MNA119058711 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/05/2019 10:56
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

07/05/2019 10:56

06/05/2019 17:45

PIE TWDS CHANGI B4 TOH GUAN EXIT
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

SJU1898R

NEEDS CARS
53360290D
NOEMAIL

OFFICE-99999999

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101250618

NURJANNAH BINTE JUMAHAT
S8843677F

30/10/1988

OUTDOOR

28/05/2008

10 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-92275945

NURJANNAH.JUMAHAT@GMAIL.COM
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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

BLK 354 CHOA CHU KANG CENTRAL
#02-327

680354
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791

NO

PLS REFER TO THE POLICE REPORT:T/20190507/2016

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SKE8171E

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJK9393E
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 NURJANNAH BINTE JUMAHAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJU1898R

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. Mease report arrectly the details of the accident to speed up the claims process.
£ This Farm must be gomp

1 infarmation provided must be as truthful and accurate a5 pessible. Any wilful misrepresentation ae withhalding af material
facts may allow insurance companies to repudiate policy liabllity.

& The issue and acceptance of this Form by insurance comaanies is not an adrmission of policy liability on the part of the insurance
EOMBANIES,

5 falie for in

€. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genieral Insurance
Aszociation of Singapore (GIA) far archiving and that copies of this report will far a fee be made avallable upon application by
interestad parties

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this reort at the centre and 1o copies of
the report being made avallable afaresaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrew and consent that:

lah My insurer, my workshop and the General Insurance Association of Singapare (“GIA”} may/are permitted to collsct, use.
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal iInformation
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle{s] invalved in this accident {all insurer|s] who have insured
wehicle(s) iInvolved in this accident shall be coliectively referred to as the “Insurers”], the Insurars’ laveyersflaw frms, the

Monetary Authority of Singapore and any relevant government agency,/authority (such as the potice], for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Imvestigations redating to the claims;

{i) investigating the accident and/or my claims;
{iil} carrying out and/ar dealing with my instructions or responding 10 any enquiries by me:

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me.
whith could imvolve discozure of certain personal dats sbout me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|
{b)  allinsurer|s) who have insured vehicle{s) invalbved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/for process my Personal Information far ane or maore of the sbove Purposes: and

{el  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents(inciuding their lawyers/law firms], which may be sited outside of Singapare, ler one or more of the above Purposes.

id)  my Persanal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] the information so collected under |d) above may be shared | disclosed:

i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcoment and government agencies as reasonably required for the purposes stated, o

{ill for complying with requirements under any regulations, laws or court orders.

ﬂ\@

.
| Sy o11es g
Palicyholder's Signature Driver's Sgrature Reporting CEntre Personnel's Signature
Date & Time: {1f drives ts not the paficyholder) Namig:

Date & Time: NRIC/FIN Na.;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1)
'_I/ “':ll"—f g &3 jl‘"{r_ 1 Illllr"-;
Bongynoigers Signature Driver's Signature !mrﬂn"r{mre Personnel’s Signature
Datg & Time [1¥ driver is not the policyhalder] MName:

Date & Time MEICFFIN Mo
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Individual Statement

POLICE FORCE AR MR ey

TI20190507/2016
Police Station Of Origin: 20f3
Jurong East N.P.C Report No, TI20190807/2016
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT

| s of Person Involved
Any Pedestrian Involved: No
No. of Padﬁana

el I

T'ID No. S8843677F

Related Vehicle | SJU1898R (Car) Contact No.| 92275945

HospitaliClinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 06/05/2019 Date Discharge | 07/05/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 6 May 2019 at about 1740hrs, | was driving my vehicle SJU1898R along PIE towards Changi and
before the exit of Toh Guan Rd on the first lane. Subsequently, the vehicle in front of me SJK9393E had
jam brake and | followed by braking accordingly. | managed to stop in time and did not collide on ta the
vehicle in front of me.

My vehicle does not have in-car camera. | felt pain on the left side of my body and went to NTFGH for
medical consultation. | was given a MC of 3 days.
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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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Accident Photo

Page 17 of 24



Accident Photo
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Accident Photo
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Police Report

OR
e AU

T ST En G

Polica Slation OF Ovigin 1af3

Juranp Easy WP G Reaport Mo, TELApiatT201e
02 Bt Lay Way SINGAPORE 600052
Tel No 1Ri0-1968905

EHJHTU'F.[T'FE#FF": ADCIDENT !
DateTime Resart Made Vide Repart Na.- | Station Diary Mo,
0752010 0400 0201905080111 11

