MNA119096084 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/07/2019 10:04
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/07/2019 14:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
Vehicle Registration Number SLH2139L
Insured/Policyholder

Name Of Registered Owner LIQWEED
Co Reg No 53339916E
Email Address NOEMAIL

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

ACCIDENT STATEMENT

23/07/2019 10:04
20/07/2019 23:00
PIE (TUAS), ADAM FLYOVER

(LOCAL) +65-90231713
OFFICE-90231713

HONDA
VEZEL 1.5X CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084957385-02

MOHAMMED HAIRULNIZAM BIN NORDIN
S$8112989D

07/05/1981

OUTDOOR

02/11/2007

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90231713

OFFICE-90231713
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

Passenger 2

Passenger 3

Passenger 4

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/20190722/7004.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 717 PASIR RIS STREET 72
#05-03

510717
YES

CHAIN COLLISION
CLEAR
DRY

NO

4

YES
NO

YES
NO

5

NAME: : NATHAN

GENDER: : MALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

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

YES

VIDEO FOOTAGE WITH DRIVER
NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJQ3423K
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN JOO HAI
NRIC/Passport Number

Contact Number 91379284
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKQ7383D
Vehicle Make/Model/Colour BMW 523I
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO KIN HOU
NRIC/Passport Number S2572245J
Contact Number 98527630
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHB8884H
Vehicle Make/Model/Colour KIA
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MOHAMMED HAIRULNIZAM BIN NORDIN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLH2139L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

s H PLAN

INMPORTANT NOTICE

1. Pl=sse report carcgciy the detalis of the sccident to spaed up the dalms process.

L. This Farm st ba complete;

3 iefaimation previded must be e gruthbl gnd scoumis 5s goible, Ay witful misrapracentation or withholding of materisl
tacts oy Bliow nsurance companies to reoudiste oolicy Nebifiy,

4 The wsue snd nocapmres of this Farm by Insurancs companies fs not an sdmission of policy ability on the part of the insurance
COMET S

5. Any fplas ravorting ma by referred to the Police for investigation.

The repost will be forwarded by tha Insurers of The GIA Records Management Centre astablished by the Gereral Insurance

Associaticn of Singepore (GiA) for archiving and that coples of this report will for 3 fee be made avallzbie upon application by

irferested perthes

o

-

By the lodgment of this repect to the Insurers, you hereby corsent to the archiving of this repart Bt the centrs wnd T coples of
tha repart being mace avalisble sforesaid,

# Conseat under the Persens] Dute Pratection Act (POPA)
| umderstard, acknowledgs, agroe and consent thet:

e} My insuper, my workshop and the Ganeral Insurancs Aseocistion of Singapore |"GIAT) may/ere permitted o collect, use,
discluse mndfor process my personal data/personal infarmatian set out in this [form] and any othar persona information
provided by me or possessed by my inturer [collestively tha “Personal Information”) and disdlose and transfer such
sersanal Information to all insureris) who have insured vehicle(s] Imvolved in this accldent (all Insurer{s) who have nsured
wehiclals) Inveived In this seeldent shall be collactively refesred to as the “Insurers™), the Insurers’ lawyers/low firms, the
donetary Authority of Singapare and any relevant governmaent agency)/authority (such as the poiice), for the purpose(s)
of |

{1y m-mmmwlnﬁwmuthﬁmlﬂdumuﬂninwmdﬂuchm and any necessary
investigntions redating ta the claims;

(i} Investigazing the scchdant and/or vy clalma;
(1) eareying st andfor desling with my instrisctlont or responding to shy anquiries by me;

(i) sddministering my claims (Including the mading of cormespondence, stalemonts, imvoices, repons or notices to me,
whieh could involve disclesure of certain personal data about me to bring about delivery of the same as wall 3 on the
eaternal cover of envelopes/mall petkages); and/or

(v} complying with applicatiie lw in administering, pricessing, handing snd/or dealing with my claims. (coliectively the
"Purposes”|

(b}  all insurer(s) whe have msured vehicle{s) Involved In this sccident and the [naurers’ lwwryers/law firme, mayfare permitted
io eollect, use, disciose and/or process my Persona! Information for one of moze of the sbove Purpozes; snd

ic) my Personal information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentifincluding their lawyers/law firms), which may be stted cutside of Singapore, for one or mara of the above Purposes.

