MNA119036855 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/03/2019 12:19
SUBMITTED BY: Roslinda Binte 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/03/2019 12:19
19/03/2019 17:00

ALONG TAMPINES AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJA584H

JUWAIDAH BINTE ADNAN
S8117295A

NOEMAIL

(LOCAL) +65-92377237
OTHERS-92377237

MITSUBISHI
LANCER EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00015855

NORMAN BIN ABD AZIS
S7620993F

05/07/1976

OUTDOOR

21/05/1998

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92377237

NOEMAIL
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BLK 259C PUNGGOL FIELD
#05-45

Postcode 823259
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JUWAIDAH BINTE ADNAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190320/2008
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB625G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver IVY POH Al MEI
NRIC/Passport Number S$8319830C
Contact Number 91094765
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORMAN BIN ABD AZIS
Approximate Age

Injuries Sustain BACK,NECK & SHOULDER
Injured person in which vehicle? SJA584H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name JUWAIDAH BINTE ADNAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJA584H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

Please report cormectly the details of the aceident to speed up the claims process.

This Farm must be completed by the Policyholdg

ITHE

Information provided must be as ruthfyl and sceurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issug and acceptance of this Form by insursnce companies is not an admission of policy liability on the part of the insurance
COMmpanses
3
6. The report will be forwarded by the insurers of the GlA 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 apolicathon by
mnterested parties
7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to cophes of
the repart being made avaifable sforesaid,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
{al My insurer, my warkshop and the General Insurance Association of Singagore {"GIA™) mayfare perrmitted te collect, use,
disclose and/for process my personal data/persanal information 56t out in this [feerm ] and any other personal infarmation
provided by me or possessed by my insurer |collectively the “Personal Infarmation”] and disclose and transfer such

Persona Infarmation to all insurer{s| who have insured vehiche(s) invalved in this accident fall ingurer{s] who have ingured

wehicle(s) imvolved in this accident shall be collectively referred o as the “Indurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency,fauthority (such as the police), for the purpase(s)

of

(i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
mvestigations relating to the claims:

(M) investigating 1he accident and/ar my claims:

(i) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(v} administering my clamms (inchuding the mailing of correspondence, statements, invelces, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as weli 85 on the
enternal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims jcollectively the
“Pufposes”|

{b)  all insurer(s) who have insured vehicleds) immatved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

fc)  my Personal Information may/can be ditchosed by any of the Insurers andyor GIA to their third party service providesrs or
agentsfincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(0}  my Parsonal Infarmation will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may ba shared / disclosed:

{i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[li} for complying with requirements under any regulations, laws ar court orders.

¢ P
j 1’ ]
= .-*EEEJ’J?"." "‘P-'.j‘lm.r ﬂk’-’.rf"';' £y
Pabcyholder's Signature Driver's Signature | Reportiig Céntre Persannel's Signature
Date & Time: [if driver is not the policyholder) Name:

Date & Time NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

TArMEMES BUE ]

Aaﬂf}.ﬁ;fﬁ'*ﬂ’ I I] worlk

Con T LK T e

B-SREBCISG 1R
l L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P ] ..-'-r-l:./éq_. I-/ZL‘. f"{:j D bt e ~Efe ..r_?"; //..;EJ.-' ?ﬂd‘;{_ll/:ﬁt'.hf

F

DECLARATION
I/ declare the foregoing particulars are true in mrﬁm
'l
Vgﬁﬂ%\{ﬁ "JAW f{.-' /r/?'
Pakcyholder’s Signature nwgi..!‘h b - I ' :
Oate & Teme: {IF drivar s not the policyholder) "::'" N Cefitre Persannel's Signature
Date & Time: NRIC/FIN No.:
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Individual Statement

SINGAPORE A 0T o

POLICE FORCE o
Palice Station Of Origin: 204
Punggol NP C Report No. T/20190320:2008
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6045599 CONTINUATION OF REPORT
Lassanger_ ol ol v Sl - «-;ﬁ,._iih.hr&
Mame JUWAIDAH BINTE ADNAN 1D No SB1172954
Related Vehicle | SJAS84H (Car) - Contact No.| 97332365
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class; NIL

