MNA118113807 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/09/2018 11:46
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

ACCIDENT STATEMENT

03/09/2018 11:46
01/09/2018 15:40
SHELFORD RD NEAR TO UNIT NO 55

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGB8664M

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

MUHAMAD RAHIM BIN SOED
S6901332E
AIMBOYAN0801@GMAIL.COM
(LOCAL) +65-97204627
OTHERS-97204627

NISSAN
LATIO

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

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

NO

5099832831

MUHAMAD RAHIM BIN SOED
S6901332E

08/01/1969

OUTDOOR

17/12/2004

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97204627

OTHERS-97204627
AIMBOYANO0801@GMAIL.COM
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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)
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

BLK 139 TAMPINES ST 11
#04-64

521139
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO: 67832722

NO

PLS REFER TO THE POLICE REPORT:T/20180902/2052

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHB3457R

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMAD RAHIM BIN SOED
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGB8664M

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. Please report gprrectiy the details of the sceident te spewd up the clalms process.
7. This Farrm must be goempl

1. Information provided must be as inuthiul 2nd sccurate &3 pogaible Amy wilful misrepresentation of withhpiging of material
facts may allow nsurance companies to repudiate poticy Hability.

4. The issue and acceptance of this Form by insurance companies & ot an admission of palicy lability on the part of the insurance
cempanies.

!. Any false reponling may be referred Lo e Focle 1o WEELIR BT IS

fi. Thereport will be forwarded by the insurers of the G1A Records Management Centre estabinhed by the General insurance
Association of Singapore (GIA) for archiving ard that copies of this repert will for 3 fee be made mvaitsble upon applisation by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart 8t the contre and to coples of
the repert belng made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

(3] My ingurer, my workshop and the General insurance Associstion of Singapore ["GIA™) may/ure parmeétted to collect, Use,
disciose and for process my personal data/perconal inforrmation set out [n this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Pertonal Information™) and ditclose and tranifer wuch
Personal iInfarmation to il insurer(s) wha have ingured vonicle(s) involved in thic accident (il intureris) wha have Insured
vehiclefs) (nvelved in this arcident shall be collectively refercnd o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monpetary Authority of Singapare and ary relevant gevernment agency/sutharity (such as the police), Tor the purpoasels)
of:

(1} processing, handiing and/or dealing with my claims Including the setilement of the elalms and any neteisary
investigations relating to the clnims;

[} investigating the accident and/or my claims;
[if] carrying out andfor dealing with my instrufiions or responding to any enguiries by me;

(iv) administering my clabms induding the mailing of correipandents, statements, invoices, reparns o notices to me,
which could involve disclosure of certain personal data about me to bring about detivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable low in administering, procgsssng, handing sndfor deabing with iy tlalms [cofectively the
“Purposes )
(b) =il insuree(s) who have insured vehichels) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to coffect, use. dlsclote and/or process my Personal Infarmation far sne or more of The above Purposes; and

(e} mmy Personal Infarmation may/can be disclosed by any of the insurers and/or GIA 1o thair third party service providers or
agents{inchuding thelr lawyers/law firms), which may ba sited outside of Singapeore, for one o more of the abeve Purpgses

(4] oy Personal information will glso be collected and used te complle clalms histary fer the purpose of fraud detection,
irvestigation and management in present and all future caims.

{ei theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toallinjutess andfor amy other third parties that assist In evaluating, Investigating. controlling or managng fraua,
regulstars, law enforcerment and government sgencies as reasonably reguired for the purposes stated, or

[} for complying with requirements under any regulations, faws of sourt griers

\ o3 Aﬂ /:r

Folicyholders Sigrature Driver's Signature Centre Parsonnel’s Mgnature
Datw & Tims: {IF drbear ks nok the palieyholder) Marme.
Cate & Tirmes MNRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s r-t}g- 4o folfce .é’?afm’

o - T/ 2086903 / @ora -
f [

DECLARATION
I/We declare the forgiong partieuisrs ara trom in guery res

_Q)? g #s s
Paoloykales™s Sigratuce Drhoer's ) re -'Izpu:{- Certre Persannel’s Sig hl‘.u.;' i
Dite LT (IF drives ih nat The pelicyhalder] Nare-

Dare & Time: NEICJFIN %a
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Individual Statement

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: 20f3
Changkat NPP Report No. /2018090212052
108 Tampines Street 11 £#01-261

SINGAPORE 521108 CONTINUATION OF REPORT

Tel No: 1800-7818989

= AP — . T T T, TR T

" Any Pedestrian Involved:
| . of Fedestrians I'i' : NI

SRR A T
P

Use of Pedestrian Crossing; NA

“TIDNo. | S6901332E

‘Name T MUHAMAD RAHIM BIN SOED
Related Vehicle | SGB8684M (Car) i Contact No., 97204627
| |
Hospital/Clinic | ANSAR CLINIC ' Classof | Class: 3.4
| Driving | Date of Expiry: NIL
Licence &
e = ) ExpiryDate|
 Date Treatment | 02/08/2018 _ Date Discharge | 02/09/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

