MNA118125929 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/09/2018 13:50
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2018 16:27

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

ACCIDENT STATEMENT

28/09/2018 13:50
22/09/2018 11:55
TPE (SLE) BEFORE JALAN KAYU EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGA8078K

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

DAWOOD BIN ABDUL KARIM
S0479463Z

NOEMAIL

(LOCAL) +65-85695148
OFFICE-85695148

VOLVO
S80 T4 1.6 AT ABS D/AB 2WD 4DR TURBO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100312178-06

FATIMA BEE BINTE ABDUL KADER
S$12214577

14/04/1956

INDOOR

23/12/1988

29 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-94569394

OFFICE-94569394
NOEMAIL
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BLK 157 PASIR RIS STREET 13
#04-33

Postcode 510157
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : DAWOOD BIN ABDUL KARIM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmg%;oiiMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180922/2085.

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 SLQ4895B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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)

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
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLZ638G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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
Nature Of Damage

No. Of Passenger (Including Driver)

SMC5031H

PRIVATE CAR

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
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

SLUG933R

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor corvectly the detaik of the accident to speed up the claims progess,
2. This Farm must be e

3, information provided must be as truthful ard sccurate as possible. Any wilful misregresentation or withholding of material
facts may allaw insurance companies 1o pepudiate policy lability.

d. The mssue and acceptance of this Eorm by Insurance companies is not an admission of policy liability on the gart of the insurance
eompanies

6. The report will be forwarded by the insurers of the Gib Records Menagement Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avaitable upon application by
interasted parties.

7. By the lodgment of this report 1o the insurers, you hereby consent te the archiving of this repart at the centre and to copies of
thie report being made avadable aforesald.

8 Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{4} My Insurer, my workshop and the General Insurance Associztion of Singapore (“GLA") may/are permitted to collect, usa,
disclose and/or process my persanal data/personal information se1 out inthia [form] and any other personal iInformation
provided by me or pessessed by my Insurer [collectively the “Personal information®) and disclose and transfer such
Personal Information 13 all Insurer(s) who have insured vehicle(s] imvolved in this accident [all msurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monelary Autharity of Singapore and any relevant government agency/authority {such &s 1he police), Tor the purpasels)
of :

(i} processing, handling and/or dealing with my clalms including the settlement of the claimy and any necessary
investigations relating to the claims;

{1} Investigating the accident and/or my claims:
{1l carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of carrespondence, statements, invoires, reports or Ratices 1o me,
which could involve distiosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable lew In administering, processing, handling and/or dealing with my claims {coflectively the
“Purposes”|

(b} allinsureris) wio have insured vehicle{s) invaohied in this sccident and the insurers’ lawyersTaw firms; may/are permitted
10 colect, use, distlose and/or process my Personal Information for one or mare of the abave Purposes: and

{c} ~my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
apentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapare, for one or mare of the abave Purpeses,

[d} my Personal infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in prasent and all future claims,

(e) the information so collected under [d) above may be shared / disclosed:

(i} 1o all insurers andfor any ather third parties that assist in evaluating, investigating. controlling or maneging fraud,
regulstors, law anforcement and government agencies as reasonably requirad for the purpaces stated, or

(i} for complying with requirements under any regulations. laws or court orders,

N |
e o e

Palieyholder's SIgnature Erhw"i 5Ilnitun'" Reparting Centra F'.l I's iu:nitm;
Date & Tirme: {if driver = not the policyholder) Name:
Date & Time; WRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TPE "r-[\u-llld'.r.'(g ‘3 ’T_E
(Befare Jelen é'{.{.j._. Exit )

JQ-FI[-FK e 'P{.!l._f_é R_JE‘F.;*["'J’
f

Report No™ T/20180 393 /2CRE

P

DECLARATION

IfWe declarfi;%lqg:r@-; particulars are true In
- ;i‘cfx‘; T
et

Policyholder's Signature
Date & Time:

El!'l';el-":ég-i'liu'rt
|IF driver is not the pokeyhalder)
Cate & Time

Hnmrtlgl:—entrerﬁ nnel's Signature
Mame
MREC/FEN Mo :
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Police Report

E
POLICE PORCE 'Iliilll!ﬂ!!!!!l!ﬁl“llﬂ

Police Station Of Origin: 103
Sembawang NP.C Report No. T/20180822/2066
4 Sembawang Crescent SINGAPORE

757833

Tel No: 1B00-5548999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/09/2018 14:16 94 —
Name of Informant: Address:
FATIMA BEE BINTE ABDUL KADER | APT BLK 157 PASIR RIS STREET 13 #04-33 SINGAPORE
510157
ID Type / ID No.: Contact No.:
NRIC NO [ 812214572 Home/Office: Mobile: 94569354
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 62 14/04/1956 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
SALES CONSULTANT Class: 3 Date of Expiry:
e P R T R e T T TR I T e T R

Type of Ln-c:alin:
Accident: Straight Road
Location: '
Along Road 1
TAMPINES EXPRESSWAY
| Towards SLE before Jalan Kayu Exit
Weather: = Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
One Way Moderate
Type of Collision: Anyone conveyed by
Chain Collision (5 vehicles) ambulance:
Yes

Slightly
Damaged
SLQ4895B | Car Seripusly | 2
Damaged
SLUB933R | Car Seriously | 0
Damaged
SLI63BG | Car Slightly |1
Damaged
SMC5031H | Car Seriously | 0
Damaged
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Police Report

SINGAPORE AT R MMM RS

POLICE FORCE
Police Station Of Origin: 203
Sembawang N.P.C Repant No. T/207180822/2085
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549599

Brief Details.

On 22/08/2018 at about 1155hrs, while | was driving SGAB078K along TPE towards SLE before Jalan
Kayu exit at the most extreme left lane, a vehicle SLZ638G driving in front of my vehicle had halted, as
such | stepped on my brake. Subsequently, | felt an impact from the rear of my vehicle and it caused my
vehicle to hit onto the rear of SLZ838G. | came out from my vehicle and discovered that the impact from
the rear of my vehicle was caused from vehicle SLQ4885B which had collided to my vehicle. There was a
5 chain collision vehicle. Behind vehicle SLQ48958, was vehicle SMC5031H and followed by SLUBS33R.

Driver of SLUGS33R was conveyed by the ambulance.

Traffic Police was at the accident location and advised to me to lodge a Traffic Police report reference to
report FF20180822/0151,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang NP.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-55490990

Sketch Plan
Informant is not able to provide sketch plan

Tr201B0922/2085

dof3

Report No. Tr20180922/20B5

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to £5474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/
Staff Sgt ISZAD BIN ISHAK

Signature Of Infgymant:

Signature Of Interpreter.
Not applicable

Date/Time:
22/05/2018 14:16

Officer In Charge Of Case:

TPIGIT/

Insp MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65478355

JCleaatticalon Of Coss:

Authentication Stamp
NE1BS
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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

Page 23 of 26



Accident Photo
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Accident Photo

\ _YVIAS48HBD1165768 |




Accident Photo
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