MNA119081238 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/06/2019 11:04
SUBMITTED BY: ROSLI BIN 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.

ACCIDENT STATEMENT

Date Of Report 22/06/2019 11:04

Date Of Accident 20/06/2019 22:00

Exact Location Of Accident SLIP ROAD FROM TAMPINES AVENUE 12 TOWARDS TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH1461Z
Insured/Policyholder

Name Of Registered Owner YAHYA BIN MOHAMAD
NRIC No S1499917E

Email Address HANLY@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-85690039
Alternative Phone No OTHERS-85690039
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3078611803

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

HANIFAYANA BINTE YAHYA
S9245674

03/12/1992

INDOOR

15/09/2017

1 YEAR AND 9 MONTHS
FEMALE

(LOCAL) +65-85690039

OTHERS-85690039
HANLY@HOTMAIL.COM
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BLK 519B TAMPINES CENTRAL 8
#14-33

Postcode 522519
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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) 5
involved in the accident

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
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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 EUNOS NEIGHBOURHOOD POLICE POST

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

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190621/2122

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMG6649Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG YORK HIANG
NRIC/Passport Number S7602847H
Contact Number 91995778

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name HANIFAYANA BINTE YAHYA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKH1461Z

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

1. Please report comectly the desails of the actident 1o (ppad up the caims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as Any wilful misrepressntation or withholding of material

facts may allow insurance companies to repudiate policy lability. ;
4 The ksue and acceptance of this Form by insuranee eompanies is not an admission of policy ability on the part of the Insurancs

COMIpanies.

L]
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& The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Association of Singapore (GIA] far archiving and that coples of this report will for 2 foe be made availabie upon application by
inetested partiey

7. By the locgmant of thig report to the insurers, vou heraby consent to the archiving of this report at the centre and 1o coples of
the repon being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, afree and consent that:

3] My insures, my workshop and the General Insurance Association of Singapere [“GLA®] may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other personal nformation
provided by me or possesssd By my insurer (colloctively the “Personal Infarmation” | and disclose and transfer wuch
Persanal [nfotimation to all insurer{s) who have insured wahicle(s) imvolved in this aceident (anl mnsurer{s) who have insured
vehidhe{s} involved in this accident shall ba collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority af Singapore and any relevant government aganeyauthority (such as the policel, for the purpose(s)
of 1

1 processing, handiing andfor deaking with my claims induding the settlement of the claims and any necessary
investigations falating to the claims;

{#) investigating the accident andfar my cladms:
(i) carrying out andor dealing with my instructions or responding to any enqguiries by mae;

() admimistering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involwe disciosure of eertain personal data about me to bring about delivery of the same as well 25 on the
external covird of envelopes/mail packages); and/or

(v] comptying with apolicable law in administering, processing, handling and/or dealing with my claims [collectivety the
“Purposes”)

(b} allinsurerts) who have insured vehicle{s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to colledt, use, disclose and/or pracess my Persanal information for one o more of the sbove Purposes: and

fc)  my Persanal Information mayfcan be disclesed by any of the Insurers and/or GIA to their third Party service providers or
agentsfincluding their lawyers/|aw firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.

(d]  my Persanal Infarmation will also be eollected and uied to compile caims history for the purpose of fraud detection,
Investigation and management in present and afl future claims.

(8] the infarmation so collected under ()} above may be shared / dadosed:

U} 2o allinsurers and/or any other third parties that assst o evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

1) far complying with requirements under any regulations, laws or court crders.

/‘#} ﬂ' /" J;,/o@/pﬁlif J

Policyholder's Signaturs Driver's Signature Reporting Centre s Shnat

Date & Time: (i driver is not the policyholder| Name: ZE E ﬁyﬁf[ﬁ
Dule & Time: MNRIC/FIN Mo, :
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every rspact.

S Z3 4 Jp/of/é@ﬁ

Polcyholder's Signature Derivmr”s Sigrature

L‘-nlu ] SJ| Ihr:
Date & Time {11 driver is not the policyholder)
Date & Time: WIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin-
Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4435599

Police Report

Tr2MB0621/2122

10f3
Report No. T/20190621/2122

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
21/08/2019 17.55 41

MName of Infdnnant_
HANIFAYANA BINTE YAHYA

APT BLK 5198 TAMPINES CENTRAL 8 #14-33 SINGAPORE

B 522519
ID Type /1D No.; Contact No_;
NRIC NO / 89245674 Home/Office; Mobile: 85690039
Nationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 26 03/12/1992 Driver
Race: Language: Institution / School Name:
Malay English
Qccupation: Driving Licence Information:
FLIGHT ATTENDANT Class: 3A Date of Expiry:
Type of Injury DatelTi ime of Type of Location:
Accidart: Others ive: Accident: Straight Road
Ry Mo | 20/06/2018 22.00
Location:
Along Road 1
TAMPINES AVENUE 12
TOWARDS TPE,
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Any Puduntnan fnwlved Mu il

= frTyis --'-—---tl!r E

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA
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Police Report

o LTI

12122

Palice Station Of Origin, 2af3

Eunos NPP Repoart Mo T20190621/2122
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

CONTINUATION OF REFORT
Tel No: 1800-4439909

Name HANIFAYANA BINTE YAHYA
"Related Vehicie | SKH14817 (Car) Contact No | 85680036
HospitaliClinic | CENTRAL 24.HR CLINIC (YISHUN) Classof | Class 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment Date Da‘m:ha[gn 20/06/2019
: Dﬂl'ea of Inju Slihl' _

DNo. | Sreccser

Related Vehicle | NIL Contact No.| 91995778 "
"HospitalClinic T NIL Class of | Class NIL
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 5 3
Brief Details.

On 20/06/2019 at about 2200hrs, | was driving my car SKH1416Z along Tampines Avenue 12 merging
lane towards TPE, | stopped my car as | have to give way to the oncoming vehicles coming from the right
side. Suddenly | felt a impact coming from the rear of my car. A car SMGE6482Z had collided on to the rear
of my car. | went down to make a check and took down the driver particulars.

| went to see a doctor as | am feeling pain on the back of my neck. | am given three days Medical
Certificate by the doctor from Central 24-HR Clinic.
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SINGAPORE
POLICE FORCE

Paolice Station Of Ongin:
Eunos NPP

G29 Bedok Reservoir Road #01-1620
SINGAPORE 470826

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's |
the certificate with you now, please fax a copy to 654

Police Report

Tr20180621/2122

Jof3
Report No. T/20190621/2122

CONTINUATION OF REPORT

nsurance Certificate to this report. If you don't have
74885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ '
Staff 5gt GOH SZE HAO, VALENTINE

Signature Of Informant:

L
=T
- il
-

Signature Of Interpreter:
Not applicable

Date/Time:
21/08/2019 17:55

Officer In Charge Of Case:

TP/ AEIT/

Sgt 3 KOH CHEE SENG, KEVIN
Contact No.: 65472073

Classification Of Case:

Authentication Stamp
NP168
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Accident Photo

SKHI461Z_
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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




Accident Photo
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Accident Photo
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Identification Card
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