MNA119095294 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/07/2019 10:46
SUBMITTED BY: Jackson Ho Zhao Tian

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

22/07/2019 10:46
20/07/2019 09:50
ALONG PIE (TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML3384E

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

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS PLUS (AUTO)

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/R00

MOHAMAD HUSSIN BIN MOHAMAD ALI
S1423407A

03/04/1960

OUTDOOR

11/03/2014

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83743426

OFFICE-83743426
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO POLICE REPORT - T/20190720/7004.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

BLK 876 YISHUN STREET 81
#01-221

760876
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SGQ4000B
MERCEDES E220D

PRIVATE CAR
TAN KAI WEI
S8419785H
92325064



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFK2310M
Vehicle Make/Model/Colour AUDI A6

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LUM KUM KUEN
NRIC/Passport Number S7302184G
Contact Number 98486696
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD HUSSIN BIN MOHAMAD ALI
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SML3384E

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)
b}
3
4
5)
]
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Plaase rmnmlm IM- details of the accident to npud upth-lmlml PrOCess.
This fiorm must be com ] b gl ithorised d
infermation pl\mdh:l mut hﬂ uw Wtdlfulnﬂllwmnmn or withholding
of material facts may allow Insurance companies to repudiate policy lability,
The issue and acceptance of this form by insurance companies & not an admission of pelicy Rability en the part
of the insurance companies,

false an.
The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General
fnsurance Associition of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made
avallable upon application by interested parties.
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 avalable aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| ungeritand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insuranze Assaclation of Singapore |“GIA") may/are permitted to
collect, use, disclose andfor process my personal data/personal information set out in the [form] and any
other parsonal information provided by me or possecsed by my Insurer [eallectively the "Personal
Information™] and disclose and transfer such personal information to all surer(s) who hawe insured
vehicle{s) invalved in this accident (all insurer(s) who have insured vehicle{s) involeed in this accident shall
be collectively referred ko as the “insurers™), the insurers’ lswyers/law firm, the Monetary Authority of
Sirgapare and any relevint government agency/autharity (such as police), for the purpose{s) of :

] Processing, handling and/ar dealing with my claims including the settiement of the claims and any
necessary investigations relating to the claims;

[{1}] Investigatians the accident and/ar my claims;

(i) Carmying out andjor dealing with my instructions or responding to any enquiries by me;

] Administering my claims {including the malling of correspandence, statement, Involoes, reparts or
notices to me, which could involve dischosure of certain personal data about me Lo bring about
delivery of the same as well az on the external cover of envelops/mall packages); and/or

¥} Complying with applicable law in administering, processing, handling and/or dealing with my
clims. [collectively the “purposes™)

Al insuren(s) who have insured vehicle)s) involved n this acddent and the Inswrers’ wyer/law firms,

may/ane permitted to colfect, use, distose and/ar process my personal infarmation for one or mase of the

above pulpoles; and

(el My personal informaticn may/can be disclosed by any of the insurer and/or Gus 1o thelr third party service

providers or agents [iIncluding their lawyer/law firms), which may be sited outside of Singapore, for one or
mare of the above purposes.

(d) My personal information will also be collected and used to compile claima history for the purpose of fraud

detection, irvestigation and management in present and all future claims.

(] The infermation so collected under {d] above may be shared [ disclosed:

ib

—r

{n To all insurers and/ior any other third parties that assist In evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably reguired for

the purposed stated, or
(1) For camplying with requirements under my regulations, lows or court orders.

