MNA119080270 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/06/2019 11:25
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

ACCIDENT STATEMENT

20/06/2019 11:25
19/06/2019 11:20
TPE SLIP RD EXIT INTO PASIR RIS FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP9812L

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

MUHAMMAD FARHAN BIN ABDUL JALIL
$8336811Z
FARHN_MARCIANO@HOTMAIL.COM
(LOCAL) +65-91690078
OTHERS-91690078

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109846205

MUHAMMAD FARHAN BIN ABDUL JALIL
$8336811Z

09/11/1983

INDOOR

18/07/2005

13 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91690078

OTHERS-91690078
FARHN_MARCIANO@HOTMAIL.COM
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BLK 180C RIVERVALE CRESENT
#14-369

Postcode 543180
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? YES
Foreign Vehicle Registration Number WLQ9649 (PRIVATE CAR)

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[;\.l:;logﬁésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190619/2044
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number WLQ9649
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAN LEE WEN
NRIC/Passport Number A51760671
Contact Number +6010899878
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FARHAN BIN ABDUL JALIL
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SJP9812L

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
I RT NOTI

1. Fiease report correctly the details of the accident 1o speed up the claims process.
2. This Farm mast be o

3. Information provided must be a5 truthful and accurste as possible. Any wilful misrepresantation of withholding of material
facts may allow insurance companies bo epudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
caempaniel

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwerded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [GIA} for archiving and that copies of this report will for a fee ba made available upon application by
Interesied parties:

7. By the lodgment of this report to the insurers, you herely consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act [PFDPA)
| umderstand, achnowledge, agree and consent that:

fa} My insurer, my warkshop and the General insurance Assockation of Singapore {“GIA™) may/are permitied to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
piovided by me of possessed by my infurer [collectively the "Persanal Information”) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all ingurer(s] who bave intured
yehiclei] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

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

(i} processing, handling and/for dealing with rmy claims ncluding the sttlernent of the clasms and ary necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
{iil} carrying out and/or dealing with my nstructions or responding 1o any engulries by me;

{iv] administering my daims (including the mailing of correspondence, statements, invoices, reparts of NOWCES 10 Me,
which could invelve dedosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] eomplying with applicable law in administering, processing, handling and/or dealing with miy claims.{callectively the
“Purposes’ |
[B)  all insurer{s] who have insured vehicle]s} Involved in this accident and the Insurers” lawyers/law firms, moy/are permitted
to collect, use, disclose and)or pracess my Personal information for one orf more of the above Purpases; and

e} my Personal Information may/can be dischosed 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 mare of the above Purposes.

Id) my Persoral Information will also be collected and used to compile claima histary for the purpose of fraud detection,
investigation and management in present and ol future claims,

(e the nformation 3o collected under (d) above may be shared [/ disclosed:

[} 1o &l insurers and/or any other third partees that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, lows or court arders,

-

1
LW%V _.Lﬁ,’::;m polet @
Policyholder's Signature Dirive’s Signature lepur'lﬁb-:rnu! Personnel’s Signature
Date & Time: Ju‘ﬂ'[‘ln.}ﬂﬂ {Hf driver is not the policyholder] Mama:
Date & Tima: NRIC/FIN No
IS0 wn
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Accident Sketch Plan

SKETCH PLAN

DAL 1R Rk FLSOVER Twal A4

o F

reg

Ar=stPWHRL —
b - WLQ 9Ly4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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v S 77 po lie vRgord
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P

DECLARATION
i/\We declare the loregoing particulars are true in every respect
{.L"L.f...- ,%Lf 7 Lt S fob (r5
Policyholder's Signature Driver's Signature R:qmﬂ'ﬁ Centre Pertonnel’s Signature
Date & Tiena }p| .’."I'-'L?"L"! [IF driver is rot the palcyholder) Mame:
h Date & Time: MNEC/FIM Mo

(16 &v™

Page 5 of 23



Individual Statement

NGAPORE
swarom TR

Police Station Of Origin: 203
Pasir Ris NP.C Report No. T/20190618/2044
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-58520080

Brief Details.

On the 18th June 2019 at about 11.1Bam, | was driving along TPE exiting Pasir Ris Drive 8/Tampines and
turning left into Pasir Ris Drive 8

At the point of time | was about to filter left into the extreme left lane of Pasir Ris Drive 8. As there was a
taxi approaching at the extreme left lane, as such | brake my vehicle before carry on filtering onto the
extreme left lane of Pasir Ris Drive 8,

There was a Malaysia vehicle which suddenly collided onto my vehicle rear

My vehicle rear sustained dented mark with scratches at the rear portion

| would wish to state that no parties were injured during the point of accident. However | am feeling slight
pain at the back of my neck at the moment.

