MNA118164531 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/12/2018 13:40
SUBMITTED BY: Liew Shan Hui

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

22/12/2018 13:40

20/12/2018 10:50

PIE TWDS CHANGI 22KM MARK
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

SJM3564H

HARMONY CAR RENTAL
53381676M
NOEMAIL

OFFICE-81879626

MAZDA
MAZDAS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100805842

HAMSHA JUSTIN MARVIN
$8318443D

28/05/1983

OUTDOOR

18/02/2011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81879626

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 (including own vehicle)
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 873 TAMPINES ST 84 #04-107
520873

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

YES
JGJ6878 (PRIVATE CAR)

3
YES
NO
YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
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

SKK2300H

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JGJ6878
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 INJURED PERSON 1

Name HAMSHA JUSTIN MARVIN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJM3564H

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 PFlease report commectly the detsils of the acsdent to speed up the cdaims process.

2 This Fgrm must be compl

3 Infarmation provides must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhoiding of material
facis may sllow inturance companies to repudiate policy liability.

4. The isue and acceptance of this Form by insurance campanies is not an admission of podcy liability on the part of the insurance
companies

6. The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General insurance
Assooation of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested part e

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1¢ eopies of
the raport being made available sferesaid

4 Consent under the Personal Data Protection Act (PDPA]
| underitand, scknowledge, agree and consent thar:

18k My insurer, my workshop and the General Insurance Association of Singapare (“"BIA") may/are permitted to collect, use,
disclose and/or process my personal dots/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {coliectively the “Personal Information”™) and discioce gnd transfer such
Personal informatian o all insurer(s) who have insured vehicke]s) involved in this sccident {al insurer(s) wha have insured
vehicle{u) involved in this accident shall be collectively referred to as the “Insurers” I, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmeant agency/authority (sueh as the police), lar the purpose(s|
af

iil processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
inwestigations relating 1o the claims,;

[} snvastigating the accident and for my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiries by ma,

{iv) sdminastering my claims {inchuding the malling of correspandence, statements, invoices, reports or notices 1o ma,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as weil a5 on the
external cover of envelopes/mail packages); and/or

v} comalying with applicable law in administering, processing, handling snd/or dealing with my claims. [collectively the
“Purposes”|
(] allinsurer|s| who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, duciose andfor process my Personal Information for ane or mare of the above Purposes; and

fe}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d]  my Parsanal Information will alse be collected and used io compile claima history for the purpese of fraud detactian,
EneSTIgaton and management in present and all future claims.

() the information s colectod under {d) abssve may be shared | disclosed

[} toall msurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies &3 reasonably required for the purposes stated, of

(] for complying with requirements under any regulations, laws or cour arders.

&

S
Policyhalder's Dirlver’s ure Reparting Centre Personnel’s Signature
Date & Time [i# dewver is mot the policyholder) Mama
Date & Time: MNRICFIN Ma
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE

LT
Palice Station Of Origin: 10f3
Tampines NP.C Report No. T/201812222033

6 Tampines Avenue 4 SINGAPORE 529682
Tel No- 1B00-587 1900

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No Station Diary No.-
2211212018 11:48 E/20181220/0091 66
Name of Informant: Address:
HAMSHA JUSTIN MARVIN APT BLK 873 TAMPINES STREET 84 #04- 107 SINGAPORE
L | 520873
ID Type / ID No. Contact No.:
'NRIC NO / 58318443D Home/Office: Mobile: 818796828
Mationality Email:
STATELESS
Sex: | Age: Date of Bith: | Type of Informant
Male | 35 28/05/1983 Driver
Race: Language: Institution / School Name:
Indian |
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry-
e - i v P e T s s |
Tyos b | Drink Date/Time of Typa nf Lu::utrnn
Accident: Drive: Accident: Straight Road
| | No 20M2/2018 10:50
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| PIE towards Changi Airport. 22KM mark
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No }
icle No. |
JGJGBTE Car

SJM3564H | Car

SKK2300H | Car
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POLICE REPORT

SINGAFRE O O A
POLICE FORCE T/20181222/2033
Police Station Of Onigin: 203
Tampines N.P.C Report No. TI20181222/2033
B Tampines Avenue 4 SINGAPORE 529882
Tel No: 1800-5871999 CONTINUATION OF REPORT

tails of Person Involved
| Any Pedestrian Involved: No
Mo. of Padestrians Injured:

Name | HAMSHA

Related Vehicle | SJM3564H (Car) Contact No.| 81879628

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 3 o

LTD. ' Driving Date of Expiry NIL

Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 20/10/2018 at about 1050hrs | was travelling in my vehicle, SIM3564H on the 1st lane of PIE
towards Changi Airport. Suddenly, a few cars head of me stop in the lanes and | followed. | do not know
why they stop as the traffic was quite smooth throughout. | came to a complete stop and saw through my
rear mirror the vehicle behind me, plate number SKK2300H also came to a complete stop.

In less then 2seconds, | felt an impact from the rear and subsequently followed by a second impact. A
third vehicle was a Malaysian vehicle, JGJE878 was not able to stop in time and caused a chained
collision. All the drivers came out of our vehicle to checked what had happened. At that point of time no
one was injured. | and the second driver did not have any passengers on board our vehicle. The
Malaysian vehicle had about 3 or 4 passengers | am not too sure.

My vehicle, SIM3564H, front right bumper had a scratch, rear left and right side dent in, rear left tyre
puncture. | did not try opening my boot thus | do not know if it can be opened. My vehicle was
subsequently towed away as it could not be driven. | do not have any in-camera in my vehicle,

At the point of accident | felt mild pain in my neck and shoulder blade, | went home to rest after the
accident however | when | woke up on the 21/12/2018 in the evaning, | felt weak and pain on the right
side of my back and neck.

On 22/12/2018, | went to SengKang Hospital as | was still feeling unwell, | was given 3 days medical
leave from 22/12/2018 to 24/12/2018.

Driver's particulars for SKK2300H is Mr Alson, HP: 97486595 | have left the contact details of the
Malaysian driver at home, he was a male malay driver.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin-

Tampines N.P.C

€ Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this

LT
T/20181222/2033

Jof3
Report No. T/20181222/2033

CONTINUATIOM OF REPORT

report. If you don't have

the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Officer Recording The R
G/
Sgt 3 ANABELLE TEY SOO LIN

Signature Of Informant:

Signature Of Interpreter;
Not applicable

Date/Time:
2211212018 11:48

Officer In Charge Of Case-

TP/GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No. ; 65476202

Classification Of Case

Authentication Stamp
NP168
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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 15 of 25



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
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Accident Photo
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Accident Photo
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