MNA119087373 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/07/2019 09:27
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

Country/State of Loss

ACCIDENT STATEMENT

05/07/2019 09:27
04/07/2019 09:10
WOODLANDS AVE 12
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

SJQ2324U

HENDRA DJUNAIDY BIN AMAT SAHAR
$8216639D

NOEMAIL

(LOCAL) +65-82014792
OTHERS-82014792

TOYOTA
VIOS

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109216485

SITI RAHILAH BINTE MOHAMED RUMLAN
S8426511Z

21/09/1984

OUTDOOR

14/12/2004

14 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-82014792

NOEMAIL
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BLK 615A EDGEFIELD PLAINS
#06-327

Postcode 821615
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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) 2

Passenger 1 NAME: : NORDIANA BINTE MA'AROF

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190704/7011
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN7340G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SITI RAHILAH BINTE MOHAMED RUMLAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJQ2324U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NORDIANA BINTE MA'AROF
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SJQ2324U

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 Pgase report correctly the details of the acoident to spead up the claims process.

2. This Form must be

SHMPIELEd DY e Fioll

3. informatsan provided must be a3 truthiul and accurate as possible Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and scceptance of this Farm by insurance companies is. not an admission of palicy Hability on the part of the insurance
companies,

[=1]

The 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 regort will for 3 fee be made available upon application by
intgrested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made avaiable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowledge, agres and consent that

fa)

{bi

e}

id

(e]

My insurer, my workshop and the General nsurance Assacistion of Singapore ("GIA™] may/are permitted o coblect, use,
disciose and/or process my porsonal data/personal iInformation st out in this [form] and any sther personal information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehithe(s) involved in this accident shall be callectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant governmant ageney/authority [suich as the palice), for the purposels)
of :

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

(i) investigating the accident and/or my clairmg;

{liih carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail patkages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims [callectively the
“Purposes”|

ail Inurer(s) whe have insured vehiclels] imalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted

1o callect, use, disciose and,/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal infarmation may/can be disclosed by any of the insurers and/for GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited uts/de of Singapore, for ane ar mare of the above Purposes.

my Personal information will also be collacted and wsed ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all futurs claims

the infarmation so collected under (d) above may be shared / disclosed:

[} toall insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

/
Ay ovlor 14

Palicyholder's Signature
Date & Time:

upﬁﬁfﬁm Personnel’s Signaturs

Mami.
NRIC/FIN Np.
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Accident Sketch Plan

SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S ft"/(f—u t?'JZ: f-ﬂe e e ST ~r 7 /f—.’-r_‘af‘i‘{?'ff_ﬂx !"’r*tﬂr
[ =g 7 2

DECLARATION
IfWe declare the foregoing particulars are lrup.n tﬂrg

)J/;,t.-.. a5 ..a';r/fr-?

Policyholders Sgnature s 5I

Date & Time: {If diriver s
IJHJEITM j:r Ea

R-lw-ftlnl':f‘nul Porsonnel's Signature
M e

NRIC/FIN Mo.:
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Accident Sketch Plan
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Individual Statement

ccident Statement

On 4th of July 2019, at around 0910Hrs, my vehicle (S1Q2324U) was
stationary at the junction of Woodlands Ave 12 and Woodlands Ave 5.
While waiting for the traffic lights to turn “Green™, sudden ly a vehicle
(SLN7340G) hit onto the rear of my vehicle. I want to state that my vehicle

was stationary when the accident happened. I'm making a third party claim.

A

Nl
#n

Name: Siti Rahilah Binte Mohamed Rumlan
NRIC: S84265117

Page 7 of 21



Individual Statement

SIN ORE
T

Police Station Of Origin: 2ol
Traffic Police Report Mo. T/20190704/7091
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Passenger i =
Name NORDIANA INTE MA'ARCF { 1D No. SB300130E
fﬂﬂf._'.-'.”{.!l'

Related Vehicle | SJQ2324U (Car) Contact No.| 92200059

HespitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/07/2019 Date Discha NIL

| No. of Days granted Medical Leave | NIL Degree of Injury | Serous
Driver
Name SITI RAHILAH BINTE MOHAMED ID No. S8426511Z
RUMLAN

Related Vehicle | SJQ2324U (Car) Contact No.| 82014792

Hospital/Clinle | NIL Class of Class: NIL
Drriving Dale of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

. ays granted Medical Leave | NIL Degree of Injury [NIC___ v - ;.7
Brief Delails.