{d] oy Personal Information will alse be eollected and used te compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all futune daims.

[g) the information so collected under [d) shove may be shared /[ discloded:

(i} toal insurers and/for any other third parties that sssist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reassnably regulred for the purposes stated, or

i} for complying with recuirements under any regulations, lews or court orders.

eyhalder's Signatura ‘s dgnatuse Reporting Centre Per Signature
Date & Tima: (¥ drbser Is not the palicyhalder Mame:
Date & Time: MRIC/FIN Ne.:

AT Rt Taeegm W f
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Accident Sketch Plan
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CESCRIBE CIRCUMSETANCES OF THE ACCIDENT

| Refer 4o policd feput

raspact.

i

foregoing particulars ane true in gve
|

DECLARATION
IM;Z-

Reporting Centre
(i driver is not the poilcyhobder)

Date & Tirme:

Polifyhelders Signature
Drate & Tiema:

NRIC/FIN No.i

rrchFimilpnn W3

LI,
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI201 0077004

1of3
Raport No. TI20100722/7004

Date/Time Report Made:
2210772019 09:58

R T T YT N T Py
o ' iculare

formant 8

Vide Report No..

Station Diary No_.

Name of Informant: mu: ;

MOHAMMED HAIRULNIZAM BIN ';F:IT?%K 717 PASIR RIS STREET 72 #05-03 SINGAPORE
ID Type |/ ID Mo.: Contact No.:

NRIC NO / 581128890 Home/Office: Mobile: 80231713
Nationa Pl'g Email;

SINGAPORE CITIZEN ligweed@yahoo.com

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

e |5 |tosrer | D

Race: Lanﬁmge: Institution / School Name:
Malay English

Occupation Criving Licence Information:

PRIVATE HIRE DRIVER Class: 34 Date of Expiry:

Type of
| Accident

| Location:
PAN ISLAND EXPRESSWAY

Weather Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow Traffic Control. Traffic Volume:

One Way Moderate

Type of Collision: A conveyed
EEW oy

KIA

5J03423K | Car

SKQT383D | Car

SLH2138L | Car

TOYOTA 4

ALTIS

BMW 3
0
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Police Report

SINGAPORE
POLICE FORCE IIIMIIIT!!IIIIIIIHII

Police Station Of Origin 2063

Traffic Folice Report No. T/201807227004
10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

T MOHAMMED HAIRULNIZAM BIN NORDIN . SB112989D
Related Vehicle | SLH2139L (Car) Contact No._| 80231713
‘Hospital’Clinic | O & G CENTRE Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/07/2019 Date Discharge | NIL
“No. of Days granted Medical Leave | 04 Degree of Injury | Siight
Brief Details,

As the stated time and date, as | was driving at PIE toward Tuas Adam Flyover. | was siowing down and
came to a stop. All of a sudden | felt a huge impact from my vehicle rear portion. After | came down from
my car | realise that a total 4 car is involved in a chain collision. | have video footage proof.

Page 7 of 24



SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

TIZO1S0T 227004

Jof3
Report Mo, T/201907227T004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Signature Of Informant

Mot applicable The identity of the n making this report has
been nuthentlemaggﬁmwm. Mo signature is
required

Signature Of Interpreter. Date/Time;

Mot applicable 220712019 08.58

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /
ANG YI TING, STEPHANIE
Contact No ' 65476414

Authentication Stamp
HWP1ER
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Accident Photo
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Accident Photo

H213

LIQWEED INC
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Accident Photo
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Accident Photo

JWEED W
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 24



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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