MNA119060101 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/05/2019 13:06
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

09/05/2019 13:06

08/05/2019 23:00

PUNGGOL EAST SLIP RD TWDS PUNGGOL CENTRAL
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

SIM2791A

SHAHROM BIN MOHD MOKHTER
S1671455J
HANIMBTEHASSAN@GMAIL.COM
(LOCAL) +65-90217713
OTHERS-91690012

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069307432-04

SHAHROM BIN MOHD MOKHTER
S1671455J

17/01/1964

INDOOR

07/08/1987

31 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90217713

OTHERS-91690012
HANIMBTEHASSAN@GMAIL.COM
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BLK 191A RIVERVALE DRIVE
#02-922

Postcode 541191
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 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)

involved in the accident 2

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) 4

Passenger 1 NAME: © HANIM

GENDER: : FEMALE

Passenger 2 NAME: : FARDHANSHAH
GENDER: : MALE

Passenger 3 NAME: : JENNY
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190509/2068
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? NO
Vehicle Registration Number SLG679M
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEE HWEE PING(LI HUIBIN)
NRIC/Passport Number S7630430J

Contact Number 97935754

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SHAHROM BIN MOHD MOKHTER
Approximate Age

Injuries Sustain BACK,NECK & KNEE

Injured person in which vehicle? SJM2791A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HANIM
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SJM2791A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name FARDHANSHAH
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SJM2791A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name JENNY
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SJM2791A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report gormectly the detalls of the accident to speed up the claims process.

This Farm must be gompletee alicyhold dfior ¢ harised %

Information provided must be s truthful and sccurste a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

The Issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the Insurence
campanies.

f Police

- Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Ausociaticn of Singapore (GIA| far archiving and that copies of this report will for a fee be made avallable upon application by
Interesied parties,

- By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of

the report being made svailable aforesaid,
Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshap and the General insurance Association of Singapore ["GIA) mayfare permittad 1o collect, use,
disciose andfor process my personal data/persanal information set out in this [tarm| and any other personal information
provided by me or possessed by my insurer [collectively the "Personal information”| and disciose and transfer sueh
Persanal infarmation to all insurer|s) wha have insured vehicle(s) involved in this accident [all ingurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the paolice), for the purposels)
af

{) processing, handling and/or dealing with my claims including the settloment of the claims and any necessary
investigations relating 1o the claims:

(W) investigating the accident and/ar my claims:
(i) carrying out and//ar dealing with my instructions or responding te any enguities by me;

{iv) administering my claims {including the malling of correspondence, statemants, invalees, reports or notices to me,
which could invole dischesure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administerning, processing, handling and/or dealing with my claims [coflectively the
"Purposes”)

(B) il insures(s) who have insured vehlelofs] involved 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 maore of the abowe Purposes; and

{el  my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Personal information will also be callected and used te campile 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 be shared | disclosed:

0} %o allinsurers andfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
reguistors, law enforcement and government dgencies a3 reasanably required for the purposes stated. or

i} for comphying with requinements under any regulations, laws or court orders.

?‘ﬁ’;@../ edfo s /rq

\ J
t°s Signatire Driver's Signature Reporting Centre Personner's Signature
Dats & Time: (i driver s ot the policyhalder] Name:
Date & Time: NRIC/FIN Ma.i
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£

(e ot A A po bt sggord: T/oerso509 fo0ns
P

DECLARATION
I¥'We declare the foregoing particulars are true in every respest
f

f f@ EII—.: |\

LR

y
i 09fos g

Policyhelder's Signal Driver's Signature
Date & Tima: % (IF driver is not the paleyhalder]
Date & Tiene:

Reporting Centre Periannsl's Sigrature
Name:
NRIC/FIN Mo.:
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Individual Statement

T

Police Station Of Origin: 2of3
Eunos NPP Report Mo, TR20190500/2088
629 Bedok Reservair Road #01-1620

SINGAPORE 470829 GCONTINUATION OF REPORT

Tel No: 1800-44359599

Brief Details.

On 0B/05/2019 at about 11:00pm. | was on my way back home and was along Punggol Central wanting to
turm into Punggol East. At the junction after the pedestrian crossing, | slowed down and came 1o a stop al
the stop line looking for on coming traffic. Even though it was low traffic | slowly inched out for safety
reasons. Suddenly one car collided onto my car from the rear. | was in a state of shock and thus after 5
minutes gol off my car 1o make a check if anyone was injured. At that point of time no one was injured
The lady driver who collided onto me informed me that she assumed | had already moved. The driver did
not keep a safety distance and thus was not able to stop on time when she realize that | have not moved.
My car had a few scratches and dents on my rear right bumper while the other driver had a few slight
scratches. We then took photos and exchanged particulars, Thereafter we left and no Ambulance nor TP
arrived al scene.

