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MAT1D08 1238 7 Nationad Asssssment Cantre Services - L
ENTRY DATE & TIME: 2206/2018 11:08
SUBMITTED BY: ROSLI BN AEDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease rapart correctly the detaik of the secidant to speed up the claims process
2. This Farm musl be completed by the Pelicvhalder andlor the Authorised Drriver.

3. Infarmation provided must be as truthful and SLCUTAE 88 possible. Any wilful mesrepresantation or withaiding of material facts may allow insurance comparies io
; S S
repudssle polcy liability

4. The ssue and acceplance of this Fosm by Maurance comganies i not an admission of palicy liability an the pan of tha INSUrANCE COMpanies

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

6. This reporl will be forwarded by the inserers of the GIA Records Managemen! Centre establishad by the General Insurance Asssciation of Singapore (G14) for
archiving and thal copies of this report will, Tor a fee, be made available upan application by inlerested parties,

7. By the lndgement of this raped to the msurers, you heroby consont 1o the archiving of ths repon at the centre and 1o copias of the rapon bemng made availabla
aforesaid

ACCIDENT STATEMENT
Date Of Report 22/06/2018 11:04
Date Of Accident 20/08/2019 22:00
Exact Location Of Accident SLIP ROAD FROM TAMPINES AVENUE 12 TOWARDS TPE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vaehicle Ragistration Numbar SKH14617
Insured/Policyholder
Mame Of Registered Owner YAHYA BIN MOHAMAD
MNRIC Mo 51499917E
Email Address HANLY@HOTMAIL . COM
Mobile Phone No (LOCAL) +65-85650034
Alternative Phane No OTHERS-85690039
Vehicle Particulars
Manufacturer TOYDTA
Maodel ALTIS
F{;zc:}f:égﬁrjs;:ar which vehicle was being used at PRIVATE USE
Are you claiming under Your own insurance palicy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Categary PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Mumber DMPCSN30786811803
Cover Nota Number
Driver
MName of Driver HANIFAYANA BINTE YAHYA
NRIC No S8245674|
Date Of Birth 03112199z
Occupation INDOOR
Date Of Driving Pass 15/09/2017
Driving Experience 1 YEAR AND 9 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-85690039
Fax Number
Contact Number OTHERS-85690039
EMall Address HANLY@HOTMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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 farsign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo 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 Diriver)
Details of Police Action

Was the accident repared to the police?
If Yes, Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact
Was nolice of inlended Prosscution given?
If Yes against whom?

Circumstances of Accident

BLK 5198 TAMPINES CENTRAL 8
#14-33

522519
MO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NOD
YES

MO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK §29 BEDOK RESERVOIR ROAD #01-1620 . POSTCODE:
470629 . COUNTRY: SINGAFORE

TEL NO: 1800-4439999 - FAX NO- 62444376
N

PLEASE REFER TO POLICE REPORT Ti20190621/2122

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

YES
NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMGEE497

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Campany Name

PRIVATE CAR
ONG YORK HIANG
STE02847H
91985778

Page 2 of 21



Mature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name HANIFAYANA BINTE YAHYA,
Approximate Age
Injuries Sustain SLIGHT
Injured parson in which vehicla? SKH14617
Ware seat balls worn? YES
Was this injured convayed to hospital by N
ambulance?
Addrass
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyhalder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. &ny wilful misrepresentation or with holding of material
facts may allow insurance companies o repudiate policy lability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
SOMpanics.

3. Any false reporting may be referred to the Paolice for investigation.

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to capies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore |“GIA*) may/are permitted to collect, use,
disclose and/or pracess 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) wha haye insured vehicle|s) involved in this accigent (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Autharity of singapore and any relevant government agency/autharity (such as the rolice), far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claim 5

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

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain perscnal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

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

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

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

(e} the information sa collected under {d) above may be shared / disclosed:

(i) toall insurers 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 arders.

§
Policyholder's Sighature Driver's Signature thggr((ng Centre Personpgl's Senatiire
Date & Time: (If driver is not the policyholder) Mame: z __;;
Date & Time: MNRIC/FIN No.:
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DECLARATION
|/We declare the foregaing particulars are true in every respect,

Palicyholder's Signature Driver's Signature

Date & Time: {IF driver Is nat the policyholder)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439909

REPORT OF A TRAFFIC ACCIDENT

A

Tr20190621/2122

1af3
Report No. T/20180621/2122

Date/Time Report Made:
21/06/2019 17:55
h

| Vide Report No.: Station Diary No.:

