MNA418139264-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/10/2018 15:32
SUBMITTED BY: ROSLI BIN 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/10/2018 15:32

26/10/2018 01:00

AT RESORT WORLD SENTOSA ENTERING BASEMENT CARPARK
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

SJM8631P

TODDS PARTNERS PTE. LTD.
201533177E

NOEMAIL

(LOCAL) +65-97707613
OFFICE-86194553

SUZUKI
SX4

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103945941

NORHAN FAREEZ BIN NORHANGINI
$9204520Z

12/02/1992

OUTDOOR

17/09/2014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97707613

OTHERS-86194553
NOEMAIL
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BLK 223 PENDING ROAD
#02-109

Postcode 670223
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 (including own vehicle)

involved in the accident 3

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20181026/2044

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 SJR7536L

Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MUHAMMAD HILMY
NRIC/Passport Number

Contact Number 83390625

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC1706E
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

Name of Driver ELIZABETH HO
NRIC/Passport Number

Contact Number 91690097
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HILMY
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJR7536L

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

Please report correctly the details of the accident to speed up the claims process.
This Fﬂl'l'l'l MM‘IH AFMpEieied DYy L Fo ALY A Of e AUTNOonSe Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may aflow insurance companies o repudiate policy liability.
The issue and acceptance of this Form by insurance companies i not-an admission of policy ability on the part of the Insurance

The report will be forwarded by the insurers of the GIA Records Management Centre establuhed by tha General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for 2 Tae be madle available upan application by
Interested parties,

- By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made available aforesaid.
Eonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/fire permitted to collect, Lse,
disclote and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or posseased by my insurer (collactively the “Personal Information” ) and dischose and transfer cuch
Fersonal Information bo all insurer(s) wha have insured vehiclels) Involved in this accident (all msurer(s) who have insured
viehiciels) involtwed in this accident shall be collectively refermed 1o as the “Insurers”), the Insurers’ bwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose]s)
m i
{i] processing, handling and/or dealing with my claims inciuding the settlerment of the claims and any necassary

Imvestigations relating to the clasms;

{ii} Imvestigating the accident and/or my claims;
{¥ii) carrying out and/or dealing with my instructions or respording to any engusies by me;

(i) administering my claims (incleding the maiiing of correspondence, statements, involoes, reperts or notices te i,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Il complying with applicable law in admanistering, processing, handling and/or dealing with my claims {eollectively the
“Purposes”)
(b} @l nsurer(s) who have insored vehicle(z) invelved In this accident and the Insurers’ liwyers/law flrms, may/are permitted
1o collect, use, disclase and/for process my Personal infarmation for one or more of the above Purposes; and
e} my Personal infarmation may/can be disclosed by any of the Imsurers and/or GIA to thelr third party service providers or
agents(including their lawyers/Taw firms), which may be sited autside of Singapare, for one or mare of the above Putposes
{d} my Personal Information will also be collected and used 10 compile caims history for the purpase of fraud detection,
investigation and management in present and all future daims.
le] the information so collected under (4] above may bé chared | disclaced:
(1] to all Insuress andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or
Lii} for complying with requirements under any regulations, laws or court orders,
A LA
e \

Palicyfolder's Signature Driver's Signatyle
Date & Time: {BF driver s not the policyhodder)
Date & Time:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AC e ik /oy  T/20/8/026 /o084

6f ‘Aplars . SR TS/

As netles o Voot Towe iy Rlizrbat] a;@ )
M&*W‘EJ £ broke ofw® 1o Awq Gt P4

DECLARATION
IfWe dedlare the foregoing particulars are true in every respect.

Palicyhlider's Signature — - Driver's Sgnature Re
Date & Time (¥ driver is not the policyholder) ﬁ_ﬁf A#%
Date & Time unn::.rnu N
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

POLICE REPORT

TrRO1B1026/2044

1 Segar Road #01-05 SINGAPORE 877738

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

103
Repart No. T/20181026/2044

Date/Time Report Made: Vide Report No.; Station Diary No.:
26/10/2018 11:55 53 -
e =1
Name of Infcrmarlt Address:
NORHAN FAREEZ BIN APT BLK 223 PENDING ROAD #02-109 SINGAPORE 870223
ID Typa /1D No.; Contact No.:
NRIC NO / §92045202 HomedOffice: Mobile: 85184553
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 26 12/02/1992 Driver
Race: Language: Institution / School Name:
Malay SINGAPORE POLYTECHNIC
Occupation: Driving Licence Information:
Student Class: 2B2A 23 4 Date of Expiry:
“ '1"!&:1111-; al g g e
Date/Time of Type of Location:
Accident: Bend
26M0/2018 01:00

Along Rnad 1

Road Speed Limit:
Traffic Flow Traffic Control: | Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No l

SHC1706E Hnml

SIMBea1P SUZUKI

SJR7536L MITSUBISHI
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POLICE REPORT

TR2018102672044

Police Station Of Origin: 2ot3
Bukit Panjang N.P.C Report Mo, T/20181026/2044
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929989 CONTINUATION OF REPORT

Brief Detalls.

