MNA119072897 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/06/2019 14:40
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2019 14:58

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

04/06/2019 14:40
02/06/2019 01:55
GEYLANG RD
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

SJY5998M

ALLIANCE LEASING PTE LTD

NOEMAIL

OFFICE-87824933

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MS000981

ASAHRI BIN ABU BAKAR
S7728738H

14/06/1977

OUTDOOR

24/04/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98569708

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 232 COMPASSVALE WALK #02-466

540232
NO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO

4

YES
NO
YES
NO

6

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
YES

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE
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Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM7557C
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 OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLL8208K
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC8208E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

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 ASAHRI BIN ABU BAKAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY5998M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode
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Accident Sketch Plan

SKETCH PLAN
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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy ability on the part of the insurance
COMpanies.

6. The report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coplies of
the report being made available aforesald

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

{a] My insurer, my workshop and the General Insurance Association of Singapore [ “GIA”) may/are permitted to collact, use,
disclose and/or 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
wehicle(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/authority (such as the police], for the purpose(s)
af -

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{H} Investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administering my claims {including the mailing of correspondence, statements, invoites, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of onvelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectvely the
“Purposes”)

{b)  allinsurer(s) who have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Iinformation for one or more of the above Purposes: and

fel my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d]  my Personal Infarmation will also be collected and used ta compile 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:

(i} toallinsurers and/or any other 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

(ii) for complying with requirements under any regulations, laws or court orders.

I L
Falicyhalder's Signature Driver's giimlu.fe Reporting Centre Personnel's Signature
Date & Time: |If driver is not the policyhobder) Name:

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

SKETCH PLAN Fe O

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Prease rofea— e apraches) Polrce rep—7 -

DECLARATION
I/'We declare the foregolng pi-ll"_t'_mlafs are frue In every respect,
GPIE —
FkLL'IhN{-E LEnﬂiN--]lj, T =
2017065031 4 i
: [ VAN
Policyholder's Signature Driver's F{'ﬁalﬁrre Reporting Cantre Personnel’s Signature
Date B Time: {Hf driver is not the palicyholder) MNama;

Date & Time:

NRIC/FIN No.:
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POLICE REPORT

SINGAPORE . I
. A
Police Station Of Origin: 10l3
16 Usi Avénue 3 SINGAPORE 408865 Report Mo M mNrare
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Dmaﬂtaﬁs Q'mﬂfgﬁfsﬁ wow: Vide Report No Station Diary No.:

Name of Informant;
ASAHRI BIN ABU BAKAR

Addrass:
APT BLK 232 COMPASSVALE WALK #02-466 SINGAPORE

1D Type /1D No.: tact No.:

NRIC NO / S7728738H Home/Office: Mobile: 98569708
Nationality: Email;

SINGA E CITIZEN ayieash1822 @ gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 41 14061977 Driver

Race: Language: Institution / School Name:
Malay E“%’g

Occupation: Driving Licence Information:

Lorry drivar Class: 3 Date of Expiry:

GEYLANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: £ -~ =il EorEk An conveyed by
Between Moving Vehicles - Head To Rear , _ g ,urr ﬁ;‘ lance:

~ [ TOYOTA

SIMT557C

SJY5098M TOYOTA

alle of Parcon Ivvnicad.

lalls of Ferson Invoived
Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
oy mm

?m#e gtgﬂ:c;n Of Origin: 20f3
raffic A MNo. TR20180603/7014
10 Ubi Avenue 3 SINGAPORE 408865 o 1
Tel Mo: 65470000
CONTINUATION OF REPORT
Orivery . oo i e e v e L e Sl o O e T e
Name MUHAMMAD SUFIYAN BIN SURANI ID No. S8643143)
Related Vehicle | SIM7557C (Car) Contact No.| 93665451
Hospital/Clinic | NIL Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
hiam& : ASAHRI BIN ABU BAKAR ID Mo. S7728738H '
Related Vehicle | SJY5998M (Car) Contact Mo.| 98569708
Hospital/Clinic | UNITED HEALTH FAMILY CLINIC & Classof | Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/06/2019 Date Discharge | 02/06/2019
No. of Days granted Medical Leave | 03 Degree of injury | Slight
Brief Details.

On the mentioned date and time, | was travel%{&?ﬁ&ﬂﬂhl) alnng Geylang Road about to turn right to
Paya Lebar Road. As | was approaching the c junction, a vehicle in front of me jammed brake and |
followed suit. Suddenly, another vehicle (SJM7557C) rear-ended into my vehicle. | heard 2 loud bangs
consecutively and my vehicle jerked forward twice. | alighted and realized that it was a chain collision
involving 4 vehicles. We exchanged particulars and left the scene shortly after. | feit discomfort in the

afternoon and sought medical treatment at UNIHEALTH 24-HR CLINIC {TOA PAYOH) and was awarded
3 days medical leave. That is all.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20190603/7014

3of3
Repon No. TR20180603/7014

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Repaor:
Mot applicable

Signature Of Informant;
The identity of the :j)arson making this report has
been authenticated by SingPass. No signature is

required.
Signature Of Interpreter: Date/Time:
Mot applicable 03/06/2019 15:54
Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ

g:iﬁc.lFtIFAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Authentication Stamp
NP188
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POLICE REPORT

TI20190604 2115

1of3

Report No. T/20190604/2115
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20190603/7014
Report Number T20190604/2113
Vide Report Number T/20190603/7014

DateTime of Report Made 04/06/2019 14:04

Place Report Lodged Traffic Police

Tvpe of Informant Driver

Name of Informant ASAHRI BIN ABU BAKAR
ID Type / 12 No. NRIC NO/ 87728738H
Home/Office

Mobile 98569708

Email

Type of Accident Injury / Others

Drink Drive No

Anyone conveyed by No

ambulance

Date/Time of Accident 02/06/2019 01:55

Damaged
SLL8208K | Car Slightly |0

Anyaﬂna 1] lwn: -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

TrAN 906042115

2of3
Report No. T/20190604/2115

Continuation of CSF For NP168

| LOW KIM KEE TS S1237919F

Nau

Related Vehicle | SHCB20BE (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

NIL
NIL

T SHAREN SEE 1 ID Ne.

512877822
Related Vehicle | SLLB208K (Car) Contact No.| 86150289
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Facts.

| wish to add in to my report, T/20190803/7014, 2 more vehicles details stated below that were invoived in
the accident.
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Sketch Plan

POLICE REPORT

LR R

Tr01906042115
Jof3
Report No. T/20190604/2115
Continuation of CSF For NP168

Informant is not able to provide sketch plan

IMPORTANT: 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 stating the report number as reference.

Case Sensitivity
Officer-In-Charge of Case

Classification of Case

MNo

TP/ AEIT/
SHARIFAH NOR FARIZAN BINTE SYED MOHD SAID

1) INJURY / OTHERS

A ngh g b
4 Sanghang [ asl VAL
#1102 = i
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MC

UNIHEALTH 24-HR CLINIG (TOA PAYOH)
Hik 178 Toa Payoh Central ¥01-218 Singapore 31017H
Tel 62031628 Fax 62540038

Medical Certificate

Date : 02 Jun 2019
MC No. : DOODOS3512

This is to certify that :

— mee————

Name - ASAHRIBIN ABU BAKAR
NRIC :S7728738H

is Unfit for Duty for 3 days

from 02/06/2019 to 04/06/2019 inclusive.

Page 13 of 27



Accident Photo

e \V /T4

}..

Page 14 of 27



Accident Photo
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Accident Photo
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Accident Photo

abes sriamsun ac,com

qi pr20/f G481 ERG6S
W namyuna . LT
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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