MNA118151008 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/11/2018 17:04
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/11/2018 17:17

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 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

21/11/2018 17:04

19/11/2018 17:15

PIE (CHANGI) BEFORE JLN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SME1214M

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

MISTER J PTE LTD
201541846D

NOEMAIL

(LOCAL) +65-81188925
OFFICE-81188925

FIAT
BRAVO 1.4A 120 BHP SMT TURBO D/AB SR

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104178097

SYAZWAN BIN SUPAAT
S8823368lI

05/07/1988

OUTDOOR

17/10/2012

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92264416

OFFICE-92264416
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)
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/20181119/2174.
Attachment(s)

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

Was there any audio recorded?

BLK 219 TAMPINES STREET 24
#10-26

520219
NO
OTHER - HIRER

CHAIN COLLISION
DRIZZLING
WET

YES

JLP8816 (PRIVATE CAR)
3

YES

NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name

SJM782P

PRIVATE CAR

LOH KHEAM QUEE FABIAN
S7726875H

90881941
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Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JLP8816

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) 1

Name SYAZWAN BIN SUPAAT
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SME1214M

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 correctly the detadls of the acodent to speed up the claims process.

2. This Farm must be cg

3. Infarmation provided must be as truthful snd accurate as possible. Any willul misrepresantation or withholding of material
Tacts may allow insurance companies 1o repodiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of peticy liability an the part of the insurance
companied

m

fal may b

&, Thereport will be Torwarded by the insurers ol the GIA Records Managerment Centre established by the General Insurance
Asgociatien of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

T By the lodgment of this repart to the iInsurers, you hereby consent 1o the archiving of this report at the centre and to copms of
the repart being made available aloresaid

& Concent undor the Perianal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singopore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut bs this [form| and any ather personal information
provided by me or possessed by my insurer {eallectively the "Personal Infarmation™) and disciose and transfer such
Personal information to all inswrer{s) who have insuned vehicie(s) invalved in this accident (all msurer(s) who have insured
vehicle(s) involved in this accidant shall be collectively referred 1o a3 the “Insurers”), the insurers’ lawyers/low firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purposeis)
of

(i} procesing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigatons relating to the claims;

[i) imvestigating the accident and/or my claims;
i} earrying out and/or dealkng with my instructions or respanding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, feports or notioss to ma,
which could involve disciosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v) complying with apalicable law in administering, processing, handling and/or dealing with my claims [coBectively the
“Fiwposes”)
bl allinsurer(s) who have insured vehicle(s) invalved in this accident and the Indurers’ lawyers/law firms. may/are peemiited
ta callect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

Icl  my Personal Information may/can be dadosed by any of the insurers snd/or GIA to their third party service providers or
agents{including their lawyers/|aw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

() my Persanal infarmation will alse be collected and used to compile caims histary far the purpose of fraud detection,
mvestigation and management in present and all future claims.

fe] theinformation so collected wnder (d] above may be cshared / disclosed:

(i} to all insurers and,or any other third parties that assist in evaluating, rvestigating, controlling or managing fraud,
fegulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

{4} far complying with requirements under any regulations, laws or court orders,

Uy

Driver's ure Reporting Centre riel's Sigrature
{If deiver it the pelicyholder) Mame:
Date & Time: NRIC/FIN Mo, -
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Accident Sketch Plan
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Reporting Centre Personnals Signature
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NRIC/FIN Ma.:
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Police Report

Police Station Of Origin:

) SnewroRe o

TRO1E11192174

1of3

Pasir Ris NP C Report No. T/20181118/2174
| Pasir Ris Orive 4 #01-01 SINGAPORE

518457

lel No: 1800-5852999
REPORT OF A ‘IIU.FFK: ACCIDENT

“Date/Time Repart Made. | Vide Report No.. Station Diary No.:
18/11/2018 21:47 122
— | —— S —

Informant’'s Particulars

MName of Informant, Address:

SYAZWAN BIN SUPAAT APT BLK 219 TAMPINES STREET 24 #10-26 SINGAPORE

— AN .

1D Type / ID No.. Contact No..

NRIC NO / S88233681 Home/Office: Mobile: 92264416

Nationality: Email:

SINGAPORE CITIZEN B
Sex: Age: | Date of Birth: Type of informant:

Male 30 | 050071988 | Driver o
Race Language: Institution / School Name:
_Javanese ) English

Occupation: Driving Licence Information:

_Training manager Class: Date of Expiry.