HOSPITAL Driving Date of Expiry’ NIL

Date Treatment | 19/03/2019

No_of Days granted Medical Leave | 03
Driver

Name NORMAN BIN ABD AZIS

T -
¥

Related Vehicle | SJA584H (Car) Contact No.| 82377237
Hospital/Clinic | NIL Class of Class: 2B,2A 2 3
Driving Date of Expiry: NIL

Date Trealment | NIL

No of Days granted Medical Leave

Driver '
Name Y POH Al MEI

| Related Vehicle | SKB625G (Car) Contact No.| 91084765
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 190/03/2019, at about 1700hrs, | was driving my vehicle, SJAS84H, along Tampines Avenue 7. It is a
two lane road however, the right lane had construction work done and as such, it was pantially closed. As
such, | was travelling on the left lane.

Upon reaching the pedestrian crossing infront of Bik 401 Tampines Avenue 7, the traffic light tumed red.
As such, | stopped my vehicle. My vehicle was the first vehicle at the traffic light. Suddenly, there was a
bang from the rear and my vehicle surged forward. | then alighted my vehicle and discovered that a
vehicle, SKBE25G, had hit my vehicle from the rear, The driver then alighted and we exchanged
particulars

Due to the impact, the rear bumper and boot was dented and my rear lights were damaged. My wife who
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Individual Statement

SINGAPORE |'|ﬂ||l!@!!!mmﬂlﬂﬂ

POLICE FORCE
Police Station Of Origin: Jof4
Funggol N.P.C Repon No, TI20190320/2008
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6048999 CONTINUATION OF REPORT

IS about 5 and a half months pregnant felt some pain on her neck and her back while | felt some pain on
my back, neck and shoulders. My wife and | then went to KKH to make a check on my wife where she
was given 3 days MC however, she will be admitted due to the pregnancy. | will proceed to the doctor
after | had settled my wife.
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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

tif
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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

SINGAPORE
POLICE FORCE

Palice Statian CF Ongin

Purggol N.F.C

214 Tabing Lans SINGAPORE B2BE3T
Tel Mo 1BQ0-Ald9550

REPCHT OF & THAFFIC ACCIOERT
Date/Time Repar Mads

TABIENN2008

fold
Hepord Ha T2 S0aa e

Ve Repar No.. Station Diary Mo
200820149 0038 B
Informant's Parliculars !
hlame of lnharmant Sdrpos:
NORMAN BIN A80 AZIS APT BLK 2560 PUNGOOL FIELD #05-45 SINGAPORE

A A73750
I0 Type /10 No.. | Cortact Mo -
WRIC Nl:'_{ STE20903F | Homa'Offica Mobidy: 52377237
Maliaralily. | Email:

SINGAPORE CITIZEN

S | Age Date of Brth: | Type of Infarmant

Male |42 | 05071978 | Driver N
Race: Language: Ingtibation / Schoal Mama:
Malay

Oeccupation Driving Licence Infarmatian:

HAMF SUPERVISOR Class: 26.2A,2,3 Date of Expiry:

General Information of the Accident : PR e E
Tios of Irjury Dk Cata/Trra of Type of Location:
Sccldant Cthars Drte; Acdgnt;

; Mo 190042019 17:00
Localian
Aong Road 1
TAMPINES AVENUE 7

Weather Road Suface: Road Speed Limt:
Clear | Ory
Tralic Flow. | Trathic Cardrel: Trafic Valume:

Type of Callisin, [ Anyone cameeyed
Betwean Moving Vehicles - Head To Raar am{_‘.dan:a: %

