MNA118157763 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2018 13:01
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 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

ACCIDENT STATEMENT

06/12/2018 13:01
05/12/2018 23:40
SECOND LINK EXPRESSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGV1858L

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

MUHAMMAD SALIHIN BIN ADAM
S8621883F

NOEMAIL

(LOCAL) +65-91855394
OFFICE-91855394

MITSUBISHI
EVO IXGT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088254125-01

MUHAMMAD SALIHIN BIN ADAM
S8621883F

09/08/1986

INDOOR

01/12/2006

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91855394

OFFICE-91855394
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?
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)
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/20181206/2044.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 812B CHOA CHU KANG AVENUE 7
#05-637

682812
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLJ8667D

PRIVATE CAR
LIM YEW KHOON
S6817249G
96386399
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MUHAMMAD SALIHIN BIN ADAM
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGV1858L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please repart comectly the details of the acoident to speed up the dlaims process.

2 This Form must be comploted by th olicyholder andfor the Authorised Driver.

Information provided must be as truthtul and accurate as possible &ny wilful misrepresentation or withhiolding of material
facts may allow insurnnce companies 1o repudiate policy Hability,

4 The msue and acceplance of this Foem By insurance companiss s not an admission of policy Nabilty an the part of the insurance
COMpanies.

& The repori will be lorwarded by the insurers of the GiA Becords Management Centre established by the General Insurance
Associstion of Singagore (GIA] for archiving and that copies of thas report will for a fee be made available upon application by
interedted parties

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the repart being made svailable aloresd

& Coment under the Perconal Data Protection Aot (POPL)
| understand, acknowledge, sgree and consent that

fal By s, ey weorkshop and the Genersl Insurance Association of Singapore (“GIA") mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal information
provided by me of possesied by my inurer [collectively the "Personal information™) and disclose and transfer such
Personal Information to all insuner(s) wha have insured vehicle(s) involved in this accident [all insurer(s] wiho have insured
wenicleds) involved in this accident shall be collectively referted to as the “Insurers”), the Inswrers’ lawyers/law firms_ the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:
{1} processing, handling and/or dealing with my claims incuding tha settlement of the claims and any necessary

Investigatiant relating to the clakms;

(i} imvestigatng the accidant and/or my claims;
{liik cartying out and/or deaking with my instructions or responding to any enguiries by me;

(v administering my claims (ncluding the mailing of correspondence, statements, Invaices, reparts or notices to me,
which could invalve disclosure of certain personal data about me o bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/for

v} complying with applicable law in adminkstering, processing, handling and/for dealing with my claims [colbectively the
“Purposes”]
b} allinsurer{s] wha have inswred vehiclefs) invobved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(g} iy Persanal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentsiincluding thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) iy Personat Information will alsa be colbected and used to complie clalms history for the purpose of fraud detection,
invesTigation il muanagermient in present and all future claima.

[#]  thenlarmation o cellected under [d] above may be shared [ disclosed:

[l toal nsurers and/or ary other third parties that aeset in evaluating, investigating, controlfing or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

(i} tor complying with requirements under any regulations, laws or court orders,

-

Palicyhalder's ature Diriwer’s Signature Reporting Centre "% Signatune
Date & Tame [ driver is net the podicyholder) Mame:
Diate & Time: MBIC/FIN No.:

Page 4 of 22



Accident Sketch Plan

SKETCH PLAN
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Police Report

INGAPORE
ey B WA

Police Station Of Origin: 1of3
Jurong East NP C Report Mo. T/20181206/2044
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REFORT OF A TRAFFIC AGGIDENT

Date/Time Report Made:
O06/12/2018 11:31

Vide Report Mo,

[ Station Diary No

52
Informant's Particulars- i
Name of Informant; Address
MUHAMMAD SALIHIN BIN ADAM APT BLK 8128 CHOA CHU KANG AVENUE 7 #05-637
Sll':LGﬂEGJEE_ﬁﬂzﬂ’fZ
1D Type /1D No.:
NRIC NO / 58621883F HumefDFﬁm. Mobile: 91855394
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant:
Male |32 09/08/1986 | Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
TRANSPORT MANAGER Class: 2B,2A2 3 Date of Expiry.
General Information of the Accident e Tal i
Injury
| Type of
Accident: Qthers
Location:
SECOND LINK
Second Link Highway, before Tuas Checkpoint ;
Weather: Road Surface: Road Speed Limit
Clear Diry
Traffic Flow: Traffic Contral: Traffic Volume:
| One Way Nol Controlled Moderate
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
No
L
Details nrwhlﬂ- AU

VehicleNo [Tye  [Make. | [Wodel i

SGV1858L Car MITSUBISHI [EVOIXGT
tSLJEEE?D | Car TOYOTA VELLFIRE 0

Details nﬂfdﬂnh surance i =

Vehicla No. | In i

SGV1858L | NTUC Inl:nm-a Insunanne Gn-ﬂpal‘aiwe 5088254125-01 22/03/2018 | 21/03/2019
| Limited
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Police Report

NGAPORE
POLICE PORCE IO

TRMB1200/2044
Police Station Of Ongin: 2013
Jdurong East N.P.C Report No. T/20181206/2044
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999088 CONTINUATION OF REPORT
Details of Person Involved . . e e e R e T e o T S 5 |
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver g i 0 5 Rkl TSR NGS i i T e T
Mame MUHAMMAD SALIHIN BIN ADAM 1D Ne, —| S8621883F
i Related Vehicle | SGV1858L (Car) Contact No. | 91855394

| HospitaliClimic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL

| Date Treatment | 06/12/2018
No_of Days granted Medical Leave | 03 qree
| Driver: aanes il VAR B HADHRS

Name | Lim YEW KHOON
Related Vehicle | SLJBBETD (Car)
I |
' Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
: - Expiry Date |
| Dale Treatment | NIL Date Discharge | NIL 1
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 05/12/2018 at about 2340hrs, | was in the gqueue along Tuas Second Link waiting to reach the
Singapore Custom

| was in the queue waiting for the barrier to open. My vehicle was stationary. Suddenly there car behind
me hit onto the rear of my vehicle. Both of us alighted from our vehicle and check the damages.

The rear bumper and boot of my car was dented. As it was night time. | could not really see the damage

an the Toyola Vellfire, but | believed there was some damages at the front part of the vehicle Both of us
axchanged particulars

On 08/12/2018 at about 0800hrs, | went to Ng Teng Fong General Hospital as | was having back and

neck pain. | was then given 3 days of MC. There is a in-car camera in my vehicle facing the front and
back
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8885500

Skeich Plan
Informant is not able to provide sketch plan

B

Jofd
Report No. T/20181206/2044

CONTINUATION OF REPORT

IMPORTANT Please attach 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.

Signature Of Officer Recording The Report:

D/

Sqt 2 MUHAMMAD SYAZWAN BIN ROSELI- .
PANE

Signatu

Cilnfunnant:
A

%,

Signature Of Interpreter-
Mot applicable

DateiTime
06/12/2018 11:31

Officer In Charge Of Case:
TP/ AEIT /

5512 JUREMAH BINTE AHMAD
Contact Mo.: 65472076

Classification Of Case:

Authentication Stamp
NP1Ea 7l
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photq
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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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