On 04/7/2019 at around 0910hrs, my vehicle was stationary at the traffic i'!ghls junction of Woodlands Ave
12 and Woodlands Ave 5. While waiting for the traffic lights to turn “green”, suddenly a vehicle
(SLN7340G) hit onto the rear of my vehicle. | want to state that my vehicle was stationary when the
accident happened,
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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

Page 15 of 21



Accident Photo
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Accident Photo




Accident Photo
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5INGAPORE
POLICE FORCE

Police Report

TSm0 I

Polce Statlen OF Ongin; o3
TramMe Fotios Reps Mo, TRETS0 T84

O LD Avanue 3 SiGARLRE SU8ERS

b I AEST A

REPGAT GF & TRAFFIG ACCIENT

“Otar Time Repot Made, | Wide Repan Ra.- =iakq :

2 Jade. | i om Diary Me;
HARITRO0TS 1514 ¥

= = = — - ———————— = =
Informam's Particidars
Marne af Infamnenl: | Addregs:

SITI RARILAH BINTE MOHAMED APT BLK 6154 EDGEFIFL [ PLAING #06-377 SINGAPORE
I0 Types ¢ 10 Mo Gl Moo

HRIC N f 884295157 Home!Oifice: wWodile: 33014757
Malinaliy: Email

SINGAPORE CITIZEM baby_gedi8Eyahao.com

S : Dete of Bl | Ty - of TRformant

Frmeala ﬁa Pl Rt TR I::-rr-.?::

“Race: uage: Inslingion{ Schac Hame:
Boyarmse ._n sh 5
Liegigaation: Driving Licurcs Information.

HioLsswi'a Clags: Crates af Expary:

Emumnfqn@thnnfmmﬁ.hnt =

| Ty Qrink LetaiTima of Typa of Locasinr:
| Eﬁrﬁiﬂ ':'lr"bﬁ Difye: Astider: T:-rJu-._-tmn
Bl DG ey
Lecaton

WD AMDE AVEMUE 12
Weallwar: Road Surace: | Road Spasd Limn:

|_L'.‘I-HE| Ory
Fraffic: Fhoac Treflk: Card el Trafic Violims:

_ﬂ-n; gy Traflk: Lighl - Warking cderata
Type of Colglion: Ao i Eged o :
Detasaa rnh:in; Vahicles - Head 1o Rear sful:-ularlu::a o

Mo

 Dedails of Vahicle Imvalved 3
Vehicle Mo, | Type filakia [Mcdal | Codar | Candiion | No of Paasengar
BIG2E34 | Car | I 0 '

| Detalis of Person valved

[ A0y Pedesirian Ireslvad: Fo

Mo of Padesirans Injusmsd: ML

[ e o Parairen Coasing: 1A
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Police Report

suoeme WY

_IF'_;Hh:u Sitartion OF Origin: 2ol
i Folces Fagssr Mp. T nnTosTa
T Ul Bvomnue 3 SINGAPDRAS danss i i
Tl Mia: GELTOM0
CONTIMUATHON OF BEPORT

| Passenger
Mamg | NORDIANA, INTE MA'AROF IC N, SRII01HE
At and bk
Felatad Vanicle | SJOZ324L (Car) Cardact No.| 82200658
HospltalCanG | ML | Cassof | Clags: HIL
Criving Data of Expiny: NI|
Licanca &
Expiry Data |
L
Dabte Treatmeanl | 04072008 Data Discharge | NIL
M. al E'Eg.ln oranbad Medicgl Leava | MIL Diegrae of Injury | Sernnas
Drrivesr
(e SITI RAHILAH BINTE MOHAMED T SHAPESTIZ =
RLIMLAN
Relaled Vehice | 50023220 [Car) Cortacl No. | 2014782 =
HosphedCline | MIL Classaf | Class: MIL
Dreng { Drale af Explry: BIL
Licance &
Exgiry Date
Diate Trealmer | KIL Date Discharga | ML
Ma. of Tays geanted Mcdical Leave | MIL | Deron of injury | IL__ 7707 203
Brial Dalail.

Or CAT2018 ab arsund D9 10Rrs, my valichs was stallinary ot tha traffic ligiis junchion of Weodlands Ave
e aod Woodlands Awe 5. While waling lor the traffc Rghle % turn “graen”, s cardy a vahick
ISLNT-340G) ket aro the rear of my valicle. | want 5 si8le Fat my vahachs was staticnany when the
accident happanad
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Police Report

SINGAPORE
POLICE FORCE

Pulce: Staticn O Origin;

Traffic Polles

10 LIk Asargs 3 SINGAPORE 406665
Tal Mo 65470000

Skislch Plan
Infarmant & nct able to pravide skessh plan

W

def3
Fopion Mo, 20180734704

COMTIMIBATION OF REFGRT

Syraturg OF Officer Reccrding The Repan;
Mo mpphcably s &

Signaturs OF Infarmant.

Thax idertty of tha parsan making this repor bas
bean&ll'mrﬂmted by SingPass. No sigratura is
Meduife.

“Signatire O miemreter

Diarte! T inea;

Mat appiicalie 04X 72010 16:14
Officer n Chame OF Case T Ty T o - ey
TP | TPHQ | it Llassification OF Cass;

STEPHAMIE, CHEUNG TSZ ¥YING
Conbaod Mg, BI020518

Authenlizalion Bamp
(YEIET
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