MNA118115039 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/09/2018 11:58
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/09/2018 11:58

04/09/2018 16:15

QUEENSWAY SLIP RD INTO COMMONWEALTH AVE
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

SJF468J

SHIN-HAN LIMO SERVICES
53315973C
NOEMAIL

OFFICE-98575910

TOYOTA
ALTIS

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5086951265-01

ABU BAKAR BIN BARMAWI
S7419992E

23/06/1974

OUTDOOR

29/12/2011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93793389

ABU18863@GMAIL.COM
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BLK 23 TOA PAYOH EAST
#08-219

Postcode 310023
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 WET

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) 2
Passenger 1 NAME: : KWAN WEI MING,MATTHEW

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&gﬁ%géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180905/2033
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? NO
Vehicle Registration Number SGZ3495R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABU BAKAR BIN BARMAWI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJF468J

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. FHlease repon gorrectly tha detads of the accident to speed up the dlaims process.

L

This Form must be riged Driver.

ormml

Information provided must be o5 touthful and pcourate as potsible. Any wiltul misreptesentation or withholdieg of materlal
facts may allow insursnce companies to rrpudiste policy liability.

The jssue and acceptance of this Form by insurance companies is not an admission of policy liabiitty on the part of the insurance
cmpanies.

5. Any false reporiing may be referted to the Poli orinvestigation

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Infurance

Asseciation of Singapore (GLA) for archiving and that coples of this repart witl for a fee be made availzble upan application by
Interested parties.

By the lodgment of this report to the infurers; you hereby consent 1o the archiving of this repaet ot the centre and to copiet of
the report being made available aforesald.

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

(8} WAy ingurer, my workahop end the General Insurance Astotiation of Singapore (“GIA") mey/are permitied ta collest, vie,
disclose and/for process my personal data/persons! information set out in this [form] and any other personal infarmation
provided by me or possessed by my insures [coflectively the "Pervonad Information”) and disclate and trarafer such
Personal Information to 3l insurerts) wha have incured vekhiche(t] Invaived In this acadent [all ingurer{s) who have fnsured
vhicle(s] mvalved in thig accident thall be callectively refermed to a3 the “Tnsurers”), the Ingurers’ lawyers/law firma, the
Monptary Authorty of Sirgapare and any relevant government agency/authority (such as the police], for the purposeis)
of:

li} procesiing handiing snd/or dealing with my claims intluding the settlement of the elaima and any necessary
investigations relating to the daims;

() irvestigating the accident and/or my claims;
{iif] carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) adeninictering ey claims (inchiding the masling of correspondance, ilstements, INVElCes, Feparts of nolines 1o me,
which could invole disciosure of certain personal data about me 1o bring about delivery of the same &3 well a3 on the
extemzl cover of envelopesimail packages); and/er

{v} comptying with sppkeatie law in ndminbstering, processing, hendling andfor desling with my claims. (collectively the
“Purposes’)

(b) & nsurers) whe have insured vehicefs] involved in this acoideni angd the Inturers’ lawyers,Taw firms, may/are permitted
1o collect, use, disciote andfor procews my Pertonal infarmatian for one or more of 1he above Purposes; and

fe} ry Personal information may/cen be disclosed by any of the Insurers and/or GIA 1o thelr third party service provicers or
agentsiincluding thelr lawyersTaw firms), which may be sited outside of Singapore, for one or more of the beve Purposes.

{d] eny Persanal information will aléo be collectsd and used to complle cleims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims,

e} theirformation sa collecied under (o) abbve may be shared [ discloted:

(1} to'alnsurers and/or any other third parties that assist In evaluating, Investigating, contrailing or managing fraud,
regulators, law enforcement and governmaent agancies a8 reasonably required for the purposes staled, or

i fpmiplying with requirements under sny regulations, lawe ef court orders.

