MNA419062800 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/05/2019 17:02
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2019 17:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

14/05/2019 17:02

26/04/2019 17:50

PARKVIEW SQUARE PICKUP LOBBY
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

SKC4353J

SET KUO HOW

S7573159J
SKUOHOW@YAHOO.COM.SG
(LOCAL) +65-96191679
OTHERS-96191679

VOLKSWAGEN
JETTA

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095313086-01

SET KUO HOW

S7573159J

26/05/1975

OUTDOOR

19/07/2003

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96191679

OTHERS-96191679
SKUOHOW@YAHOO.COM.SG
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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)

Passenger 1

Passenger 2

Passenger 3

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 469C SENGKANG WEST WAY

#13-530
793469
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
1

NO
NO
NO
NO
4

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

: RAY
: MALE

: WILLIAM
: MALE

: PASSENGER
: FEMALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20190428/7008

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

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the detaits of the accident to speed up the claims process.

facts may allow |nsurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

E. The repert 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 coples of this report will for a fee be made available upon application by
interested partics.

7. By the lodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report ar the centre and to copies aof
the report being made available aforesakd,

& Consent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Asseciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle[s] invelved in this accident {all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

I} processing, handling and/or dealing with my claims including the settlemnant of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mading of correspandence, statements, inveices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages); andfor

(%) complying with applicable law in administering. processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(b} all insurer{s] who have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal information for one or maore of the above Purposes; and

{c}  my Personal 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,

{d) my Personal information will aiso be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{#) the information so collected under (d) abave may be shared [ disclosed:

{i) to all insurers ancfor any other third parties that assist in evaluating, investigating, controlling or managing frauvd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court ofders,

Wosleoq

Policyhalder's Signature Dvriver's Signature Centrife I's
Date & Time: |4\5bm {if diriver ks not the polleyholder) me: m
Diate & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are true in Very respect,

Policyholder's Signature Drlver's Signatune { Centre Pa oi's )
Date & Time: (IF driver is not the policyhofder) Mame;

Date & Time: NREC/FIN Mo.
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POLICE REPORT

SINGAPORE
S AR

Police Station Of Origin: 1ol4
Traffic Police Repart Ma. Ti20100428/7008
10 Ui Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Data/Time Re Made: Vide Report No.: Station Diary Mo.:
28/04/2019 17:50 '
Naim uf Im‘ormnnt: Address:
SET KUQ HOW APT BLK 469C SENGKANG WEST WAY #13-630
SINGAPORE 793460
ID Type ! ID No.: Contact No..
NRIC NO / 57573158J Home/Office: Mobile: 96191679
Nationality: Email;
SINGAPORE CITIZEN Skuohow@yahoo.com.sg
Sex: A?n: Date of Birth: | Type of Informant:
Male 4 26/05/1975 Driver
Race: Language: Institution / School Name:
Chinese Ergﬁ:h
tion: Driving Licence Information:
Financial/investment adviser Class: Date of Expiry:

Type Ploop lobby at
of p at
Accident: Parkview Square
Location:
NORTH BRIDGE ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry 1 Kmrh
| Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
collision ﬁn'mulanm:
[+]
L

SKC4353J VOLKSWAGO |JETTA 1.4 | Grey
M TSIAT
162305

LNJHUHEJ insurance Co-Operative | 5095313086-01 | 26/08/2018 | 25/08/2019

SKC4353J

Page 5 of 18



POLICE REPORT

SINGAPORE
o N

Police Station Of Origin: ol
Traffic Police Report No. T/20180428/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

s

Any Pedestrian Involved: No

Mo. of Pedestrians ln!urad: NIL Use of Pedestrian Cmrss‘mi: NA

Name SET KUD HOW ID No. §7573158J
Related Vehicle | SKC4353J (Car) Contact No.| 86191679
Hospital/Clinic | NIL Classof | Class:NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | MIL
No. of Days granted Medical Leave .
Name Ray : NIL
Related Vehicle | SKC4353J (Car) Contact No.| NIL
Hospital’Clinic | RAFFLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatmenl 26/04/2019 Date Discharge 26/04/2019
No. of ranted Medical Leave NIL ee of Injury | Slight
Name Wiliam ID No. MIL
Related Vehicle | NIL Contact No.| NIL
HospilaliClinic | NIL Classof | Class: NIL
Diriving 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 the 26/4/2019 around 5.51pm | pickup grab rider William and his Friend Ray and another lady (didn't
get her name) wm square 1o concourse skyline. When pickup up them William boarded at front
sit, the lady boa on the left hand back sit while ray boarding from nght back sit. While they are
boarding | still hear they are in some conversation, At this moment my car was moving forward as | didn't
brake well. As the car moving | realised ray still boarding the car | braked the car and stop Immediately
and | heard he shouting stop and ask me to reverse the car. | reversed accordingly and unfortunately ray
shouted painful as his leg (right angle) were injured, With his consent | immediately sent him to the
nearest raffles hospital. Initlally | wanted to follow Ray to see doctor but William requested me to send the
lady to the destination as they supposed io go fora
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POLICE REPORT

SINGAPORE
sieaPone RN

Police Station Of Origin: 3ol4

Traffic Police Report No. Tr20190428/7008
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REFORT

function, After dropping ray and William at raffles accident and emergency department | proceed to send
the lady to concourse skyline. As | had to catch a coach to Malaysia at the same night | didn’t went back
to hospital to find out Ray situation. While on the way home grab called me and | reported the accident io
i;rab and told the officer | will settie Ray medical costs. Grab offficer asked me to do a police report
mmediately as | am unable o do s0. As of now am writing this report am still in Malaysia. | have
requested grab to contact me on Monday to update ray situation, Before | leave Slnga re | called and
watsapp Ray and he told me that day ital bill for the accident day was $1714.40. He told me he did a
MRI but didn't tell what is the outcome just said need to go back hospital for review on Sunday
(28/4/2019) and he will text me cost of the bill on Sunday and any future treatment costs. However |
belleve my liability (privale settiements) to Ray is restricted to medical cost up to his recovery and up to
his discharged from future review and no other costs involved. If necessary | will claim against my car
commercial insurance.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TrRA01904 287008

4of4
Report No. TI20190428/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
28/04/2019 17:50

Officar In Charge Of Case:
TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

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
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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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