There is a video recording device installed inside my vehicle aiming at the front and rear direction.
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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 10 of 23



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 16 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

. 5 PORE
SNCAPORE LT

Pobcg Staton OF Qrigin: =
Pasir Ra N F.C Ao Mo TEDAS0ET B
1 Pasir Ris Orive £ #0701 SINGAPORE

51Ba5T

Tal Mo 180058520040
AEPORT OF & TRAFFIC ACCIDENT

DaeTime Record Made Wide H-:p-:-rl. o : Staton Diary Mo ;
18062018 1274 ]

_Informant's Particulars Ewl ot e =T
Mame of Infarmant Biddress:

MUHAMBIAD FARHAMN DIN ABDUL AFT BLE 1832 RWVERVALE CRESCEMT #14-355

SAALEL BINGAPCRE 543180
IO Typs / ID Mo | Carfact Mo,

NEIC HD.’EBH-‘?IEGEH_.FF — | Home Deflee: bdchil= 9169007E
MNaticnakty Emszil:

SHINGAFORE CITIZEN o~

G | Age: Date of Bith:  Type of iInfgrmant;

Male 35 DNT1MDE3 Driver R
Racs: Languane: [ irsfitubon ¢ Schos Marne:
Malay English

Ocoupation: Driving Licencs [rformation:

TECHMICLLM Claee: Crate of Cepery:

General noftheAcoident | M
Type af Mon-Ejury Lirmk i DalaiTrra of Type af Lacatian
Brclcent Foraign Yahicls Dirree | gl Band

We 16062015 11.20
Louation; '
Along Road 1
TAMFINES EXPREZSWAY

| Akng TPC at the exil of irjees . it 1
Wisakher Rosd Surface: | FRoad Spoed Lmit
Clear = Dry
Triafhic Flow: Traffic Conbral: Traffic Wolurne:

- i Mederata
Type of Calisson; Anyare Gonveyed oy
Batwaen Meving Viehicles - Head To Raar armbulance:

ﬂﬂﬂhﬂf\’lhhhfmhﬁ#u v dti-0 L R I i e T
".fuhﬂ"m : g i [ Mm any;
| GIPEATFL | Gar HCRDA, | STREAM VTt Slightty |0
Sy |1LBX A Damaped

| WLCHMG4E | Car [ a

Jis =
E:...'E."_’.’_'E"‘T_: '
L SR |..._m_
fet “'l" T‘ - Nt lhilal . 1 E
SIPORTZL HTL.IE Ircoeme Imwarr::-: I:n-ﬂp-arnﬂua 51&&&#&2[.‘!5 I:IE.'I:IEEEHE E-E-'DE.'“H:?I:-
Lirnitan
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Police Report

POLICE FORCE TR Al

T IE0S 122044
Zof3
Palice Station Of Ongin: . :
Fagir Rig NPT Regpsa, iy TR THDS 1 HG044
1 Pasir Rig Drive 4 #8071-31 SINGAPORE
510457 SOKTINUATION OF REFORT

Tal Ma; 1H00-ERS2EAD

Bricf Details. _
Cr The 1810 Juna 2079 at abaut 11.18am, | was driving alorg TPE exting Pasir Bis Drve 8Tampnes and
turring left imo Pasir R Orive 8.

At {ha saint of s | was about (o fer el ino the extrems left lane of Pasir Ris Drive 8. J_‘-u-1hErB was 8
{axi ppproaching at the axtrema left lane, as such | braka my vehicie before camy 00 fitening oo the
exirame left lane of Pasr Ris Orive 8.

There was a Malaysia venice which subdeniy cofided anto my venice rear,

My venicle rear sustained demed mark wih scraiches at e rear porion.

| wadd wish b0 state that no parties wese injured during the pont of accident. However | am fesing slight
pain & the back of my recs & {he moment.

There is a video racordng devios installed inside my vehicle aming at the frent and rear dirachon
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Police Report

e R

Falice Salion Of Cagin LTI
P“"F"'.” PG -* Fegrond i Trail 1 e061 Bt d
1 Fasir Ris Cinwve 4 04 -01 SINGAPORE

B1G457 CONTIHUATION 8 REPORT

Te Mo 105352900

Sketch Plan
Infomnar is not atle to provide skelet plan

IMPORTANT: Plagss attach @ copy of your wahizle's Insurance Cerdificale t2 this repart If you dar't hawe
tha cenlificate weh you now. please fax a copy to 5474885 statng the report number as reforence.

Signature CF Officer Becording The Repart | Signalure OF In‘ormant.
aif
Sr S1afl Sgt CHUA WANGLONG K ij
Signature Of Interpretar T | | DeteMime:
Mot applicable TE2019 12 14
Cficar In Charge OF Case: | [ Classification 0f Cass
TR/ AEITS

¥ Br Staff Sgt ONG YONG HOCK

+ Contact Mo, G347R4 55

: s

Authentcatien Stamp
ME1GE r
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