MNA118128663 / National Assessment Centre Services - Ubi
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SUBMITTED BY: Jackson Ho Zhao Tian

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

04/10/2018 10:05
03/10/2018 08:20
PIE (CHANGI) BEFORE BEDOK NORTH AVE 3 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR6631B

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

OSCR PTELTD
201806082N
NOEMAIL

OFFICE-89999999

HONDA
HONDA CIVIC 1.8L 5AT

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5102647697

AHMAD FAUZI BIN ABDULLAH
$8331925I

06/10/1983

OUTDOOR

01/01/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91078678

OFFICE-91078678
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?
Foreign Vehicle Registration Number

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

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

REFER TO POLICE REPORT - T/20181003/7022.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

BLK 437 TAMPINES STREET 43
#09-149

520437
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

YES

WB6517L (PRIVATE CAR)
6

NO

YES
NO
2

NAME: D=
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SLT4142A

PRIVATE CAR



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLX1935C
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THAM ZHI WEN
NRIC/Passport Number

Contact Number 98339051
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number WB6517L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver SAIFULLAH BIN KAMARULZAMAN
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SBG8863M
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG THIAN XIONG
NRIC/Passport Number S$1590522J
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SKP6591G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

KARTHIG S/O R KUNSAKARAN
S8738950B
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Fease repart cormactly the details of the secident 1o speed up the claims progess,

7. This Ferm must be completed by the Policyhalder and/or the Authorised Driver

3. tnformaiion provided muist b 23 IR A0G ACCURRE 23 QOSKRIE. Any Wk mesrepresentation or withholding of mderial
fmmvmm“rmhm

4. MmmmMHIﬂﬁMhhmmumdemﬂ;mn the part of the inurance
carmpaniey,

£. The report will be forwarded by the Insurers of the GIA Records Management Cantre estabilihad try the Genaral lnourses
Assoeistion of Singapare (BIA] for archiving and that copies of this renart will for 3 fae be made vailzble upan apphetion by
Intevested parties.

T. Bythe w#ﬁwhmmMmmuhmﬂﬂmuhmmﬂhmd
the repart being made avaliably aforeisid.

£ M—umwmmmm
1 understand, acanawisdge, sgres snd congnt that:

o] My insurer, my workihop mhhwﬂmmm-ﬂml'ﬂﬂ%m to coliect, w4,
mewmmmnwwmuhﬂmumwmm

MImhﬂmﬂhwmﬂhuthmth
:mmmmdmnmmnmm'mmnnmm for the purpossis}

1) processing, hardiing WmmmmMﬁMdhﬂHlﬂlwmf
Investigations relating 1o the claims;

{4} investigating the accident andfor my caims;
(i} cawrrying out ard/or mmwmwuﬁnﬂlr‘w-ﬂmhm

Mmmmdﬂum‘hmﬂw:ﬂmmmwmuu
which could involve mumwmm“um‘mmﬂum-mum the

ewternal cover of arvelopes/mall packages); and/or
[w) complying with applicable lyw In sdmiristering, presesiing, hancling andjor dealing with my claims. joofectively te
“Purposes”) )

8] sl indurwris) wehe have imsured vehichels) involved in this secident and the Insurers’ @wyeri/law firms, may/fare permated
to culbect, use, disciose and/ar process my Pertonal infarmation for ons of mare of the sbeve Purposes: and

fe} my Fertanal information may/can be disclosed by say of the lnsurars and/or GiA to their third party servce providevs o
sgents{including their WMMmHMMHmhmamﬂﬁﬁmm

id) mm:muuﬁnmmm&mmmmmmumm
investigation and mansgement in present and o8 future claims.

[e)  the infermation 1o collected under [d] above may be shared |/ disciowed:

il m-mmwwanmummmmmumm,
mwmmWﬂumwhhmm.w'

(i) for complying with requirements under any regulstions, laws o court prden.

OSCR PTELTD
ROC: 201B06082N

Palieyhalders Sgnature Oriver's Sigrapufe Reporting Cerdry 1 Slpnatee
Catm & Time: {1 driver 5 not the poiorhaider) M
Data & Tima: MNAICFIN Mo

Page 5 of 23



Accident Sketch Plan
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DECLARATION
IfWe declare the foregning particalars arg Bue In every

OSCR PTE LTD
ROC: 201B06082N

Date & Tiene: {11 drtver |y ot ihe policyhalder) Name: E SRR
Drate & Thme: 1

Palficyhalder's Sgrature
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408885
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr201810037022

103
Report No. T/20181003/7022

Date/Time Repart Made,

Namof Iﬂ:rmanl
AHMAD FAUZI BIN ABDULLAH

[Address.

Wide Report No.:
E/20181003/0066

APT BLK 437 TAMPINES STREET 43 #009-148 SINGAPORE

20437
ID Type / 1D MNo.; Contact No.:
NRIC NO / SB331925| Home/Otfice: Mabile: 91078678
Nationality: Email:
SINGAPORE CITIZEN fauziabdullahB810@gmail.com
Sex | Age: Date of Birth: | Type of Informant.
Male |34 06/10/1983 | Driver
Race Language Institution / School Name:
Javanese Engllsh
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

"J.:-Eq'-h‘-!l'rl'ﬂ'!l-.|-.|lr'|li.'-.'-!l'l't-"..-'."11-':-"-'.. B ool ol
1Lt ] iation o

LRI R LS

Non-Injury

Accident;

) Flyover
03110/2018 OB-25

Type of
I3 onseil Attended by Police
Location

PAN ISLAND EXPRESSWAY

Weather Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Tratfic Control Traffic Volume:
 One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Batweean Moving Vehicles - Head To Rear ambulance:
Mo

TOYOTA

Camry

Detalls of Person Involved
Any Pedestrian Involved. No

No. of Pedestrians Imjured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

INGAPORE
POLICE FORCE (AT

TI20181003/7022
Police Station Of Origin 2013
Traffic Police Division HQ Report No. Tr20181003/7022
10 Ubi Avenue 3 SINGAPORE 408885
Tal Ne: 65470000 CONTINUATION OF REPORT

e I WL, Sy

L IveT B,

rl S e o e 1n

Name AHMAD FAUZ! BIN ABDULLAH ID No. 82310251

Related Vehicle | SJRBE31B (Car) Contact No. | 81078678
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Diate Discharge | NIL

Be of B

‘Name T Karthig S/O R Kunsakaran ID No. SB7389508

Realated Vehicle | NIL Contact No.| MIL
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Bnef Details.

| was driving towards the airport as | was doing a Grab job for a passenger.
| was driving withing the speed limit which was at B0KM/Hour as indicated on the traffic sign along the PIE
towards Changi Airport,

Suddenly | heard a loud bang ahead of the car in front of me. The car in front of me suddenly jerk to a
stop and | can't brake completely to prevent from hitting his rear.

As i came out of my vehicle, the front car driver was atiending to the car in front of him which he had hit
on the rear

| seon realised that | was caught in a chain collission which involved 6 cars.

| have the photos taken at the time of accident
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able 1o provide sketch plan

VR RCAET T

Tr20181003/7022

Joll
Report No. TR0181003/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicabla

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter
Mot applicable

Date/Time:
03102018 17:36

Officer In Charge Of Case
TP/ TPHO /

RAZIZ BIN TAHAR
Contact No.: 65476200

Authentication Stamp
NP188

Cilassification Of Case:
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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

7
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Accident Photo

Page 16 of 23



Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE |




Accident Photo
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Accident Photo
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Accident Photo
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