MNA419027417 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/02/2019 16:26
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 27/02/2019 16:26

Date Of Accident 26/02/2019 18:30

Exact Location Of Accident MANDAI ROAD TOWARDS YISHUN
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG3995T

Insured/Policyholder

Name Of Registered Owner KHAIRUNNISA BINTE MD YUSOP
NRIC No S8812518E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92771095
Alternative Phone No OTHERS-92771095

Vehicle Particulars

Manufacturer HONDA

Model JAZZ

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3005911900

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

KHAIRUNNISA BINTE MD YUSOP
S8812518E

17/04/1988

INDOOR

17/12/2008

10 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92771095

OTHERS-92771095
NOEMAIL
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BLK 549 BEDOK NORTH AVENUE 1
#10-440

Postcode 460549
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : HAMAZAH ISA

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4429999 - FAX NO: 62444377

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190227/2062

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMC3762U
Vehicle Make/Model/Colour FORKLIFT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOK WEI YANG
NRIC/Passport Number S9716664A
Contact Number 97405493
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SJS6451Z
Vehicle Make/Model/Colour VOLKSWAGEN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOOI CAI TING
NRIC/Passport Number S8910144A
Contact Number 98007473
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KHAIRUNNISA BINTE MD YUSOP
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMG3995T

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Please report gorrectly the detalls of the accident to speed up the claims process.

This Form mivst be completed by the Policyhaldes 2 or the Authorsed Driver.
Inkarieation pravicded mist be as truthful and accurale as pessile. Ay willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Habifity,

Thar ivsue and acceptance of this Form by insurance comianies is not an admissien of poslley fabilitg o blve part of the rsursce
companies,

vy False veporting may b elisoed to the Palice for nvestigatian,

Ihe ropott will be forwarded By the Insurers of the GIA Records Managenient Cemre estaliished by the General Insurance
Assoclation of Singapore {GIA] for archiving and that copies of this report will or o fee be made avaitalile upain application iy
Interesied partles,

Oy the odgment of Uhis report to the Insurers, you herely consent to the archiving of tis report at e ceptre and to capies of
the teport betig made avallalile sforosaid,

Consenl under the Personal Data Protection Act [POPA)
| understand, acknowladpe, agree and consent that:

la) My insurer, my workshop and the Geneval Insurance Assooiation of Singapore (“GEA") may/are permitied to callec, uga,
dbselose andfor process my personal datafpersanal information set out in thes [Farm ] and amy ather personal infermation
provided by me ar possessed by my insuror (collectively the “Personal Information”) and disclose ane transier sush
Persanal Infarmation to all insure{s) who ave insured veliclefs] involved in this accident (a1l nsurerfe) who have [nured
wehiehe(s] invalved in this accident shall be collectively referred ta as the “insurers”), the lnsarers’ lawyors/taw fims, the

Manetary Autharlty ol Smgapare and any relevant government agency/authority {such as the pelice), for the purpose(s)
of &

[} pracessing, handling andfor dealing with my clxims inclucling the selUoment of the ehalims and any necessary
Investigations relating to the clalmy;

(1§} nvestigating the accident andfor my clalms;
(i) carrying out and/er deafing with my instructions or responding 1o any enguiries by me;

(I} addmiinistering my clalns {including the maliing of correspondence, stalements, inveices, reparts ar notices ta me,
which could Invalve diselosure of cerlal pevsonsl data abaut me to bring about delivery af the same as well 35 on the
external cower of envelopes/mall packages); andfor

(v} complying with applicabla law ln administering, processing, handling andfor deafing with my claits feollectively the
“Purposes”)
(] all insures{s) wha have insured vehicle(s) invalved in this accident and the insurery lawiyerslaws litms, may/fare permitiegd
to collect, use, disclose andfor process my Personal Infarmatian for one or more of Uie sbove Purpases; nod

(e} my Personal information mayfoan be disclosed by any of the Insurers amdfor GIA Lo thelr Uiird parly setvice providers or
agentsfincheding thedr lavyers/law firms), which may be sited auside of Singapare, for one or mone of the abave Purposes.

