MNA118130352 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/10/2018 15:06
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 liability.

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

08/10/2018 15:06

07/10/2018 11:30

ALONG PIE TWDS PAYA LEBAR
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

SGX2644U

PG MOTORING
53213875M
NOEMAIL

OFFICE-90253415

TOYOTA
PICNIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5097341677-01

NORLIA BINTE MOHD MOKHTAR
$8138570Z

10/12/1981

INDOOR

08/01/2009

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-90253415

NOEMAIL
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BLK 411 EUNOS ROAD 5
#12-124

Postcode 400411
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 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

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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : ABDUL RASAQ ISHIEKWENE AKEEM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181007/2070

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 GBE8636M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MR TEO

NRIC/Passport Number

Contact Number 83841765

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SDL699Z
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KP TAN
NRIC/Passport Number

Contact Number 98773209
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NORLIA BINTE MOHD MOKHTAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGX2644U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ABDUL RASAQ ISHIEKWENE AKEEM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGX2644U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
- IMPORTANT NOTICE
1. Please report gomectly the detaly of the accident to speed up the claims process,

2. This Form must be completed b

3. Information provided must be as truthful and sccurats as pogsible. Any wilful mistearesentation ar withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The lssue and scceptance of this Farm by insurance companies is nof an admission of palicy llability on e part of the insurance
Companies,

6. The report will be forwardad by the insurers of the GIA Recards Management Centre estiblished by he General insurarnice
Assoclation of Singapare (GIA) for archiving and that copbes of this report will for & fes be mada svallable upon ppllcation by
interosted parties,

7. By tha lodgment of this report to the (nsurers, pou heraby consent to the archiving of this repart at the centra and ta coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

P understand, acknowladge, agres snd conzent that:

(3} My insurer. my workshop-and the General insurance Association of Singapore |"GIAT) may/fares permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (coRectivaly the “Personal Information”) and disclose and transfer such
Personad Infarmation to sl insuren(s) whio have insured veice(s) involved in this accident (all instrer(s) who have insured
vehiche{s] invohed in this accident shall be colectively referrid to a3 the “Insurers”), the Insurers’ Irwyers/law finme, the
Monatary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposefs)
o
(I} processing, handling and/or desing with vy claims including tha settlerent of the claims and any necessary

inectigations relating to the claims:
(1) irvestigating the sccidant and/or my claims:
ik carrying out and/or dealing with my Instructions or rasponding to any enguiries by me:

{iv) admirdstering my chalms {including the miating of correspondancs, statements, involces, repors or notices in me,
which could invalve disclosure of cartain personal data about ma to bring about defivery of the same a5 well as on the
extemal cover of envelopes/mail packzgesh and/or

(¥} complying with applicablis law in administering, processing, handling and/or dealing with my clalms, [collecrivity the
"Purposes”)

b} il insurer{s) who have insursd vehiclels) imuslved In this accldent and the Insurers’ lawyersflaw firnw, mayfare parmitted
to collect, use, dischose and/for rocess mvw Parsonal information for one oF mans of the above Purposes; and

{e) oy Personal Information may/can be disclosed by any of the insurers and{er GEA to thelr third party. service providecs or
agenisiincluding their lawyers/Aaw firms], which may be sited outside of Singapare, for ene or mote of the shove Purposes.

{d) my Personal Information will ako be callactad and used to compile claima histery for the purpose of raud detectian,
Investigation and managemeznt in present and sl futurs clalms.

[e] thainformation so collected under [d) abeve may be sharsd £ disclosad:

i =o sl insurers and/ar anyother third
regulators, l2w enlorcement and gogl

peTlies thit asuiet In eveligning, investigsting, controlling or managing fraud,
ent agencies as reasonably requirad for the purposes stated, o

iy reguintians, s or court ordérs,

’ éyg o# /e flf'

() far complying with requiramants

Pollcyholder's Sigrnamure Orbrar's Signaturs RepdPihg Certre Personmel's Signature
Dt & Tirro: (i driver is not the policpholder) Name:
Ceata & Timez: MRIESFIN bo.d
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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" Slure Driver's Shgnpture Reportng f ntre Parlu:.nmal‘iﬁrin.ltur-i-
Cimte & Tirme: (I dirlwer i net e policyholder) Blame:
Dake & Time: NRICAEIN No.:
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Individual Statement

oo i LT
POLICE FORCE IO
Police Station Of Origin; Sof4
Kampong Ubi NPP Report No. T/20181007/2070
8 Eunos Crescent #01-2687 SINGAPORE ,
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Brief Details. :
On 7/10/2018 at about 1130hrs, | was travelling along PIE exit towards paya lebar rd. | then stopped at
traffic light before the slip road. Subsequently while waiting for the traffic light to tum green, my vehicle
was hit by a lorry from the rear which caused my vehicle to hit the car in front of me, and then | came out
to assess the damages caused. My vehicle suffered shattered rear window, dented boot, dangled braks
light on the rear bumper and dented front bonnet with dented front car plate. The lorry suffered dented .
and dislodged front bumper and car plate, front air vent cover dropped off. The vehicle in front of me
suffered no damages. No Ambulance or police was at scene.
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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

4
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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

AL
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Police Report

ooy AR
POLICE FORCE | Ll
Polce Station Of Crigin: 104
:Eﬁﬁ:{mrmum SINGAPORE R M

LA
Ted Mo 1BI0-7472859

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: ‘ide Raport No.. Stalion O -
07102018 1648 i
I - Lo el :- e ]

Hame nTh'lI'r-'rrrnam.' A:ﬂ"ﬁﬂ '
HQHLMEHHEIIWDWH-FFAR APT BLK 411 EUW‘EHMEF1E1HEW%“
B0 Type /1D No : Condect Mo

MR W E-B1EEEJ'IEE | Home(iffics: Mobile: S0253415

Matiznaity: Ermail:

EIFI‘-H':IHFGP.E CITIZEM

‘Sex: | Age: | Date ofBinh: | Type of Informmant:

Famgls 33 101 21881 Drivar

Race: Lamnguage: Inatifidion ! School Mame:
Malay

Cocupation: Dirivirg Licencs Infarmation.