_.-'-"_'_'_'_‘_'_

. o3 foq fl ¢
Wiiuﬂm l.cpu:n;::nm Peraonnels Sgrature
[IF driver ik nct tha palicyolder) Mg
Dinte B Time: WRIC/FiN Na.
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Individual Statement

SKETCH PLAN
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Individual Statement

SINGAPORE
POLICE FORCE LT TR

T/20180905/2033
Police Station Of Origin: aes
Yishun North N.P.C Repart Ma. TI201808052033
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529909 CONTINUATION OF REPORT

" Driver |

Name ABU BAKAR BIN BARMAWI | ID Ne. | §7419992E
Related Vehicle | SJF468J (Car) Contact No.| 83793388 |
HospitaliClinic | Yishun Palyclinic Classof | Class 3 |
Driving Date of Expiry: NIL
Licence & |
Expiry Date | |
Date Treatment | 05/09/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 04/09/2018 at about 1815hrs, | was at the left filter lane along Queensway Underpass lowards
Commonwealth Avenue near the New Town Primary School in my vehicle Silver-colored Toyota Altis
SJF4B68J. | was with a passenger (Kwan Wei Ming, Matthew, SB731992Z, Bik 104 Spottiswoode Park
Road #10-116, HP:96743475). | came to a halt just before the pedestrian crossing. | was stationary when
another car Grey-colored Honda Stream SGZ3485R collided into the rear of my vehicle. | did nol feel any
pain at that point of time. | made a check with my passenger and the driver{Barr Robert Scott.
$7288525B, Blk 11 Farrer Road #03-04, HP:94777320) of SGZ3495R whom did not have any passenger
in his vehicle, Both informed that they are uninjured. | then made a check with the damage done to my
vehicle and discovered that the left bumper of my vehicle was dented. There is a slight misalignment
damage to the SGZ3485R vehicle plate. We both agreed to seftle the matter privately and left the viginity
of the accident.

On 05/08/2018 at about 0400hrs, | woke up and felt pain to my lower back, | then went to see a doctor at
Yishun Polyclinic at about 0754hrs and was given 3 days MC from 05/09/2018 to 07/08/2018 for my
muscle injury to the lower back.

| wish to state that | have an in-car camera at the front of my car,
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Accident Photo

Al
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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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Police Report

S RO
POLICE FORCE THH BOEOERM
5
Poica Siatiery OF Crign B
Yiskar Mot W.P.G Repod Mo TEN1ECSNSE03

31 Yishun Santral SINGAPORE TEEHET
Tal Ha: 18031-55208458

REPDRT OF A TRAFEI: ALCIDENT
“DrateTime Recor Mada [ Wide Repert No.: [ Statan Diary Ma.:
0S0a/2018 10.37 2]
=
Infermant's Particulars
Marme of Informant: Addrass
ABL BAEAR BN BARRMAW] SPT BLE 73 TOA PAYCH EAST #08-2148 SINGAPORE
0023
IO Type (1D N2 | Contect Ma
NRIC MO/ ST4190952E | Home/Offica: Mobile: 33793388
Nasichatity: Emai:
Ba [Age | Date ciButhc | Type of Informant
Maa | a4 2306874 | Drvar
Race" Languagea: Institubion ¢ School Hame:
Javarase
CQiccupation Driving Licancs Irforration
Srab Driver  Class: Date of Expiry
Gangeral information of the Accident : o
IrijLiry Dirik { DatedTime of Typa of Loalian
Fype of ; Cilwera Divive: | Ascidan; H-Junctien
[ o Mo | DASKISOIE 1515
Lacabor:
Alang Rioad 1
COMBONWEALTH AWVEMLIE
Ledt Fiter lane 1 In Lo Commarsealth Avenue near New Town Primary Schcal
‘Weather: Raar Sufacs: Read Speed Limit.
Clear | vt i
Traffic Flow: Traffic Control: Traffic Valuns:
O Wil Mot Carrotied Mooarate )
| Type af Collisian | Aryone corvayad by
Delvween Moving Vehicles - Haad To Raar ?;tnrlarm
| Details of Vehicke Involved . :
| Vehicle No._ | Type Make |Mozel [ o | Condition [ Mo of Passenger
SGL3435R | Car Sighly | D
| _ Damiges
|_5JT=EE£3'.1' Gar Sighthy | 1 |
I I 1 | Damaged
Detalls of Person Invelved 7
Ay Pedestian Irvshved: Mo .
| Mo. of Pedesirians Injured NIL | Use of Pedesirian Crossing NA |
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Police Report

