MNA118106529 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/08/2018 13:31
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2018 13:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

17/08/2018 13:31

15/08/2018 13:45

CTE TWDS CITY NEAR BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGR7966P

AUTOHOME TRADING
52827128L
NOEMAIL

OFFICE-68580019

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087895579-02

JUHAIRI BIN JUMIEN
S8739231G

25/11/1987

OUTDOOR

26/08/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97251902

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 694A WOODLANDS DRIVE 62 #02-10
731694

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
6
NAME: : NUR AFIKA BINTE AMAT ALI

GENDER: : FEMALE

NAME: : NORAINI BINTI AHAMD
GENDER: : FEMALE

NAME: : NOORNAFIZA
GENDER: : FEMALE

NAME: : AQIL
GENDER: : MALE

NAME: : ARISSA
GENDER: : FEMALE

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
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Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG9671T
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LEE KHUAY TAT
NRIC/Passport Number S6934155A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SDY2903C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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 JUHAIRI BIN JUMIEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGR7966P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NUR AFIKA BINTE AMAT ALI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGR7966P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3
Name NORAINI BINTI AHAMD
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SGR7966P
YES

NO

Page 4 of 45



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Piease report gorrettly the details of the sccident 1o speed up the tlaims process.
1. This Form must be co

3. Information provided must be as trathful and accurate 33 possible. Any wilful missepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy Hability.

4. Tha istue and acceptance of this Farm by insuranes companies ic not an admission of paley lsbility on the part of the ingurance
COMganiEs.

6. The report will be forwarded by the insuress of the GIA Racords Management Cantre established by the General Incurance
Assoclation af Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
|nterasted parties.

7. By tha lodgment of this report 1o the |rsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available sforesaid,

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

[al My insuter, my workihop and the General Insurance Association of Singapore {“GIA") may,/are permitted ta collect, use,
disclase andfor process my personal data/personal information set out in this [form] and any sther persenal infarmation
provided by me o passessed by my insurer [collectwely the “Personal Infarmation” | and disclose and transfer such
Persanal Information to all ingurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s] wha have insured
vehicle|s) involved in This accstent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purposels]
af

{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
mvastigations relating to the claims;

{li] nvestigating the accident ang/ar my claims;
(i) carrying out and,/or dealing with my instructions or responding to any enguiries by me;

{iv} admmistering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which coald involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
ewternal cover of envelopes/mail packages); and/or

(v} complying with applicablie lw in administering, processing, handling and for dealing with my elairms.{collectivaly the
“Furposes’)
1Bl allinsureris) who have insured vehicke(s) invalved in this sccident and the insurers’ Iswyers/law firms, may/fare permitted
to cofiect, use, disclase and/or process my Personal Information for one or more of the abave Purpases; and

le}l  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agerisiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and sl future claims.

(e} the information so collected under (d) above may be shared / dischosed-

{1l o all ingurers andfor any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, low enfarcemant and government agencies as reasonably required for the purposes stated, or

(4} for complying with reguirements under any regulations, laws or court orders.

LA
Paobcyholder's Signature  Driver's Signature Reporting Centre Personned's Sgnature
Date & Time: (If driver s pot the policyholder] Name:
Date & Time: NRICFIN Mo :
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
If'we dectore the foregoing particulars are true in every respegt.

Policyholder's Signature
Date & Time

Drvver's Signature
{If diriver is not the palicyholder)
Date & Time:

Reporting Centre Personnet s Signature

Name:
NERIC/FIN Na

Page 6 of 45



Accident Sketch Plan

| WAS TRAVELLING ALONG CTE TWDS CITY NEAR BRADDELL EXIT, WHEN
NOTICED VEH INFRONT SLOW DOWN AND STOP. AS SUCH | FOLLOW TO
SLOW DOWN AND STOP. ALL OF A SUDDEN | FELT AN IMPACT FROM
BEHIND, DUE TO THE IMPACT MY VEH BEEN PUSH FORWARD HIT ONTO
VEH INFRONT OF ME. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH
AND REALIZED VEH B (BEARING NO GBG9671T) FROM BEHIND COLLIDED
ONTO MY VEH REAR PORTION.
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POLICE REPORT

AR

Ti20sigTTR2MT

Police Station Of Origin. Tal4
Woodlands East M.P.C

3 Woodlands Drive 52 SINGAPORE 737890
Tel No. 1800-767995%

Report No. T/20180B17/2017

REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made: Vide Repor No.
17/08/2018 04:04

F i T A

' Station Diary No..
43

Mame of lntuant-

Address:

JUHAIR! BIN JUMIEN APT BLK 894A WOODLANDS DRIVE 62 #02-10 SINGAPORE
g — . 731684 s e =

ID Type /1D No.. Contact No.: -

NRIC NO / S8739231G | HomelOffice Maobile: 97251802

Natianality: ' Email:

SINGAPORE CITIZEN

Sex Age. | Date of Birth.  Type of Informant- o

Male 30 25/11/1987 | Driver B .

Race: Language- Institution / School Name.

