MNA118140101 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/10/2018 14:09
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

29/10/2018 14:09
27/10/2018 16:20

BKE TWDS WOODLANDS B4 DAIRY FARM RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLG9142K

MOHAMAD FAIRUS BIN HAMID
S8303995G

NOEMAIL

(LOCAL) +65-97538175
OTHERS-97538175

KIA
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V11802/VPE/R00

MOHAMAD FAIRUS BIN HAMID
S8303995G

25/01/1983

INDOOR

25/09/2002

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97538175

OTHERS-97538175
NOEMAIL

Page 1 of 23



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?
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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

BLK 313A SUMANG LINK
#10-107

821313
NO
OWNER

CHAIN COLLISION

AFTER RAIN

WET

NO

YES

YES
YES

NO

7

NAME: : NOR NADIYA BINTE ABDUL SALIM
GENDER: : FEMALE

NAME: : NUR NABILA BINTE ABDUL SALIM
GENDER: : FEMALE

NAME: : ABDUL SALIM BIN SAIMON
GENDER: : MALE

NAME: : NUR SYAFA'AH BINTE MOHAMAD FAIRUS
GENDER: : FEMALE

NAME: : NAPISAH BINTE AHMAD

GENDER: : FEMALE

NAME: : NUR SYUHAIDAH BINTE MOHAMAD FAIRUS
GENDER: : FEMALE
YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181028/7008



Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW5439Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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
Vehicle Registration Number GBG5722G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

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

Name MOHAMAD FAIRUS BIN HAMID
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG9142K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NOR NADIYA BINTE ABDUL SALIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG9142K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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DETAILS OF INJURED PERSON 3

Name NUR NABILA BINTE ABDUL SALIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG9142K

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name ABDUL SALIM BIN SAIMON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG9142K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 5

Name NUR SYAFA'AH BINTE MOHAMAD FAIRUS
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG9142K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 6

Name NAPISAH BINTE AHMAD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG9142K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 7

Name NUR SYUHAIDAH BINTE MOHAMAD FAIRUS
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG9142K

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

1. Please report cormectly the details of the accident to speed up the claims process

2. This Farm must be oo

th thariged D

1. informatian prowidad must be as I Any wilfyl misreprasantation o0 withhalding of materia

facts may afiow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Farm by insuranca Lompanies is not an admission of palicy labdlity an the part of the insurancs
Companss

& The report will be forwardad by the insurers of the GIA Records Management Centre sstablishad by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that copies of this resaet will for a fee be mads available upon application by
interestad parties.

7. By the lodgment of thic repart o the insurers, you hereby consent ta the archiving of this raport at the centre and to copies of
the report being made avallable aforesaid

& Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowlsdge, agres and consent that:

(3l My insurer. my workshop and the General Insurancs Atsaciation of Singapors ["GIAT) may/are permitied to collect, use
disclose and/or process my personal data/perzanal infarmation set out in this [form] and any other personal infarmation
aravided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Parsonal Infarmation t2 all insurer(s) wha have insured vehiclz(sh involved in this sccident (all insurers) who have insursd
vehicle(s) involved in this accidant shall be collectively referred to as tha “Inzurers”), the insurers” lawyerslaw firms, the
Monstary Authority of Singapasz and any ralmvant government agency/autharity [such s the polica), for the gurposeis)
of

1} processing, handhng and/or dealing with my claims including tha settlement of the claims snd any nEcessany
investigations relating to the clasims;

(1) investigating the sccident and/oe my claims:
(i) 2arrying out and/ar dealing with my instructions or respanding to any enguinies by ma;

(v} administering my claimas {(including the mailing of corrotpondanca, statements, Invpices, reparts o notices to me,
which could ifvalve disclosure of certain personal data about me to bring about dalvary of the same 3x wedl 33 an the
zaternal cover of envelopes/mad packages), and/or

[v} camplying with applicable law in administering, processing. handling and/or dealing with my claims (collactivaly the
B -
(b)  alt msuser(s) who have insured wehicle{s) invaled in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Persanal information for one or mare of the above Purpases; and

(] my Personal infarmation may/can be disciosed by any of the Insurers and/or GIA to their third Party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the sbove Purposes

(d) my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigabon and managemant in present and all future claims.