SINGAPORE
g BB AR

gl Lk
Puiice Station Of Srign: e
Yierin Morh NP.C Flepoet o TRa 1 ARROS05T
31 Yahur Central SINGAPORE TEBEZT
Tal No: 1800-8528908 CONTINUATION OF REPCRT
| Driwer " I
| Narre ABL BAKAR BIN BARMAIN G B/ 4TUMEZE
| Refated Vehick: | SIF4EE] (Car) Contect No. [ 93793388
| HosptaliCinic | Yishun Palydinie Class of | Clasa 3 )
Oriving . | Date of Expry NIL
Licence &
| Expiry Date
i Date Treabment | 350R3018 Dhake Dcharge. | MWIL
| Mo. of Deys grantes Medical Laave | 03 Degrea of Injury | Blight .
Brief Detaiks.

mﬂ at abmut 16150rs, | was at tha bl fithar lana aleag [:l'LIHI'II:l.'l'J'_,I Unoarpass towards
Cammonsealih Avanue nes” he New Town Prarany School inomy wehicle Silver-colorsd Tays Alls
SJF4BEJ. | was with a passenger (Fwuan Vel Ming. Matthew, SE7319022 Bk 102 Spottimmonds Park
Moad#i0-1168, HP;95743475). | came ta a hall just before fhe pedeshrian crossing. | was Salianaty when
anpther car Gray-colad Honda Straam SO234959R collided inrte iha rasr of my wahicla. | did ral feal any
pain 3t thet pont of ima. | made 3 check with my passenges and 1he drivenBar Robect Soolt
STZHE8525E. Bk 11 Farmer Road #053-04, HF: 8477 T320) of SGZ3455R whomn od not heve any passangar
it biie wehicle: Both nfarmed that they ara animjurad, | ther made 8 chack with the dsrmaga done to my
wetiicle ard digcoverad that the left bumper of my wahicka was damed. Thare is a sight misatgnment

damigge b the SCELI4058 vehicle plate. We tath agreed 10 settle the metter privataly anc aft the viginity
of the sccicent

O OSHE2073 at about D000, | woke up and falt pain ta my ower back. | ihen want fos&a & docar at
Yishun Palycliris 87 about OTS4hee snd was given 3 days WS from CE0R2018 to G001 far my
muschke injury to the lower cack.

| wizh 12 stata that | hews sn in-zar camers & the frong of my car
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Police Report

| SINGAPORE

'2013CH0N"205
i1 ma
Police Station OF Qrigin: ) -_=-'- _
Yishur Mocth WP Fapen Mo, TROTHNOOS20ES
31 Yishun Ceniral SINCGAPORE TS8627
Tal Mo 1BO0-B575852 CONTINUATICN GF REBORT
Skatch Plan

InfarTart is nat 2Ble o previde skalcs alan

MPORTANT: Fleasa aligzh 8 copy of your venicle's Insurance Cerificate to ths repot, 1T fdau don't ave
ira certdiceis with you raw, please fax a sepy io BI4T48ES sialing 1ha r'ﬂEﬂFl number a5 referance,

'Eng-murei:rr Ceficer He-:u:-rﬂmg The Repart | Sigraturs CF Informant

sm 2 BERNARD LAL MENG WAl ﬁ.ﬂ

Signature I:-:'I1l:¢rp-=b:r DatarTime:

Mot aplicable QE0EZ01E {0:a7

Dffices In Charge Cf Cage: E|EI'EII|"IG|JI:II'I L4 Case ==
TR &EIT | e o

551 2 EMTIMARSITA EFlr-i'FE J i

Confact Mo, EI.:-'IT.:-ETE "%‘

Authentication S w g (},{ﬁf’* )

H=E]

| Singapore Police Force
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