On 26/10/018 at about 0050hrs, | was driving my car (SIMBB31P) along Sentosa Gateway and wanting to
go to Resort World Sentosa. At about 0100hrs, | wanted to park my car at the basement carpark. The
road leading to the downward ramp is a bend and therefore | could not see whal was after the bend. As |
was driving, the car in front (SJR7536L) had suddenly stopped his car. | could not react as it happen all of
a sudden and collided with the car in front. | then went out of my car and taiked to the driver namely
(Muhammad Hilmy, H/P: 83390625) wha informed me that the taxi in front of him (SHC1706E) had
suddenly break as they were driving down the famp. In the event, Hilmy had accidentally hit the taxi. The
driver of the taxi namely (Elizabeth Ho, H/P: 81 680097) informed that there was a queue at the ramp but
she managed to break on time. | then took down the particulars of all tha drivers involved.

My front bumper was seriously damaged while there was slight damages to the 2 other cars. | was
informed by Muhammad Hilmy that he received a 5 days Medical Certificate after going to the hospital.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929989

Sketch Plan
Informant is not able to provide sketch plan

T 8102672044

3al3d
Report Mo, T2018102672044

CONTINUATION OF REPORT

IMPORTANT: Please aftach 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 65474885 stating the report number as reference.

Sia;matum Of Officer Recording The Hepnt'r

Sgt 2 NUR HAKIM BIN LOQMAN //

Signature Of Informant

Signature Of Interpreter:
Mot applicable

v

26/10/2018 11:55

Officer In Charge Of Case:
TP [AEIT I

Staff Sgt WONG SIEU LUI

Classification Of Case:

Contact No.: 65476151 r

Authentication Stamp
NP16E

e
w Sigmadure

rr/./;* 117 ‘
i

4
| Singepore Police Force
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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 14 of 21



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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Addendum Sheet

F "
i

GENERAL INSURANCE :us:u:u ONOFE
EE;EHE 6 1ion by (A0 e s TION QFSINGAPORE RECORDS MANAGEMENT CENTRE
INSURANCE  Tel[e5) 8224 0030 fux (636224 0039

Reirating Hewm 1 Manday t Fridey, - \
RIEarDS Wb EihT pEnTaR s umumusf ....'n..m'f.ﬁ'rﬂ e

WEEI_HQ_T_& Fftu::ubmitm comipleted Addind
um form to thu!m! ﬁu;harls:d ReportingCentra
with whom yousubmitted the crmnulﬂupnm R '

ADDENDUM LES
(A] PARTICULARSOFPERSOD MAKING THEAMENDMENTS:

Orlginbl ReportNo 1 _ ? Vehiéle Registration Nt _ % 'ﬂ'%:?
Name(ndewnis MRS | ' E&j@ﬂ(hmn Mo 1
{*veh"wr {Vehicle Owner) (*) Plesse deletess pppropilate

w
Address 1

. o,

-
3

Singapore( )

Contact (Tel) l Mablle No. I_GFIJTJD ?E?fg

Emall Address 1 "
DatecfAccident _}é/ mqﬁ N‘ Time of Acc!dnn;;ﬁ@ ‘:;é,—' ¢ tém ﬁw
PlaceofAccldent 4 M m Em E E{ E E Eﬂf ﬁ‘ H

| ChEqrk_

Insurance Compeny: x,! M{_

]
(8) ADDIT?DHMATIDNHAM!HDM!NT& '
|have madE¥Teport onthe above mentioned sccident and would [Ike to Include additional information or

make the fellowlng amendments:

L-' st -”u] '| Sdih \n My C' Jrﬂ_ IIF{-. = I:M tre  pliia4 £l -’:J
- -

¥

o pive  (ollisin wlh e dg i fok oF hems T dage  Nowd dign

{‘ll'ﬁlu,_ A o L.lq.;l: - {;,‘_’-'h‘."\,' ﬂ ‘Jr_"":-‘.'\ _-IJ_J\' I”Ei. n 'J: |' i-F | L | ’.{n:lr

wdercdond ek Hist yae A fact a0 priae  collsiga,
13

| afortez 'fC" le’rn'm.". 00

1 Q |
¥y X~ ﬁr‘MBﬁWi
Polisyholder f Driver's Signature pn"tl-: E'W‘nﬂ afs Signatire
Date:
-.* Ie/FNNo W

Catei

AAAL gt mangt ¢
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