MNA118109109 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 23/08/2018 14:41
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

23/08/2018 14:41
21/08/2018 15:30

ECP TWDS CHANGI L/P148 B4 MARINE PARADE 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

GBA8212Z

HOONG SOON SERVICE

NOEMAIL

OFFICE-98179080

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/18/VC00/101875

MULIADEE BIN MAHAMMAD
S8004691Z

24/02/1980

OUTDOOR

19/07/2007

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96210972

NOEMAIL
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Address BLK 183A BOON LAY AVE #03-714
Postcode 641183

Was driver an employee of the Insured's Company YES

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 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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBL893C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
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)
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

Please report goergctly the details of the accident to speed up the cliims process,

2. This Form must be £o

3. Information provided must be as truthful and aceurate as possible Any wilful misrepresentation or withholding of material
Tacts may allow insurance companies to repudiate policy ability.

& The lssue and acceptance of this Form by insurance companses is not an admission of policy llability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inswrance
Association of Singapore [GLA) for archiving and that coples of this report will for a fee be made available upon apglication by
Interested parties.

7. By the lodgment of this repert to the insurers, you hereby condent to the archiving of this repart at the cantre and o coplies of
the regor being made available sforesald,

B Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

la] My nsures, my warkihop and the General Iniurance Assaciation of Singapore ["GIA"]) may/are parmitied to collect, uke,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
prowided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Persorial Information to all insurer(s) who have insured vehiclels] invalved In this accident (all insurer{s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(I} processing, handiing and/or dealing with miy claims including the settlherment of the claims and any necessary
mvesbigations relating to the claims;

(i} mvestigating the accident andfor my claims,
(1) carrying out and/or deakng with my instructions or responding to any enguiries by me;

(I} administering my clalims (including the mailing of correspardence, statements, Involces, reports or natices ta me,
which could involve disclosure of certain persaral data about me to bring about delivery of the same as well as on the
external cover of envelopes,mail packages); andfor

[v] complying with applicable law in adminktering, processing, handling and/or dealing with my claims. jcollectively the
“Purposes”]
] &l inswrer{s) who have insured vehicie|s) involved in this sccident and the insurers’ lawyers/Taw firms, may/are permitted
te collect, use, disclose and/or pracess my Personal information for ane or more of the above Purposes; and

ie}  my Personal information may/fcan be disclosed by any of the Insurers and/for G1A to their third party service providers or
aguntsfincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d)  my Personal iInformation will also be co'lected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(2] the information so collected under (d) above may be shared [ disclosed:

{l} toall nsurers and/or #ny other third parties that assist In evaluating, mvesiigating. controliing or managing fraud,
regulators, law enforcamant and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.

Job

Palicyhalder’s Signatire Drl;!r’iiimm Reporting Centre Persannel™s Signature
Date K Time: (1 dlrbwer |5 nat the policyhalder) Mamig
Diate & Time: MRIC/FIN MNa.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.

3.,

Policyholder's Signature Briver's Signature Reporting Centre Persannel’s Signature
Date B Time (I demwer is morl, the policyholder) Mame:
Date & Timie: MNREIC/FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

Police Station Of Origin; 1of3
Jurong West N.P.C Report No. T/20180821/2154
700 Corporation Road SINGAPORE 649818

Tel No: 1800-26899599

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
21/08/2018 18:27 G/20180821/0148 164
Address:
APT BLK 1834 BOON LAY AVENUE #03-714 SINGAPORE
641183
ID Type / 1D No.: Contact No.:
NRIC NO [/ SB004691Z Home/Office. Mobile: 96210972
MNationality: Ermnail:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 38 24/02/1980 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
TECHNICIAN Class: 3 Date of Expiry:

General Information of the Accldent e
Typeced ﬂ;ﬁm by Police ;ﬁigﬂtﬂm:
Accident:

Localion:
Along Road 1
EAST COAST EXPRESSWAY

| ECP TOWARDS CHANGI, LJP 148, BEFORE MARINE PARADE EXIT I
Weather: Road Surface: Road Speed Limit:

Clear Dry l
Traffic Flow: Traffic Control: Traffic Volume: |I
Dual Carriage Way Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

T
bt ST Y

Any Pedestrian | ed: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
. AR D

Police Station OF Origin: IR
Jurong West N.P.C Report No. T/20180821/2154
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

BRI s e D S P T~ S e
Name MULIADEE BIN MAHAMMAD ID No. S80046912
Related Vehicle | GBABZ12Z (Van) Contact No.| 96210972
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.

On 21/08/2018 at about 1530hrs, | was driving my van GBAB212Z along ECP on the second lane towards
Changi. As | was nearing Marine Parade exit, | checked my left side mirror and blind spot as | wanted to
change lane into the left lane. However, when | looked to the front, | saw that the vehicles in front of me
had slowed down abruptly. | quickly applied thesbrakes however | was unable to stop of time. My van
skidded and crashed into a motorcycle FBLE93C.

Traffic Police and Ambulance came to scene. There is an in-vehicle CCTV in my van and the Traffic
Police officer had already seized the SD card. The rider was conveyed to the hospital.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2885999

Sketch Plan
Informant is not able to Drﬂ'h"idﬂ sketch plan

IMPORTANT: Please attach a copy of your vahi

(AT TN

T/20180821/2154

3afl3
Raporl No. T/20180821/2154

CONTINUATION OF REFORT

's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copyr 65474885 stating the report number as reference,

Signature Of Officer Recording The Re
J!
Staff Sgt IQBAL PRATAMA PUTRA BIN

Signature Of Informant:

\bs

Signature Of Interpreter: Date/Time:
Not applicable 21/08/2018 18:27
Officer In Charge Of Case: Classification Of Case:

TPIGIT/ /

Staff Sgt MOHAMED HUSNUL TA N
YUSOR» <, ' ‘
NP1ES "-
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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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