{e] theinformation so collected under (d) above may be shared | disclosed:

(i) toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulators, law enforcemnent and gevernment agencies a3 reasanably required for the purposes stated, of

[ii) for complying with requirements under any regulations, |aws or court arders,

/ { e fru/’ﬂ

Policyhalder vhignature Driver's Signature nmrﬁj{inw Persannel's Signature
Date & Time [ driver is pal the pobcybolder) Mame
Dare & Time: MNRICSFIN Na.;
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SKETCH PLAN

BKE TowAreos woopLamos feree JAIRY Farm R EXIT

VEH A - LG 142 K
Veér- B - SLw S4397

Vex. c -GRG SF226

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘-[ T T T

Accident Sketch Plan
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DECLARATION

If\We declare the foregaing particulars are trus in every respect.

A

v
Policyholder's Eifnllur
Date & Time

A

"%;{tm-' d"‘ffﬂ.-‘;"ig

Diriver's Siﬁature
(i driver kot the policogholder|
Date & Time

Rl‘pnr‘t-iyc;sﬂr:! Personnel's Sgnature
Hame:
NRIC/FIN Na
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Individual Statement

POLICE FORCE OO oo

Ti20181028/T008

Police Station Of Origin 4als
Traffic Police Division HQ Report No. T/20181028/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Briel Details.

On 27th october 2018 and about 4.20pm. |, Mohamad Fairus Bin Hamid was driving vehicle no.
SLGY9142K was travelling on BKE towards woodlands before dairy farm road exit. The traffic was slow
moving. As the front vehicle slowing down, i followed suit to a total stop position. Suddenly vehicle na
SLW3439Y bang onto my vehicle rear portion. | then realised | was involved in a 3 cars collision. The last
vehicle carplate is GBGST22G, My wife, Noor Madiya Binte Abdul Salim (X3838852D/58524229F) and
sister in law, Nur Nabilah Binte Abdul Salim (59222291H) were conveyed by ambulance to Ng Teng Fong
hospital. My wife was given 2 days m.c.

The following day on the 28th October 2018 afternooon, both my parent-in-law and | reported to 24hr
clinic for pain due to yesterday road traffic accident. Both Abdul Salim Bin Saimon (S1376576F ) and
Napisah Bte Ahmad (S2164015H) were given 3 days m.c with effect from 28th October 2018 while I'm
given 2 days m.c with effect from 29th Octobar 2018 by the doctor.
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Accident Photo )

s = 1= M
%y
: I,

Page 8 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
L
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Accident Photo
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Accident Photo

Page 14 of 23



Accident Photo
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SINGAPORE
POLICE FORCE

Polge Statar OF Jrigin:
TeaMic Poica Desan HO

10 Lkl Byvanue 3 SINGAPDRE ADE3EE

Tl ez BRATIOON

REPFDORT OF & TRAFFIC ACCADENT

Police Report

T T

TR2OTSI02AF008

1uls
=sepom Mo, Tiad13+N2=T00E

Date/Time Repart Made: Vide Repott Mo. Station Diary Mo
ZAM02018 2250 JZMETOZTNED
——
Mema of Infarmant: Adddrags.
ROHARMAD FAIRLE BIM SARMID | APT BLE 21348 SUMANG LINE 810107 SINGAPORE B21313
ID Typsa ! 1D Mo Conlact b ' S
WRIC MO/ SEINEIEcS HormaOffica; bighile: 97538175
hationakity: Emai: -
SINGAPIRE CITIZEN gemzdeneiiigmad com
Saw ange: Llatm of Hifh Typa af Inforrant
Liala 35 25011563 Disivnar
Faca Larquaqe: Inzttution / Schiool Marme
Ylalay . English
Occupation; Dwiang Lucance Inlonration
Electronacs enginer (peneml) Glass 3 Daks &f Expiry:
General Information of the Accident EA = |
| Typa o | Injury rin Crake T e of Twrae af Loralinr-
| Ancidard: Altandad by Police Crive: Accdent; Siraghl Road
Sdmcnnmuits . Mo | 27 0eR0A 1620 |
| Location:
| BUKIT TIMAH EXPRESSWAY
|
Wiaalher Road Sufacs: | Rl Spseend Lot :
| Claar W | 80 Kmh
=alic Flow! Traffic Controc | Traffic vokme: il
One Wiy Light
Fyps of Colligion! Ay conveyed by
Betwesn Maving Wahickes - Head Ta Rear ambutance;
Yes |
_Wehicle Na. | Type | Maka_ Model | Color Condition | Na of Passanger |
GBGSTIZG | ven | TOYDOTA Grey 1
SLGE142K | Car L Carao+Kl | Black Sercusly | ¢ I
SLWSIAY | Car MITSUBISHI |Alrage | Grey Todally |3 it
i = Darnapad
Details of Vehicle Insurance |
Wehide Mo, | Insurance Company | Irsurance Mo | EHactive [Eqinl_nur&
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SINGAPORE
POLICE FORCE