Mama af Infornant Addrass:
MURIANMAR BINTE JURMAFET AFT BLE 354 CHOW CHIL KAMNG CENTRAL w2 a2
oS SINGAPORE 00354 i
D Tyge / |10 Mo, Conbtact Mn -
MR NO / S3B436TTF HameiCiffica: Mobile 02275545
Maliorality: Emat;
SINGAPORE CITIZEN _
Sex Age | Date of Bith: | Tyge of Informant: B
Femala | 30 | 3LI0MEBE | Driver -
Rase Language Insditution / School Mame:
_Malay |
Cooupaticn: Diiving Licenes information:
SELF EMPLOYED Class 3 Dite of Expiry: —x
General Infg rmation of the Accident Al L, R - o
Tvpe of Injuiry _ DateTime of Typa af Lacation:
Arciear: : Aftended by Palice ! F--:han!: r i Straight Read
Lacation: ;
Along Raad 1
PAN ISLAND EXPRESEWAY
jmmuwmwmw_w; "
| Weathuar: | Road Surace. © | Road Spaed Limi,
Clear {Dry
Traffic Flow Traffic Cantred Trafts Welume:
Crie Way Mol Confralled | Heavy
Type of Coligian: Anyene conveyad by
| Babwaen Maving Vehicles - Haad To Rear amplance:
| Mo
= |
SJKEIGAF | Car 0 =
B abaryar | L
| GHEAR | Car | Sariously | O
| Damaged
SKEBITIE | Car | 0
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Police Report

sheapont T

Police Stalion OF Orign. 2ol l

durang East N.F.G ®=pon fio. TR R0 TR0
27 Boon Lay Way SINGAPORE 800562
Tel ki 1800-308000

DONTINUATION OF RERORT

ke of Pedesirians Injrad: NIL

i L ~Jee of Pecesivan Crossing NA
- I_H-.I-:.E-.l..-r e ‘_:-'L“ = — I-.— 3 TSI

- - L .-.. - ST T Dt =" _=.|'_ e
Namp MURJANMAH BINTE JUMAHAT D Mo SHEAIGTTF
Related Vehicle | 5JU1806H (Can) | Cordact No.| 52275645

‘HospitaliCinic | NG TENG FONG GENERAL HOSPITAL Clagaof | Clage. 3

Dirreing Diate ol Expiry: ML
| Licanze &

L : Expiry Data
Date Tragiment (3019 [Date Discharme | OT/DES09
. of Days granted Medical Leave | 09 Cegree of injury | Saghi

Brief Details.

On & May 2010 a2 abaut 1740hrs, | was driving my vehicle BJU1896R along PIE towards Changi and
befora the exit of Toh Cuan Rd on tha fres lane, Sutesquenily, 1he vehicle in fram of ma SJKIESIE had

lam brake and [ follewed by breking accargingly. | managed lo sfop in time and did nol sallide on 1o the
vebicie in frord of me.

| fgit g impact thareafier from the rear, ang | reslized that & vebicle SKES171E had calllded o ta the regs
of my wehicle thus my vehicle Fad surgad farward due %o the impact from SKEB1T1E and callided on to

tha wahigle in front of me (SJKAZE3E) | alightad fram my weficle mnd dig 8 chack and digcovered tha
difver af SREA1TIE was injurad.

My wehicle does not have in-car camera. | it pain on {he laf: gicke of my body and want fo NTEGH for
medical consultation. | was glven a MG of 3 days.
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Police Report

=INGAPDRE
POLICE FORCE

Poboe Station Of Origin

Jurnng East N PO

82 Boon Lay Way SINCAPORE 605062
Tal Mo: 1B00-RS05390

Skatch Plan
Informant i not aole o srovide sketch plan

IMPCRTANT. Piease altach a copy of your vehicle's Insuran
The cetificate with you now, please Tax o capy to 5474885

Signature Of Oficer Recording The Repor.

D II
T

5gt 3 FOO SHI HONG, DARIUS,

LV TR AT
T SIS0 18

Ao

Rageort Mo, T2 150507 2018

CONTINUATION OF REPORT

ce Cenificate to this repart. I vou don't Aave
BLating thia report number as referanoe.

Fﬂ-ual:urr LA Imfarmans o

_Eignu!ure: Of Inferpreter
Mol applicabie

CateTime

O7 02018 Da-00

Officer In Charge Of Case:
e GIT ¢

3| ONG CHEE HIEM
Comtact Mo 85476437 E

| Classfication OF Case.

Aulhentication Stamp
LER]-L
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Identification Card

== == - —n

REFLBLIC OF SINGARORE
[EIRTEY canp wo. SAB426TTF

L]

PAIRJAMMEH HINTE JUIMAHAT

g iy

G ;ET'."-; - ""'

T
BisGaausy

o QARANETTF

11

ur-m1-000 7
B
EY R s CHOE CHI WAEg COWTRA
LLCE o

mEnErciE BsiEd
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Driving License
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