: ]l

Policy holder's signature s signature reporting centre I's Signature

Date / time:

(if driver is not palicy holder) Date / time:
Date [ time:
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Accident Sketch Plan
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Police Report

SINCAPORE {TRRTHTIA T
POLICE FORCE T/20190720/7004
Police Station Of Origin: o
Traffic Police Report Mo, Ti20190720/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20/07/2019 11:36
Infmn-ﬂ't&rﬂmnm 5
Mame of Infarma rBss:
MOHAMAD HU SS!N BIN MOHAMAD | APT BLK 876 YISHUN STREET 81 #01-221 SINGAPORE
JALL TEORTE
D Type | 1D No.. Contact No.:
NRIC NO / $1423407A HomeiOffice: Mobile: 83743426
Mationality. Email:
SINGAPORE CITIZEN machohussyn@gmail.com
Sax: Ags.' Date of Birth: | Type of Informant:
Male 5 03/04/1860 Dnver
Race: Language: Institution / School Name:
Malay En;l%ll:
Oceupation; Diriving Licence Information:
G DRIVER Class: 3 Date of Expiry:

-r. e i

General Information of the Accide

PAN ISLAND EXPRESSWAY

Type of D . Type of Location
becHnt No 2hin72501a 0850
Location:

Wealher: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Cne Way Moderate
Ty'pi of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Detalls o
Vehicle No. | ND
SFK2310M | Car [}
SGO4000B | Car MERCEDES |E200D 0
BENZ
SML33B4E | Car TOYOTA PRIUS + 1
mhﬂ: of Vehicle insur
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Police Report

s AR T A
POLICE FORCE L
Police Station Of Onigin. 204
Traffic Police Repert No, TI20180720/7004
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Any Padasman Invulved Nu
Nu of Pednslriarﬁ In]umd NIL

Name LUM KUM KUEN

Relaled Vehicle | SFK2310M (Car) Contact No.| NIL

HospltaliClinic | MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Daie

Date Treatment | NIL Date Discharge | NIL

No. ufDa}rsgrandeadimlew MII. agree of

[l

Name TTANKAIWEl  [DNo. | S8419785H

| Related Vehicle | SGO40008 (Car) Contacl No.| NIL
| HospltaWClinic ML Class of Class: NIL
i Date of Expiry: NIL
Licence &
Expiry Dale
Date Tranlmnnt MIL DII:l Dlmhll’gl MIL
Nu of Dnys granmu:l Mudlul I Inj
"Driver - VT L ' D st
Mame MUHEMAD HUSEJN BIN Wﬂ Al.l ID HD, S1423407A
Relaled Vehicla | SML3384E (Car) Contact No.| 83743426
HospitalClinic | NIL g?ﬁ“ of Emﬁf sEmh‘ -
m ate y
Limga &
Expiry Date
Dale Treatmant | NIL Date NIL
No. of Days granted Medical Leave | NIL njury | Shight
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenua 2 SINGAPORE 408885

Tel No: 62470000

Police Report

Tr20190T 207004

Jofd
Report No. T/201807200T004

CONTINUATION OF REPORT

Passenger i peo 2
Name UNKNOWN NﬁME ID Nn Hri.
Related Yehicle | NIL Contact No.| NIL

I HospitaliClinic MIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

"Date Treatment | NIL

Date Dilu:harﬁ NIL

| No. of Days granied Medical Leave

TRIC

Degree of Injury

njury | NIL__

Brigf Details.

| was travelling along PIE towards TUAS . As the vehicle infront of me jam hrah.-. i also apply my brakes
without making any contact with the vehicle infront of me , suddenly | fe ﬁm from the rear
portion of my vehicle which cause me to thrust forward and hit anm vahlch (s

Total three cars are involved .

Front - 5GQ40008 ( MERCEDES E200D)

Middle - SMLIZBAE (TOYOTA PRIUS +)

Last - SFK2310M { AUDI AB)

Aftar the accident , | felt discomfort and went to consuit the doctor |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000

Sketch Plan
Informant is not able 1o provide sketch plan

Police Report

TRO1B0T20/T004

dola
Rapart Mo, T/20160720/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

_Sclgnau,wa Of Informant:

The identity of the making this report has
bmr'i authenticated by SingPass. No signature is
required.

Signature Of Intarpreter:
Mot spplicable

Data/Time:
200072018 11:38

Officer In Charge Of Case:
TP/TPIB |

ANG Y| TING, STEPHANIE
Contact No., 65476414

Classification Of Case:

Authentication Stamp
“P168
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Accident Photo

Page 10 of 30



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
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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
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Accident Photo
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Accident Photo
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Accident Photo
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