Falice S1atien OF Crign

Traflic Poabse Drvsion B0

10 Ui Bvemae 3 SIMNGAPORE A0BEGE
Ted bl GEATIO0

Police Report

AVRA TN AV

LA lrh B

rar i
gt PG, 1201870257004

CONTIMUATION OF REPOAT

Datails of (=]
| Wehick We. | Insurance Company Insurance No Effechive | EM
| GRGSTEAG | Ukt
| BLGI142K | LIBERTY INSLURANCE PTE LTD SIEY11802 T 1ENWRRIE | 172019
5L I.Fﬁ-*.'_i;;'? LM r Ve .
I-I-.l—
 Details of Farson Inveived |
Any Pedestrian Invoived: No |
Ma, o Pedesinans Injures. NIL | Lse of Pegasiran Crossicg: WA
Hame MOHAMAD FAIRUS BIN HAMIG D Mo, 583030050
Related Vehide | SLGBAZK (Car) Cantact No.| 87538174 '
HospitaliChinic | 24 HOUR WALKAN CLINIC Classof | Class: 3
I:I_ri'.llr-g Late of Expiry. MIL
Licencs &
Expary D;ﬂe'
Date freatmant | 22112316 Uate Discharge | MIL

a2 Degrae of Injury | Slight

Mo, of DEE grantad Medical Leave

M

*Roar Magtiya Binte Abduel Salim

10 e | SES24270F

Refated Vehicle | SLEO142K (Car)

Contact Mo, | BUGES3A1

| Heospital'Clinie

NG TENG FONG GENERAL HUSFITAL Chs=of | Class NIL
Drvaing Da&te of Expry: MIL
| Licanca &
Expiry Ciaia)

Cate Tregimen; | 27¢10/20°8

Cate Dacharge | 2701002018

Ma. of Daye granted Medical Leave

| [ Cepras of Irjury | Shight

_Passenger

Hame

Ralaed Vehicle SLGEH4ZE (Car)

Muf Mgl Bire Aadul Salim

IDNo. | 502220094

\-
Gonkact No. | 92350067

HospaskCinic

WG TEMNG FOMG GI-EHI-:_E-FAL HOSPITAL

Cla==s of | Class: MIL

Dirsang Dl ol Expirg: ML
Licenzce 4

Expiry Data |

Diale Treatmant | 27100 2E

Dase Discharge | NI

Mo. of Days granled Medical Laave

[ NIL

Degrea af Irgury | Sdghi 5
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Police Report