General Information of the Accident | 3 ikl B S I i ~ 1
Type of Non-injury Drrink Datarl'lme of Type of Location: |
Aividant Others Drive: Accident: Straight Road

1= " Mo 18/11/2018 17:15
Location:

Along Road 1

FAN ISLAND EXPRESSWAY
| ALONG PIE BEFORE EUNOS EXIT TOWARDS CHANG| AIRPORT

Weather. Road Surface: | Road Speed Limit:
Drizzling . Wet = ‘

Traffic Flow: Traffic Control: | Traffic Volume:

Cne Way - | Net Controlled | Heawy

Type of Collision: Anyone conveyed by

Betwean Moving Vehicles - Head To Rear ambulance:

Mo

_ Details of Vehicle Invalved % s e pesaib sl s
Vehicle No. | Type Make  [Model Wﬂﬁﬂ“ ‘Condition | No of Passenger |

JLPB816 | Car Slightly |0
'SIM782P | Car Slightly | 0
. 3 Damaged

SME1214M | Car l Slightly |0

Damaged
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Police Report

SINGAPORE
POLICE FORCE AUV TR

T/20181 11972174
Police Station Of Ongin: 2ol3
Pasir Ris N.P.C Report Mo TR201B1118/2174
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel Mo 1800-5852999
| Detalls of Person Involved
| Any Pedestrian Involved: No o -
Mo of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
_Driver =2ai
Mame SYAZWAN BIN SUPAAT ID No. | 588233681
Related Vehicle | SME1214M (Car) Contact No.| 92264416
HospilalClimc | NIL > Classof | Class 2B.2A23 '
' Driving Date of Expiry: NIL
' Licence &
L. ' ) _ Expiry Date
Date Treatment | NIL Date Discharge | NIL .
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 19/11/2018 at about 5.15pm, | was driving my vehicle bearing the registration number SME1214M
along PIE before Eunos exil towards Changi Airport. | was driving on the first lane and was keeping a
safe distance away from the vehicle in front of me. As | saw that the vehicle in front of me was slowing
down slowly, | also applied brake slowly and eventually came o a stop when the vehicle infront did so. As
| was about to move off, the vehicle behind me bearing the registration number SJM7B2F collided onto
the rear of my vehicle, | then got down from my vehicle and exchanged number with the driver of tha
vehicle who collided onto my vehicle. We then agreed on a private settiement before | drove off. | also
-easlised that a third car bearing the registration number JLP8816 had collided onto the vehicle behind
me, it was a Malaysian vehicle. | managed to take a picture of the Malaysian vehicle when the two drivers
were discussing. | then sent a message via WhatsApp to the driver who collided onto my vehicle 1o get
his particulars. He then informed me that the driver of the Malaysian car that collided onto his had fled off
hence he did not manage 1o get the driver's particulars. | only know that the Malaysian driver was a
Chinese man

No one was injured at that point of time. There was no passenger in my vehicle. | am unsure if thare were
any passengers in the other 2 vehicles. The rear number plate frame of my vehicle was broken and the
rear bumper was also misaligned. | wish to inform that my vehicle is a rented vehicle under Mister J Pte
Lid. | have rented for about 1 month or so. | am lodging a report as the owner informed me to do so.
There is no in-car camera in my vehicle,

Particulars of the driver of SIM7T82P:
Loh Kheam Quee Fabian
STT26875H

HP: S0B81941
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Police Report

PAICE PORES: AT T

TRO1B1 112174

Palice Station OF Origin- -y
Pasir Ris N P.C Repon Mo TR201811192174
1 Fagir Ris Dnve 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
ihe certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Informant:

i

[
1
\-\.

Signature Of Officer Recording The

G/ o
Sgt 2 REGINA LUI YU TING !

X
v

Signature Of Interpreter. o Date/Time:

Mot applicable 19/11/2018 21:47
Officer In Charge Of Case: || Classification Of Case:
TP/GIA /Y

Staff Sgt WONG SIEU LUI
Contact No.* 65476151

Hjlhanucatinn Stamp
NP8 |
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Accident Photo

-
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Accident Photo

Page 11 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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Accident Photo
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Accident Photo




Accident Photo
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