41

Informant's Particulars

Name of Informant:
HANIFAYANA BINTE YAHYA

Address:
APT BLK 519B TAMPINES CENTRAL 8 #14-33 SINGAPORE
522519

ID Type / ID No.; Contact No.:

NRIC NO / S9245674| Home/Office: Mobile: 85680039
Mationality: Email:

SINGAPORE CITIZEN

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

Female |26 03/12/1982 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

FLIGHT ATTENDANT Class: 3A Date of Expiry:

General Information of the Accident . bl .
Type of | Injury Drink Date/Time of Type of Location:
Araldanis | Cthers Drive: Accident: Straight Road

- No 20/06/2019 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
Details of Vehicle Involved @ = IR :
VehicleNo. [ Type | Make | Condition | No of Passenger
SKH1461Z | Car Seriously | 0 i
Damaged
SMGB649Z | Car 0
' |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




(3) sivearone B

11212
Police Station Of Drigin_- 2af3

Eunos NPF Report No. TI201906821/2122
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439999

Driver R R | P Ry i L A Fop L
Name | HANIFAYANA BINTE YAHY ID No. $9245674|
Related Vehicle SKH1481Z (Car) Contact No.| 85690039
Hospital/Clinic CENTRAL 24-HR CLINIC (YISHUN) Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/06/2019 Date Discharge | 20/06/2019
No. of Days granted Medical Leave | 03 Degree of Inju
Driver I ST = I T R ot
Name ' ONG YORK HIANG ID No.
Related Vehicle | NIL Contact No.| 91995778
Hospital/Clinic | NIL Class of Class: NIL
Driving 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 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 SMG6649Z 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.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

629 Bedok Reservair Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

(T

dof3
Report No. T/20190621/2122

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report. | Signature Of Informant;
G/ ' ;
Staff Sgt GOH SZE HAQO, VALENTINE ; 4
Signature Of Interpreter: Date/Time:

Not applicable 21/06/2019 17;55
Officer In Charge Of Case. | Classification Of Case:
TP /AEIT /

Sgt 3 KOH CHEE SENG, KEVIN

Contact No.: 65472073 L

Authentication Stamp
NP168
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COE A PEXFERE(FHmE) FRAS
CHINA TAIRING CHINA TAIPING INSURANCE (SINGAF’DF{E} PTE. LTD;
JAnson Road #16-00 Spnngieal Tower Shgadces ATaoas
T B20% 541 1 Fun. G222 1033
Wabsite www 5g Chaiping. cam
Co Rag Mo J0CI0BIARAF

ORIGINAL
TAX INVOICE
Debit Wete eI + BN/MR4945383

GET Reg.N¥o. 20-0208364-F Transaction/Due date 23/10/2018

YAHYA BIN Mo L 1S i} WM [
BLE 513B TAMPINES CENTEAL B

HLl4-33

SINGAPORE 522515

Type of Folley........,., MOTOR FRIVATE CAR
Pelicy Wumber............ DMPCSN3I0TH611803
Period of Cover.......... Erom 10/11/2018 to 09/11/2019

Vehicle Registration na., SEH1461%
Insured's Name & Addresa. YAHYA BIN MOHAMAD

BLE S515B TAMPINES CENTRAL 8 #1l4-33
SINGAPORE 522514

Branch/Territory......... SINGAPCRE/SINGAPORE
Account/Agency. .. ........ ANO4TZA/ANO4TIA COL INSURANCE AGENCY PTE LTD
T T SINGAPORE DOLLAR G B -
Premium....,., S55B%8.58
GSET at  7.00% 5562.93
85561.89
Total Due,.... 55961 .89
-------------------------- Datach thie portien and send together with Your remittance e e S e e et ———————
PAYMENT SLIP
Tax Invoice Mo, Contackt No.
1. BY CHEQUE: Crossed cheque made payable to *“China Taiping Insurance (Singapore) Pte.ned.=
Bank: B Chegue MNo:
2. BY CREDIT CARD: VISA/MASTER
Card Nao: f__i_,l__l__i-!__l__!__!__l-l__l_ﬂl__f__l']__I__I_,I__l Expiry Date: 1/ | mefyy

Card Holder's Name: Card Holder's Signature:

Policy Holder's Signature:

[if different from cardholdexr)
* Any Refund Premium pertaining to the above Policy shall be refunded through the above card,
¥YOU CAN ALSO PAY YOUR PREMIUM AT ANY AXE STATIONS

PLEASE WRITE TAX INVOICE NO. ON THE BACK OF THE CHEQUE
IF PAYMENT HAS ALREADY BEEN MADE, PLEASE IGNORE THIS TAX INVOICE.




