MNA119021152 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/02/2019 11:39
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

ACCIDENT STATEMENT

15/02/2019 11:39
14/02/2019 14:15
CTE TWDS AYE B4 LOWER DELTA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ847R

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

KUAN WEI ZHENG, DAN
S8945604E

NOEMAIL

(LOCAL) +65-81801176
OFFICE-81801176

SUZUKI
SX4 1.6HB AT

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104895753

MOHAMMAD ZALLIMIN BIN KADRI
S8326449G

29/08/1983

OUTDOOR

02/09/2015

3 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-86089754

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 (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?

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

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 191 BOON LAY DR #07-216
640191

NO

OTHER - COLLEAGUE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - 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

Nature Of Damage

SLZ2866B

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD ZALLIMIN BIN KADRI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ847R

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 gorrgetly the detzds of the sceident to speed up the clalms process.

3, information provided must be as pruchiul and scourate a5 possible, Any wittul misrepresentation or withhalding of materal
facts may allow Insurance componies to repudiate policy liability.

4 The issue and sceeptance of this Form by insurance companies is nat an admission of policy llability on the part of the insurance
eompanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gengral taguraneg
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repert being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA“] may/sre permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [coflectively the “Personal Information”) and disclase #nd transfer such
Personal Information to 24 insurer(s) who have insured vehicle(s] invalved in thic accident {all insurers] who have Insured
wihiciefs) involved In this accident shall be collectively referred to a3 the "Imsurars”), the Ingurers' lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (such as the pelice), for the purposels)
of :
[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

irvestigations relating to the claims;

b} irvestigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me,

{iv) administering my claims {induding the mailing of correspandence, statements, invoices, reports of nobices to me,
whith could involve disclasure of certain personal data about me to bring about delvery of the same as well 35 on the
external cover of envelopés/mal packages); and/for .

{¥} complying with applicable law in sdministering, processing, handling snd/or dealing with my claims [coliectively the
“Purposes” )

(b  ail insurer(s) who have insured vehicle{s] invetved in this accident and the Insurers’ lawryersflaw firms, may/are permitted
to collect, use, disciose and/or pracecs my Personal Infarmation for one or more of the above Purposes; and

(¢ my Personal Informarion may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers or
agentslincluding theit lawyers/law firms], which may be sited outside ol Singapore, for one or more of the above Purposes.

(4] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and gll future daims.

e} theinformation so collected under (d) above may be shared / disclosed:

{I} toall ingurers and/ar any other third parties that assist in evaluating Irvestigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

fii} for eomplying with requirements under any regulations, laws or colrt orders.

MNZ

Policyholder's Sgrature Diriver's Signatuie Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyhaider) Narme:
Date & Timag: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN g Tesard Oal Blkea o
LOwaR  VRUTA  Fuscuas | AFvIA B (AR

Mﬁ_

— p—

VaSE Ll (B
- L300 B4R

seu-ne Lg B
— 5L kb

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

-Ei-:-rhnidrr'i iwm'e_ Deiver's Signature - Aeporting Centre F;qrsnnnura Sigrature -
Date & Time: (it drmeer 15 mot the policyhalder) Marme:
Date & Time: NIUCFIN No.

Page 5 of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr201902157001

1of3
Report No. T/20190215/7001

Date/Time Report Made:
15/02/2019 00:58

Vide Report No.:

Nama uf Iniurmt —

TR A RN AR T LY 43T 0T

Address:
MOHAMMAD ZALLIMIN BIN KADRI | APT BLK 191 BOON LAY DRIVE #07-216 SINGAPORE
G4
ID Type ! ID No.: Guag;lt No.:
NRIC NO / 58326449G Home/Office: Mobile: BEOBSTS4
Nationality: Email:
SINGAPORE CITIZEN boyayu2111@gmail com
Sex: Age: Dale of Bith: | Type of Informant:
Male 35 29/08/1983 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
DELIVERY Class: 3 Date of Expiry:

'—Flﬂ.'hh {m‘w‘rf‘ﬂ

ey

Type of

Accident TESe e,

i ity To e f oo o dc il |
Date/Time of Type of Location:

. y Accident: Expressway

s 14/02/2019 14:15

Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
| Clear Dry 90 Kmih

Traffic Flow: Traffic Contral: Traffic Volume:

Moderate

Type of Collision: Anyone convayed by

Between Moving Vehicles - Head To Rear ambulance:
| MNo

Any Podestrin woived: N0

e e T ]

Nu of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
SwewoRE AR AT

Tr201
Police Station Of Onigin: 2af3
Traffic Police Report No. T/20190215/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver el
MName MOHAMMAD ZALLIMIN BIN KADRI ID Mo. SB326448G
Related Vehicle | SJQB4TR (Car) Contact Mo.| 86039754
Hospital/Clinic MNATIONAL UNIVERSITY HOSPITAL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | 14/02/2019 Date Discharge 14/02/2019
No_ of Days granted Medical Leave | D& Degree of injury | Slight

Brief Details.

At approximately 1415hrs, | was on my way to deliver item to clients place via route CTE towards AYE
near Lower Delta Flyover, the car infront of me sudden break and as | manage lo break in time, vehicle
number SLZ28668 hit the back of my car. There were no witnesses to my knowledge. | was injured due
to the impact from the hit and had myself checked at National University Hospital. | was issued a five days
medical cerification.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

TR R

TiZ01902157001

Jald
Repor No, T/20180215/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signalure is
required.

Signature Of Interpreter; Date/Time:
Not applicable 15/02/2019 00:58
Officer In Charge Of Case:

TP TPHG /
YEO GEAK ENG CECILIA
Contact No.: 65476404

‘ Classification Of Case:

Authentication Stamp
MNP1EE
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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

Vi o

Page 17 of 19



Accident Photo




Accident Photo
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