PURCHASER ; Class: 3 Date of Expiry:

Alpag Fasad 1 Travaling Toward Read 2
PAN ISLAND EXPRESSWWAY B
PAYA LEBAR ROAD ;
 PIE oxit Pava Lebar Rd, towards Guilemard Rd -
Wisather: Road Surfacs: Road Speed |imi:
Traffiz Fiaw: | Trafic Cortrel: Traffic Valuma;
| Type of Collision: ¥
Moving vehicle against staticnary vekicls mcn‘:?“m i
‘Mo

Ay F'a-:lu-airh!nlrrmll.rld'm
| No. of Pedestians 'edesinans injured: NIL | Use of Padesirian Crossing. NA
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Police Report

TEHN & CO20TD

Foilca Station Of Origin: e
Kampong Ubi NPP Report No. 1201810072070
4 Evnos Crescent #11-2687 SINGAPORE

A00aca CTIMTINUATION CF REPORT

Tel No: 1800-74 79989

.0 e ; s
Marme MR TED 2 M. | HIL
] I -
| Related Vehicle | GBEBBIEM (Larry) Contact Mo.| B3641 765
|
Hoggital'Clinic | MIL Class of | Clasz: NIL
Driving Diate af Expiry: MIL
| Lsancs &
- | Expiry Date
Blate Tramtmaent | MIL Date Dischage | MIL
3 ﬁg hhi irmtud Medical Leave | NIL W nfli"i MIL
Narne KP TAN ID Ne. NL
Relaled Venice | SOLESSZ (Car) Contact No.| 88775208
HosgitalClinic | NIL _ Class of | Ciasa: NIL
+ | Driving | Date of Expiry: ML
Licarce &
Expiry Date
Date Trealment | MIL Drate Discharge | MIL
Mo of rarted Madice Lagve MIL of In HMIL
= i=_ %
Marms NORLLA BINTE MOHD MOKHTAR i ID Mo, SE13B570Z
Renlated Vehicle | SGX26440 (Car) . | Contact Ne.| 90253415
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Cassof | Class. 3
Drlwing Crate of Expiry: MIL
Licamcs &
L . Expiry Date
Do Traatment | 071072018 | Date Discharge | O7/10/2016
Mo, of Days granted Medical Leave 7] of | Sighs
R kil |
Marme ABDUL RASAQ ISHIEKWENE AKEEM 1D Mo, TOA 15233
Reigted Vahicla | SGX26440 [Car) Camas Na.| NIL
HospitalClinic | MOUNT ALVERNIA HOSPITAL | Cleasat | Class: ML
| Ciriving Date of Expiry NIL
Licenes &
; Expiry Date
Dafe Trestment | O7AGR0E { Date Discharge | O7/1O/2018
Mo. of Cays granted Medice! Leawe |04 Degres of Igury ~ Slight

Page 22 of 24



Police Report

scapore LT

POLICE FORCE 13100712070

Police Statian OF Crig: g 4
Earnpong Ubi NPP g

pan o, TR0 T o
B Eunos Crescent #11-2687 SINGAPORE
400008 CONTINUATION OF REPORT g

Ted Mo: 1800-74 759855

Eriaf Datails. :
Cen THOR201E a1 abaut 11300re, | was travalling along PIE exit sowa s lebar

traffic kght betore the slip road. Subssquenty whie uﬁalﬂm for the mm h:h:w;d;;:?r:rﬁdf
was hit by 8 lomy froem the rear which caused ry wehichs 1o hit the car & front of me. and than | came o
v ssess the damages caused. My wehicls suffered shalterss raar window, dented baot, dangled birais
hght an the rear bumper and dentad frard bonned with dentad front car plate The larmy suffened dentad .
ana aiglosged front bumper and car plate, front air vent cover dropped off, The vehicle in front of me
euffered no damages. No Arbulance or police was al sceng,
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Police Report

SINGAPORE
T o T

Palice Station Of Origin: o
Kampang Liki NPP ' Report No. TRCHE10072070
B Eunce Crescant #01-268T7 SINGAPORE

430009 COMTINUATION OF REPORT

Tal No: 1800-7479089

Bketch Plan
Irfmmand 18 nod abia 62 provigs sketch plen

L

IMPORTANT. Flaase abach a copy of your wehiclke's mearance Cerfifi la his rapart. IF you don' have
__ 1he cerificabe with you now, pledase fax a copy to 65474865 stating th numbser as reference

" “Bignature Of Oficer Recording The Repark:. | | Signature -:rfln-ﬁn‘l'-r foetnant: = ===
|

-Elrl_ .
Bgt 2 CHEW SONG YAN fsf ff

Signature Of ingerpretar: . ' Date/Time:

Mo apalicable OFM 206 16846
Officer In Charge Of Cass., Glassiication Of Case:
TR/ GIA S

Staff Ggt WONG SIEL LU

= Comsd Mo.: 85476151

Authenlication Stamp
[ aal] "'l_.l-l-ﬂ' /

v
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