Mo

Cretails of Yehicks Invelvad T
Vehizle Ne | Typs Make Model
SIASBAH | Car MITSUBISHI |LANCER EX
GREGZEE | Car JAGUAR
Details of Person involved "3 3. B o b7 =
Any Pedesinian nwalved: Mo )

| Mo of Padestians injurad: HIL | Use of Pedestrian Crossing: NA
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Police Report

searore LT

Palice Sistien Of Ongin: 2ol4

Punggol W.F.C Rl Mo TRS0ANI00E
414 Teking Lans SINGAPORE B28837

Tl Mo TROO-G8Ea0

CONTINUATION OF REPCHT

| Passenger T, b Ry e e T k]
Mama JUWAIDAH BINTE ADNARN ID Mo SE1172054
Helpted Venicle | SJASE4H (Car Cortact Mo, | 97352365
HospRaiCinic | KK WOMEN'S AND CHILDRENS Class of | Glass: ML
HOSPTAL Driwing | Date of Expiry: KIL
Licance &
- " | Expiry Date |
Date Treatmend | 10302015 Daie Discharge | 1800302019
Mo of Days qranted Madical Laave | ErE] Dhesgres of Imury | Shght
Lirkear F T TR ST el TR hﬁ%ﬁ?” r ‘Wit e T
Mame | NORMAN BIN ABD AZIS ID Mo §7820809F
Related Venice SJASEAH (Car) Contas Ma. | 92a77237
HaospiabCinic | NIL Classof | Class: 2B 247 &
Diriwing Diate of Expiry; ML
Licamee &
Expiry Diate

Date Treatrnert | MIL
Mo. of Days granted Medica Lagve | NIL
Driver 5

Marn T IVY POH A MET
Ralsled Vehicle  SKBE25G (Car) Contad No.| 91084768
Iy S ——— e ! SRR |
| HospHaliClinic | MIL Class of Clas=a: MIL {
Birving Dade of Expiry. ML
Lisanoe &
) Expiry Date
Dante Treatrmart | MIL Date Discharge | NIL
Mo of Days granted Medical Lmave | NIL Degres of Inury | NIL
Brial Datails.

On 1532018, at about 7 700hre, | was driving my vehicks, SJABRAH, along Tampines Averie 701 is &

o lane road howaver, the right lane had corstruction work done and &s such, it was partislly clased Az
5Uch, | was travelling on the lefl lana

Upon reaching the pedestrian crossing nfront of Bik 401 Tampings Avenus 7, the fraffic light 1uned red
Aa auch, | stapped my wehicle. My vehicle was tha first vehicle at the traffic light. Suddenly, thera wap a
bang froer the: rear and my vedice surged forward. | then alighted miy vehicke and discovenad that a
vehicle, SKHEEZSG, hed hit my wehick from ik rear. The driver Bian alighted ang wa exchanged
pArticLlars

D to tha impact, the rear bumper and bool was dented and my rear Eghls were damaged My wile who
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Police Report

(3} swearome T

Fokcs Stahon O Origin: g
Punggal NP G Repod Na TY20Ha0aairas
214 Tehing Lane SINGAPOHE d28837

Tel No: 1800-8045955 CONTINUATION OF REFORT

S ataut Dand a hatt manihs pregnant fell same pain on her neck and her back white 1 fall sema pain an
my hack, neck and showders. My wite and | then want to KKH ts make a chack on my wife whera she
was given 3 daye MC howavar, she will be admilted dus to the pregnanay. | will proceed to the doctos
afer | had settied my wile.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station OF Origin:

Punggel N.P.C

214 Tebing Lane SINGARORE B2BEIT
Tel No: 800-E040000

Sketch Plan
e G A
Irdoemant is niot able io provdiclis shateh plan

TR0 S0

4ald
Feport Mo TRHE0%02008

CONTIMUATION OF R BORT

IMPORTANT: Pleaze attach 2 copy of your vehicle's Insurance Carlificata L2 1hes report, M you don't have
the corfificabte with wou noed, pleass fax & copy 1o B54748585 siating the epart nurber as rafarence

Signature Of Officer Recording The Regart:

Fi /
Sat 3 NUORHIDAYAH BINTE MOHAMADY
WOOR __-'.:1":..

“Sugnature OF Intarpesler
Nat applicabie

Qfficar In Charge OF Casa.

T PAEIT S

Sr Sraff Sgt OMNG YONG HOCK
Contact No | BE476435

Sigrature OF Infarmant o

1 i

r
L

_[l-m&-"ﬁma:
202018 D0-34

Classilication OF Caza:

Authentication Stamp
[ ol
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Identification Card

REPLBLIC OF BINBRPARE

THRNER .
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