On 01/08/2018 at about 1540hrs, | was driving along Shelford Road when a Taxi from the opposite lane
did & 3 point turn along a continuous white line and hit onlo the rear right side of my bumper and right rim.
My car right rear bumper cracked and the rear right fim was dented due 1o the impact of the accident. The
laxi driver refused o exchange his particulars,

On 021092018, | wenl to consull medical trealmenl and was given 3 days MC. | suffered a sprained neck
and on my right shoulder
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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

Priflor Stafion O Dirge:
Langiat MFF

1 Tampiies Sireat 11 8012451
SIMEARDRE B27108
Tl M. 1EI0-751 6988

REPDRT OF & 'I'FMF-H: .!.-ttl!lll'rl'

CealerTires Hﬂpl:-'t Mada
DE0E2018 1456

| Wiie Baport b

Ryl the e

tgli
ArEpan Mo Tl 1AEHRinss

kame al inferant
MUbAMAD RaHI &N S0OED

r-ma

[ AFT BLK 135 TAMPINES STREET 11 046 SINCAPORE

Sgitae ks
10 Typs i 15 NG | Corsact Mo..
NRIC NO | S8601 332 Home Cffue Mcble: 47204627
Watianaity: | Ernall:
SINGAFCRE CITIZEN B
Smn | Age: Catle of Birth | '!'!.lp-n--;n Infcrmant.
M |49 gmtriges | Diver
Raos | Language: | Instifution ¢ Sohood Namea!
Mabey _____ Engish |
Siocupaan; Dirivinig Licmnoe informerian:
GHAB TRIVER | Glass: 3.4 et of Expiry
emeral b o of 1 e e R o e e
Type of IrjLey L':l'!nl-l Dﬂ'.‘-_u-l'!'l.rrlb -'..-f Tj'p! of Locatian: |
Accicant Citrears Cirive: Arrpdant
b Mo | 00NG0ME 1540 ! I
| Lacanon: |
: Adang Read 1 |
! | SHELPORD ROAD |
[
{ &ong Shefford Hoad 4 |
| Waather: Road Surfaca | Foad Speed Limit |
Clawe L2 — U —
TrafMic Flaw | Trafe Comirak Trafflg Volams
| =! = | SHod E':th'{dl-ﬂli -~ H:_r_T_n_:_I'ﬁ_:_ |
Type of Codision: Arpans sorveysd by |
Batwpan Moving Vahices - Head To Fear arnbi e
! o |

NISSAN
— & II.‘-|

LATID 151, |

MNTLC Incerne Meuidims Co=Cperahve | &
| | Lirpited

REF RN mnm;
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Police Report

SINGAPORE
POLICE FORCE R0V

Falicr Siason OF Crigin: el
hangkat MR Repor Mo T/20° EOR0Z D08
108 Tampires Strees 11 £09.261

SINGAPDRS 521108 CONTINUATION OF REPORT

Tid Mex 1B00-7H19859

.ﬂ.n_-,-F'adwu'mrmﬂuﬁHn P ' meE T =

Mo, uer:rnnnn Injuac K. LJus of Pedesiran Crossng: MA

(| T

| 133-IE

| Relaen Vehichs Comiact No.| G7I046L7
! |
[HospalCiinie | ANBAR GLINIG. | Glssaof | Class 3.4 =
| Diiig | Dot of Expiry; MiL
Lioenee & |
| = e I-_xpir-.r Dt |
| D Treatrnant | DR20SUIC1E | Dl Digcharge | 02090016 ]
| Mo of Days grermed Mediial Lédwe —-';'.!._ ._EEEE af rg.my Ei-n,lrn |
Brief Dhertails.

Cin 01 I0EG0TE ot abous 15L0NeS, § was oriving aong Saeilond Road wheh @ Tas bon s oppcils e
thd a3 poivt TUr 0N & SO cuE wile ine-ard hil oalo the mear righd sade of my bumper and right rim,
iy car righd nedr furnped cracked e he rear nght sm was derded doe 1o e imoact of the accidard, Thi
1 grhvar nafused 1o axchange nis particusms.

Cip T20EE0TE | werl do consull medca freatment and ‘was giver 3 daws MG, | sufferoe @ sprained neck
and on iy right shouider
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Police Report

Podica Station OF Crigia:
Changhkil MPF

108 Tempines Strast 17 #07.261
SINGAPCRE 6521104

Tl Mo 1800-7E1 S

[

Afefirant i rol ank to provide skelch alan

ThE0 180602202
Inta
" R Ma, Teaim Bl oy

E

CONTIMUATEN OF ACFCET

IMPORTANT, Pl aliach & cogly of your vehicde's Ingurance Cenificate o this repan, If pau dan't have
The candicata with ol pow, plesse 4 4 copy b5 GE4T4B0E 1.ul.irrg1hnEE|_:|rt b &6 redRIancs

Signature OF Cffoes Recarding THe Repart:
G uy
Sgi 2 SHAHIZWAN BIN SHAH BURN

™

Signature Uf Intgrmant =

Sigratiee O inderpreter
il applicabie

et Tima:
O2EAITE 145K

DMcar In Change OF Case
TEFAEIT §

SN Y TING, BYEPHAMIFE
Sotacy Mo, EadTad 4

A heaticalicn E;la:np
FFEEET

POLIZE FOACE

Classification Of Casa:

SINLEEOEE
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