Later in the day | started having pain al my back, neck area and my knee areas. Thus | went to see my
family doctor who gave me 3 days of MC. | do have a car camera in my car however it was not recording.
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Accident Photo
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Accident Photo
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Accident Photo

il
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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




Accident Photo

Page 17 of 20



Police Report

SINGAPORE
POLICE FORCE

Holicp Sigtion OF Ogin:

Eunce NMFF

B2 Badox Rasarvair Raad #01-1620
SINGAPCRE TR

Tl kg 1ACD-£4 38545

REPORT OF A TRAFFIG ACCIDENT

T e0RIg GsE

1ol
Repor Mo TR0 906008

DabaTime Raporl M Vide Reoorl Mo,

QRS AE 1235

Mame af Informant:
EHAHROM BIMN MOHD MOKHTER

Ackdrags:

APT 3LK 1814 RMERVALE DRIVE #02-322 SINGAPCRE

LT RbThl
0 Typa /1D Mo Cortact Mo
_-‘_“-IEEIE R P S1871455 Harmai¥hica: Mobiie: 93217713
Hatanality: | Ernail. o
SINGAPORE CITIZEN
S A Dt of Birth: Type af informant; =
fale =5 AT 984 Diriver e
Rece: Lang.ags: | Irssution [ Schoo Mame:
Malay | English
e 2 TH LT Diriving Licanca Infarmatian:
WAREHDUEE SUPERVISOR Clags: 783 Date of Expiry.

T o | mjury DataTimae of
PL?HM Cihers Agcidant:
l G019 Z3:00
Locaton:
Mang Foadg 1
FPUMGLEOL CENTRAL
FUNGGOL EAST
Ze0r3 crossing Y
Wirather Road Surfaca: Faad Spaed Limit
Cleer Diry 50 Ern'h
| Traffic Flow: Traftic Controk - Traffic Vouma:
[ G WAy . Pedesirian Crosaing Ligt
Typa of Godigkan Arfpana sanaagad h;,.-
Behisen Maving Vehicles - Head Ta Rasr AmbEAnGE
Ha

SJM2TENA | Car HOHDA STREAM  Grey Seriousy | 3

1.BL A Camaged |
[ELGEToM | Gar Shghty | 0
| Camaged

SAM2TELA | NTUC Incoma Ineursncs Co-Operafve | SOG5307437-04
Limes

A 2018 | ERCAR2020
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Police Report

BOLCE FoRce AT

I
Pabce Statian O Origin: 2eld
Funis H&P Regan Mo TG00 068
H29 Bedok Rescrcer Read #171-1620
SINGAPORE 470829
Tal Ha: 1300-4=2 35553

CONTIMUATION OF RCPORT

Brief Details.

On QBAS2019 &t about 11:00pm, | was ar my way back home ard was aking Punggal Cantral wanting o
bum into Pungpal East. Af the jurnchon afler the pedestian eroasng | slowen down ond come b & 2390 af
fne shop lime kooking for an coming traffic. Even though it w88 1oa Irars | skowly mened oot for safaty
reasons. Suddenby ona car colided onto my car Bom the rear | was in 8 steie of shack and thus afier §
minuAes col ofl ry car 1o maks & checd if argana wak njured. &1 that pont of ime no ore was injured
The ledy drivar who colicad anto ma informes me that she assumed | ad alrasdy moved. Tha dnver pid
nok keeo A galety distenoe and thus was nol sbie o siop on fime when she raalize that | s not mosad
by car e A few soraiches ard danlz on my e righd bumper whale the ciher dver had a tew slghl

seraiches We then tock pholse and axchangasd pariculars. Thereafier we =it and no Amoulance noe TF
armived A wone

Laier in the day | started having pein al my back, reck area and my knes greas. Thus | went o see my
family dosiar who geve me 3 deys of MC. | do have a car carmera in my car howenser & 'was not retanding
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Police Report

Palica Staton O Crgin:
Euros MFP
A28 Beclak Raserr Road $11-1G20

SINGAPORE 470629 CONTEUATION OF REPORT
Tal ke THR0-E 25T

Skatch Plan
infomiani k= nof able to provide sketcn plan

LT AL

TEMBIE s

i

Apzor Mo, TSR0

IMPORTAMT: Fiapse attach a cogy of your wenkcie's Insurance Cadificale 1o inis reporl IT you gon'l hewa
the carificale with you now, please fax a copy lo BES4TABES slating the report number as refarence.

Signature Of OMcer Recording The Report

o

Statt Sl IMITLAZ AHERED BN HAMID HALA

Signature OF imerpretar:
Hat applizcabls

Signatura OFf [nfumii,:HT' o

§ N
DatedTima:

Q0SR20 12:35

“[PRcer In Charge Of Case
TF F AELT
—+rSial Sgt WOMNG SIEU LUI
Crnlacd Ko 65476159

Classdication OF Case

Authentication Stams
KP4
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