[d}  my Personal Information will alse e callacted and used 1o coingile claims histary for the purpuse of fraud detection,
investigation and management in present and ail future dlaims,

le] the information so callected under (d) above may be shared § disclosed:

{1) to all insuress and/or any ather thind partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasanably reculred for the purposes statee,

(i} far camplying with requirements undar any regulations, laws or court erders,

= Eaiia

Palicyholder’s Signature , iJ!'hqf‘l Sagriabuaret
Date & Time; [H driver it nat the policyholider)

Wz

Page 4 of 18



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(S (el o fouce RAIMT T/201962% 2062

DECLARATION
I/We declare the foregoing particulars are true in evory respect.

;r I-r‘}' J,'._;.*“ i
Felicyholder's Slgnaturn Diriver's Sipgnatiie -
Date & Timig: (M diriwer ix not the policyhalder)
Dato & Time:

Page 5 of 18



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526 -

Tel No: 1800-44208989

REPORT OF A TRAFFIC ACCIDENT

LD S

1ol 4
Roposl No. T/2018022712062

Date/Timea Repor Mada: Vide Repod Mo.: Station Diary Mo.:
270212019 12:47 16
Informant's Particulars
MName of Informant: Addrass:
KHAIRUMNISA BINTE MD YUSOP APT BLK 548 BEDOK NORTH AVENUE 1 #10-440
SINGAPORE 460549 =
1D Type /10 No.; Contact No.:
NRIC NO / S881251BE Home/Office: Mobile: 82771085 o
Mationality: Email:
_SINGAPORE CITIZEN .
Sex: Age: Date of Bitth: | Type of Informant;
Female | 30 17/04/1988 Driver
Race: Language: | Institution / School Name:
Malay Malay
Ceoupatian: Drriving Licence Information:
RESEARCH TEEHHICFﬂ - Class: 28,3 Date of Explry:
General Information of the Accident
Type of Irjury l::lrfnk Date/Time of Type of Lecation:
Accidant: Cthers Drive: Accident: Siraight Road
i Mo 260272010 1830
Location:
Along Road 1
MANDAI ROAD
owards Yishun, just before right fturm junction 1o Mandai Road & Upp Themson :
Weather: Read Surface: Road Speed Limit:
[Clear = Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Mot Controlled Moderate -
Type of Collision; Anyone conveyed by
Maving Vehicle Against Slopped Vehicla ambulance;
MNo
Details of Vehicle involved e
Vehicle No. | Typa Make Moded Calor Condition | No of Passenger
8JSB451Z | Car VOLKSWAGO |Golf Black Slightty |0
N Damaged —
SMC3T62U | Car FORD Blua Slighty | 0
[SMGEBEET Car HOMNDA Jazz Red Slightly |1
. Remaged|
| Details of Vehicle insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT

SINGAR OR? S 0T
POLICE FORCE T o0 G e
Police Stalion OF Origin: s
Kaki Bukit NFP Reporl Mo, TI2019022772062
528 Bedok Naorth Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4425999
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SMG3885T | CHINA TAIPING INSURANCE DMPCSN30059118| 21/01/2019 | 20/01/2020
. {SINGAPORE) PTE, LTD. -
Detaiis of Person Invoived STl
Any Pedaslrian Involved: No. .
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
| Driver —
Marma GO0l CAl TING 10 Mo. SEE101444
Related Vehicle | SJS6451Z (Car) o Contact No.| 98007473 |
HospitaVCiinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Ligence &
| | Expiry Date
 Date Treatment | NIL Data Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
B e e R bt
Mame MOK WEI YANG | 1D Mo. S8716064A
Related Vehicle | SMC3762U (Car) Contact No.| 97405493 ol
 HosphalClinic | NIL Classof |Cless:NIL |
Driving Date of Expiry: NIL
Licence &
- = | ExpiryDate] =~~~ =~ 2000
Date Treatmant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Drriver :
Mame KHAIRUNNISA BINTE MD YUSOP 1D No. S8812518E
Related Vehicle | SMG3895T (Car) Contact No.| 92771085
HospitalClinic | KHOO TECK PUAT HOSPITAL Classof | Class: 28,3
Driving Date of Expiry: NIL
Licence &
_— o Expiry Date
Date Trealment | 26/02/2018 Date Discharge | 268/02/2019
No. of Days granted Medica! Leave | D3 Degree of Injury | Stight e
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POLICE REPORT

