MNA119045157 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 08/04/2019 11:03
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

08/04/2019 11:03
08/04/2019 06:00

JUNC TAMPINES ST 45 & TAMPINES AVE 9

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

SLT1769L

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

HONDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095162383-01

ZAIDI BIN MOHD YUSOF
S78374082

11/12/1978

OUTDOOR

05/11/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92463777

OFFICE-92463777
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?

| 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/20190408/2012.
Attachment(s)

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

Was there any audio recorded?

BLK 489C TAMPINES STREET 45
#02-185

522489
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
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

SFW6839R

PRIVATE CAR

KOK AIK LENG@GOH YEW LIAN
S1724848J

86686566
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ZAIDI BIN MOHD YUSOF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT1769L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT

1. Fease report gorrectly the detaily of the accident to speed up the claims process,

4 This Form milst be completed by the Policyhalder andfor the Authorised Driver.

1. Information provided must be as truthful and accurate a5 pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy lability an the part of the insuranes
Companies.

6. The repart will be forwarded by the nsurers of the GIA Records Managerment Centre established by the General Insurance

Association of Singapore (GIA] far archiving and that eopies of this repart will for a fee be made avaitable upon apolication by
Interested parties,

T. By the lodgmaent of this report to the indurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made svailable aforesaid

4 Consent under the Personal Data Protection Act (POPA)
lunderstand. acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapare (“GIA®) may/sre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me o possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicke(s) invelved in this accident (all insurer]s) who have insured
wehiclels) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ awyers/law firmg, the

Muanetary Authority of Singapore and any relevant governmaent agency,/Butharity (such as the police), for the purposels)
of

(i} processing, handling and/or deating with my claims including the settlement of the elaims and sny necessary
Invastigations relating 1o the daims;

[ii} investgating the accident andfor my claima;
ik} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {inchsding the mailing of correspandence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} cemplying with applicable law in administering, processing, handling and,for dealing with my claims (collectivaly the
“Purposes”|

(B} all insurer{s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

fel  my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their inwvers/law firms), which may be sited autside of Singapors, for ane or more of the above Purposes,

{d]  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detaction,
Investigation and managemant in present and sll future claims.

[e} the nformatson 3o collected under (d) abave may be shared / dischosed:

() 123l insurers and/or any ather thitd parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

|\

{H] for complying with requirements under any regulations, laws or court arders.

helbe Driver's & Reporting Cantre P el's Sigrature
Date & Time: {If driver is nok the policyhalder) Name:
Date & Teme: NRICSFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Redr 40 Phe vy -Tholq S4oesfron

i Y N parh:ulirs are (rug i respect
Poiicyholder's Y Driver's ﬁiﬂllt Reparting Centre Perglipner's Signature
Date & Time: (Ff diriver s not the policyholder] ame.
Date & Timae:

HRIC/FIN Mo

Page 5 of 24



Police Report

RE
— BRI

Police Station Of Origin: Tor3
Toa Payoh N.P.C Report Mo. Tr20190408/2012
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 315194

Teld No; 1800-2515999

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made, Vide Report No.- Station Diary No..
08/04/2019 09:52 18
Informant’s Particulars
Mame of Infarmant: Address:
Z£AIDI BIN MOHD YUSOF APT BLK 489C TAMPINES STREET 45 #02-185 SINGAPORE
522489
10 Type / 1D No_; Contact No..
NRIC NO / 578374082 Home/Office: Mabile: 92463777 .
Nationality: o Email’ :
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 40 1111211978 Driver
Race: Language: Institution / School Namea:
Malay
Ccecupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry
‘General Information of the Accident i T ————— e
| Type of Injury Dﬁnk Date/Time of Type of Location:
Acident: Others Egve. Accident: : Straight Road
Location:
| Along Road 1
TAMPINES STREET 45 |
Weather Road Surface: ' "Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Traffic Light - Werking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
i No_
' Details of Vi : e AL R 2 N i R P e
SFWE839R | Car TOYOTA CAMRY 2.0 | White Slightly 0 |
AUTO ABS Damaged |
AIRBAG
SLTi769L | Car HONDA SHUTTLE Blue Slightly 0
I HYBRID 1.5 Damaged
L AUTO
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Police Report

S OR
ROLICE FotE NG T

1201904082012

Police Statien OFf Origin: eof3
Toa Payoh N.P.C Report No. T/2015040682017
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 conTinuATION OF REPORT

Tel No: 1800-2519899

Erief Details.

On 8/4/19 at about 0B00hrs. | was driving the rental car from car rental company namely Reliable Rides
beanng plate number SLT17688L along Tampines st 45 At that point of time, the traffic light was red as
such | stopped the vehicle at the traffic junction. Suddenly. one vehicle bearing plate number SEWEE30R
knocked onlo the rear of my vehicle. We then exchanged particulars before leaving the place. | wish to
state that due 1o the collision, the vehicle rear portion was damaged. Subsequently, | falt sharp pain at my
Dack area and proceeded to Horizon Medical Pte ltd. | was given 4 days of medical leave from 08/4/19 ip
1114119,

Datails of the other driver
Kor Aik Leng@Goh Yew Lian
51724848

Bl B35A Senja Road#13-247
HP:85886566
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onginc

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 315194
Tel No: 1800-2518999

Sketch Plan
informant is not able to provide sketch plan

Jof 3
Report No. T/20190408/2012

CONTINUATION OF REPORT

IMF‘DRT#.NT: 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 siata‘gg the report number as reference.

|

Signature Of Officer Recording The Report:
Ef f
Sgt 2 LIM BRANDON

Signature Of Infarmant:
fy fi

|

Signature Of Interpreter
Naot applicable

|
Date/Time!
08/04/2019 09:52

Officer In Charge Of Case:
TP/ AEIT /™

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact Mo : 85476204

Classification Of Case:

Authentication Stamp
NP16E
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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 14 of 24



Accident Photo
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Accident 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 Photo
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Accident Photo
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Accident Photo




Accident Photo
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