SINGAPORE
POLICE FORCE DR R O

T2 & 025TR06

Poica Slatan Of Origin: s
Traffc Police Division HZ Fapord WMo 170 00 OB TS
110 LIk Asarnes 3 S0 FORE 40585
Tl BRI CONTINUATIIN OF REPORT
 Passenger .
Mame Apdul Balim Bin Saimon I0H Mo, S13TESTEF
Ralaied Vehicla | SLGET4Z¥ (Can Gontact Mo, B2E51041
e : | {
Hospiad Clinic 24 HOLUR WALK-M CLINIG Class o Cilass: MWIL |
Driving Diste of Expiry; MNIL
Licerce &
Expiry Date .
i e —
Dale Treaimenl | 2811072018 | Crate Descmargs | ML |
Mo, of Dizys granbed Mecical Leava | 03 | Depiee af Injury | Skgh
L |
Mams | Nur Syafa‘ah Bime Mahamad Fairus ID Ne 13388140
| Reled Vehicle | GLES142K (Cart [ Cortact Na.| Hil
2 ||
[ HagpataltCanic HIL Claszs af Class: NIL
Driving Dale af Expiny: MIL
| Lizence &
: Espiry Dane
| =L TmiiT. - - shin
Date Treatmant | MIL | Dl Discharge | NIL
| Mo, of Days grantad Medical Leava MIL | Degree of Injury | MIL |
Fassenger
METss Napisah Bte Ahmad 10 M. i SZ164015H
| Refated Viehicle | SLGS142K (Car) | Contact No,| 67004035
" HospitaliGiine: | 24 HOUR WALK-IN CLINIC | Classof | Class: NIL
Deiairg Diade of Expirg: B
Licance &
s = I Expiry Dat=|
Dase Traatmen: | 2B/10K2078 | Date Discharge | MIL
M. of Days grarded badical Laave | 3 | l:vagreﬁ af Irpury | Ekghd
Marme Mur Syuhaldah Binke Mokamad Fairus 0 M | T1535254F
|
Ralated Veahice  NIL Coartact H.;..i ML
“HospilalClinie | NIL Classaf | Class MIL
Diivirg | Crate of Expiry: MIL
Lecence &
- Espiry Date |
Data Tresiment  MWIL | Dale Discharge [ NIL
Ma. of Days grantad Megical Leava MIL | Degran of Injury | MIL
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Police Report

SINGAPORE AU R R

POLICE FORCE e
Police Stafon OF Qngin: 4alS
Traffic Polica Dvesan HO Saport Mo, 1231840227008
10 LRl Byaniee 3 SINGAPCRES A0D3365
lal Mo B34 70000 EONTINUATION OF REPORT
Brial Dataila.

On 271k ociobar 2014 ans s0001 4.20pm. |, Mohamad Faires Ban Mamid was driving sahicle ns.

SL G142 was sravalling an BKE tewands wosdlsads bislore dairg farm road axit The iraffic wes slow
mzaed. A5 thd front vebicka slowing down, | followed suit to a tatal stop posiion, Sueddanly vedids no.
SLWSI3EY ang anlo my vehice rear padion | than realised | was nwalved in 8 3 2arg colesicn, The last
wahicle carplate iz GEGSTEIG. My wile, Moar Nadiva Birse Aboul Salm (X36336320756524 229F 1 and
sigter in law, Nur Nabiah Bnte Abdul Salim (382222918} were cormveyed by armmbutance ta &g Tang Fong
hospital. My wite was giver 2 days m.c

The fxllowirg day on the 28ih Octeber 2018 aflermocen, Salth my garent-in-law and | rapartad o 24hs
chnic fer pain cue b0 vesterday road traffic accident. Both Abdul Saler Bin Samon (313785755 and
Mapisah Bie Ahmsd (52 16401 5H) wera given 3 days mue with affecl from #th Ociober W& whda Fm
divan & &ays m.cwill alfac non 28h Ocioher 318 by the docior
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Police Report

AR e St ORI

Tod0r B1o2a Ao

Halize S4adkon O Divigern; Zofh
Traflic Podce Dv&an HO B=gurt Mo, TRIEH1237T0R
10 Lkl Avanue 3 SINGAFPDRE S 408369

Tal dc: BS4TC000 CONTINUATION OF REPORT

Skabch Plan
Infoernan s nat-able to prosede shaish pan

Swgristura OF Dfficer Recordng The Repgart Sgnatura CF Intormant;
Mol applcable | The kantity of tha parson making this repart has
| bren autnerticeted oy SingPass. No signaturs &
raguirerd,

Sagnature OF Interprater DawTims:

Mot apelicabia FAN G 2250

Oflicer In Charge OF Case: | Classificabon 1 Case.

TEITRIE !

YUS MASTAR | KHAZALI
Canlact Mo, 65476214

Aulhenizatan Slamg
MP1ES
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Identification Card
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Identification Card
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Identification Card
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