SINGAPDRE
SINCAPORE R

Police Station Of Origin: Sold
Kaki Bukit NPP Rapont No. T/20180227/2062
526 Bedok North Sireet 3 #01-448

SINGAPORE 4560526 CONTINUATION OF REFORT

Tel Ko: 1800-4429953

Brief Details.

On Z6/02/2019 @ 1830hrs, | was driving my car, SMG3885T, on lane 2 of Mandai Road lowards Yishun,
fust before right twen junction o Mandai Road! Upp Thomean. All of & sudden, the carin from of me,
SFS1201J, jpmmed brake and did a sudden lane change to the first lane. | jammed my brake loo 1o avoid
collision and managed to stop in lime. All of a sudden, | felt an impact from the rear afler | have stopped
my car. | wenl down {0 check and realized that a car, SMC37T62U, had collided onto the rear of my car
while another car, 5J564512, collded onto the rear of the car bahind me. My car did not hit 1he car in
front of me, SFS1201.J. Since no one seems injurad at that peint of time, the involved paries exchanged
particulars and subseqguently left the accident scene. My car is equipped with a front and rear facing in car
cameras and the cameras recorded the accident. The way the driver of car SFS1201.J drove and
suddanly jJammed brakes to ‘ane change was really dangerous and caused the accident, Afier | left the
accident scene, | did nol feel well and went to Khoo Teck Puat Hospital to seek medical treatment. | was
subsequently discharged and given 3 days of medical leave. That's all.
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Kaki Bukil NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460528

Tel Me: 1800-4429000

Sketch Plan
informant s not able to provide skeich plan

RO E RLA h

Tr2018022772062

dofd
Raport Na. TI2018022712002

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, pleasa fax a copy 1o 65474885 stating the report number as reference.

glﬁnatum Of Officer Recording TheRepart=—"—""

——Bignature Of Informant;

Staff Sgt MOHAMMAD FADZLI BIN UDIN {{:;:E‘.ﬁ-}?-? '

Signature Of Interpreter- — DatelTime: B
Mot applicable 2710272018 12:47

Officar In Charge Of Case. Classification Of Caze: o

TE AEIT [

Sr Siafl Sgt ONG YONG HOCK

Contact No.: 65476436
Authentication Stamp
MPiCA b i

=

Page 9 of 18



ID

CHIERR EREREE

|: W iAMUEA IETE MO YUBGD
-
& Y wlhgagp nmar, SiH) by g
1 .;"}{
BAAL &Y
! P -gd- 1BEE F
Ao AR

SpayeLy

VT-E-3010

ADT Disl S4B BEOOE WSNTH AVEINE |
]
WNOAPORE df&349

Page 10 of 18



ID

. th
tammheis S YL DE 501

e

MERIAM ILBHSA IR E
VO .

Rk 17 Ape 1808
et . 17 flog 2000

i

VRCENSED TUN DIYE VEBUCIES W 1R TOTLOWANT (140

PR [iAg |

B e a5 R W

i At B e F i g i g et ol s B
i) g ERTETET BTN R T

51 Hoe sm s

Fimpanag

- Wi

Page 11 of 18



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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