Javenese English -

Cecupation | Driving Licence Information:
_GRABDRIVER _ |Class: 2B2A 3.4 Date of Expiry

| Drink DatesTime af Type of Location
; Others Drive: | Accident: Straight Road

D, No | 150820181340 | |

Location |

Along Road 1

CENTRAL EXPRESSWAY
| Beside Braddell Road Exit
| Weather: Road Surface: Road Speed Limit:
| Clear - Dry ) N
| Traffic Flow Traffic Contral: Traffic Volume:
| One \Way Mot Controlled N Heavy =3
| Type of Collision Anyone conveyed by
| 3 Way Vehicle Collision ambulance

No

| GBGIETIT | Van

[ Slightly |0
[ Dam =
Slightly |0
| R ! Damaged|
Seriously | 5
- — Damaged |

i SOY2903C Car ' |

' SGR79BBF Car
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POLICE REPORT

TR A

T/20180847R017

Police Statior Of Origin 2pl4
Woodlands East N.P.C. Report No /2018081712017
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-T6T2008

CONTINUATION OF REPORT

.ﬂmy Pﬁ:fﬂatrmnrmmvad Nn : =
Nn 01' F'adnsmnnsln'umd MIL

| Use of Pedestrian Crossing:

Mame LEE KHUAY TAT { 1D No. | SRO341554
' Reiated Vehicle | GBGBSTIT (Van) | Contact No.| 96602733
HospitallChnic | NIL ' | Classof | Class: NIL
' | Driving Dale of Expiry: NIL
| Licence &
L — | Expiry Date | —
Date Treatment | NIL Date Discharge | NIL
: ranted Medical Leave Dagree of Inju NIL

JUHAIRI BIN JUMIEN 1D No.

| SB738231G
Related Vehicle | SGR7966F (Car) Contact No. 97251902 T
! | |
"Hospital/Clinic | TAN TOCK SENG HOSPITAL | Class of | Class: 2B.2A 3 4A
| Diriving | Date of Expiry: NIL
| Licence & |

| Expiry Datm
Date Date Discharge | NIL
Degree of Injury | Slight

Da'lr. Treatment | NIL
_of Days ¢ oranted Medical Leave

Name NUR AFIKA BINTE AMAT ALI

' 1D No. S0229195B
m— I 3
"Reiated Vehicle | SGRTS66P (Car) Contact No. 86471387
Hospital/Clinic |~ KK WOMEN'S AND CHILDREN'S | Classof | Class: NIL
HOSPITAL | Driving Diate of Expiry: NIL
| Licence &
| ‘ . Expiry Date
_ Date Treatment | NIL _| Date Discharge | NIL
Mo, of Days granted Medical Leave | 02 | Degree of injury | Siight
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POLICE REPORT

TrRAMB0AT7I201T

Polica Station Of Origin: e
Woodlands East N.F.C.

3 Woodlands Drive 63 SINGAPORE T3TR40
Tel No: 1800-7679999

Rapon No. TR2018081772047

CONTINUATION OF REPORT

ORAINI BINTI AHMAD ID No. S2184144G

 Related Vehicie | SGR7966P (Carj | Contact No.| 01367420

Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof  Class: NIL
| | Driving ' Date of Expiry: NIL
| Licence &
(— e Expiry Date
_ Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | 05 | Degree of Injury | Sight S =

Brief Details,

vehicle, | heard a loud impact from my rear and afterwards my vehicle was maoved forward due to the
Impact and end up hitting the car in front of me.

| came down to make a check on my vehicie and the drivers who were affected The vehicle in front of me
bearing registration plate number SDY2903C received a minor scraich at the rear bumper. However, the

driver was in @ hurry for a meeting and states that having his plate number is good enough for me to
follow up with him and | acknowledge

My vehicle bearing registration plate number SGRTY66P received damages on the number plate. a dant
in bebween the front bumper and bonnet, my left and right back side windows is broken and my rear
vehicle is totally dented and badly damage. The driver behing my wehicle bearing registration plate

| managed to exchange particular with the driver behind me. | wish to state that | received 3 days MC due
to the incident. My passengers, both my mather ang my wife, both received § days MC and 2 days MC
respectively. There were no traffic police or ambulance at scens. There is also no government propertias
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POLICE REPORT

TR RT AL

TrRO18081Tr201T

Police Station Of Origin:
Woodlands East N P.C
3 Woodtands Drve 63 SINGAPORE 737850

aptd
Report Mo. TR2018081T2047

Tel No: 1800-7678999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPQRTANT. Please attach a copy of your vehicle’s Insurance Certificate to this report. if you don't have
the cerificate with you now, please fax a copy to 65474885 stating the "'EE"' number as reference

| Signature Of Informant
J

MUHAMMAD AMIRRUDDIN BIN ABDULLAH, . /|
¢ A i

Signature Of Interpreter. | DatelTime;
Not applicable 17I08/2018 04:04

Officer In Charge Of Case: | | Ciassification Of Case:
TP/ AEIT/

851 Z SITIMARSITA BINTE BOHARI
Contact No - 85476219

Authentication Stemp o
NFi88
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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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Acmdent 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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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




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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