury i CateTime of | Typ= f Lacation
bttt Ctners ! / T-Junctian
Pio 1I:I."I:IE.'2¢}1EI 14:00 |
| Logation:
&long Road 1
COMPASSWALE ROAD
| along Compassvale Rasd near Bk 2786 towards Compassvake Bow
Wemar e Road Sursca: Read Spaed Limit
Clear Dy £ K
| Traffic Flows - Traffic Control: | Traffic Welurmes:
Toara Wy Mot Cantrodad ey |
Twpe of Callision A -.-Dﬂ'l'l!."l{l t"_p'
Brtween Movirg Welsckes - Head To Rear amibulance:

i

51&?15?-( ; G.-.ur - FD‘rDm : EBr - l:lusly H
| | Dameged, .
GLFIZTES | Car HO& DA glragm Fad Sefously O

. Ang.' PedaaMm Inw'-'ﬂd I"-Il:-

Wz of Prdesirians Injuced: ML | I..I-sn--n-fl'-"ldu:h'lln I'.‘.r-nsllr-,g M.
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Police Report

SPORE BUAL R

Police Station £F Ongin il |
Bukil Panjarg M.P C Foport Mg, TRIB0E1CR12E
1 Scgar Road #01-08 SINGAPORE 6777348
Tl Mo 1300-BE20EET COMTEHUATION OF REFORT
| SR T e s e B = I
| Mame Il.-lnhaﬂn'-ad F:im-::k: !.hhu Sultan 0 Mo 584549250
Relatad Yehicle | SJO215TK (Car | Comtad Mo.| 83212278
HospialGinic i ML Class of | Class: ML
| Dirivireg Diate of Expiry. MIL
Licence &
Expicy Date
Dale Treaimenl | NIL Date m-:na_ge 2 [ MIL

granted Medcal Leave

Duwdar. 1 EIREE & i =i R .
Mame MUHHMW.D 'GH#I.MF Eil'-.l M-*.I-'HMT D Mo, E1EIE'1EBEI
Helaled Vahicla | 51732785 (Lar) Comact Mo B6RRITZ2
HesgilalClinic | CHIN MEDICAL CLINIC Clage of Class: 26B,24,2.3
Criving Dete of Expary MIL
Licenos &
Expiry Diata
Date Trealment | 1000817013 Diate Dixcharge | 10DRZ01E
‘No. of Daye granted Medical Leave | 03 Degrae of Inury | Shght
Brief Details.

Cn 10th Augesd 2018 at abows 14000rs. | was driving my vebca branng SLA32 788 (Res oplovren) along
Comzassvaly Road towards Compassvale Bow nasr tha Tqunstion, &1 that paint of fime, thene was a
haavy traffiz and all the wehicles were congesied. | was alao diving my vehicke at about 10k,

Subsequenty, | fol an impact comirg from miy rear and my body then hinged forsard. Bue to the impact,
my chest bt cato the siesdng whael, | then made a chack and discoverad that the venicle bahind me
bzarng S0 TETE had hit tha raar podion of iy wahicle. According 1o the driver, e admitted that b had
accearated 'o0 much thus, the vehicls moved forward and he did not mansge to Brake on tme,

Due o the acodend, my vehicle sustaned & denied near door end some scrabches on the rear bumper Mo
O was njued al Ihal point of Eme. There were also ne ambulance or Traffic palice a1 the so=re. No
pereeremmam propeny damaged. Afar the accidar, | feslt pain onomy chest | then dacidad o sae the
dacior, latar, | was given 3 days MG from DR Ghin Swes Aun at Chin Medical Clinec Fie Lid | wish o
gtata that | do nol kave an indouill camera installed inside my vehicle.
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Police Report

ShEsPORE T

Police Slalion OF Orige: dcf 3
Bukit Panjsng MN.P.C Repoit Mo, TRLMER 136
1 Segar Raad #01.05 SINGAPORE 677738

Tl Moo 18008025000 COMTINUATION OF REFORT

Sketch Plan

Infarrant is not akle ta provice skelch plan

IMPORTANT: Pleasa attach & copy of your vehicle's nsurance Cartificate to this repor. If you don't have
he cartificate wih you raw, please fax 3 cooy 1o BE4TA3ES slating the report number a8 refe-ance

f?nmm Cf Officer Recording The Repart . | | Signature Of informant.
Sgt 2 NURLL ATICAH BINTE DL ;'I A e I T sl b
f L1 | e .

-

'

'

Signature Of Interpreter: DateTimea:
kot applicalle TWCAR20TE 20:34

Officar In Charge Of Case. Classication Of Case.
MG

Siaff Sgl WOMG SIEU LLI
r:Er_-:m Mo, BS475151

S
Authantication Stamp

e o L
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