MNA119102229 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/08/2019 12:11
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.

ACCIDENT STATEMENT

Date Of Report 05/08/2019 12:11

Date Of Accident 03/08/2019 12:00

Exact Location Of Accident TPE SLIP RD EXIT TPE TWDS HOUGANG & LOR HALUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ1623M
Insured/Policyholder

Name Of Registered Owner YASIM B MANSOOR
NRIC No S0126642Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96702009
Alternative Phone No OTHERS-96702009
Vehicle Particulars

Manufacturer HONDA

Model FIT

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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5108299873

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

YASIM B MANSOOR
S0126642Z

15/04/1954

OUTDOOR

12/07/1977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96702009

OTHERS-96702009
NOEMAIL
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BLK 741 PASIR RIS ST 71
#09-43

Postcode 510741
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 4

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: : SALMI BINTE KASNO

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190805/2022

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 SGQ53547

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SOH SERENE
NRIC/Passport Number

Contact Number 93880950
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJX4563X
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HK TAN
NRIC/Passport Number S1763434H
Contact Number 96990444
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJG1488P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAW YEW WEE
NRIC/Passport Number

Contact Number 90272073
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name YASIM B MANSOOR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ1623M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SALMI BINTE KASNO
Approximate Age

Injuries Sustain PAIN RIGHT ABDOMEN
Injured person in which vehicle? SJQ1623M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode

Page 4 of 30



Accident Sketch Plan

MPORTANT NOTICE

1. Pease report correctly the ditails of the secdent to spoed up the claims process.
1 This Farm must be comple

4. Infarmation provided must ba as truthful and accurate s possible. Any wilful misrepresentation ar withhaiding of matesial
tacty may allow insurance compankes to repudiate policy liability.

4. Tha iwue and scceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
CoMpdrees,

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

6. The report will be forwarded by the Insurers of the GlA Records Management Centre establishad by the General Insurance
Association of Singapere (GIA) for archiving and that copes of this report will for a fee be made avallable upon appiication by
interested parties,

7. By the lodgment of this report to the inawrers, you hereby consent to the archiving of this repart 3t the centre and to copies of
the report being made svallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GLA") may/are permitted to eollect, use,
disciose andfor grocess my personal data/persanal information set out in this [form] and any other parsonal Infarmation
provided by me or possessed by my insurer [collectively the “Personal Informatian” | and disclose and transfer such
Personal infarmation to 3l insurer{s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
veficle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (swch as the police), for the purposels)
of

(il processing, handling and/or dealing with my claims including the sertigment of the claims and any necessary
mastgations relating to the claims;

th} investigating the accident and,or my elaims;

(Wi} carrying out and//or dealing with my instructions or responding o any enguiries by me:

[iv) administering my claims {including the malling of correspondence, statements, invoices, FEPOTTS OF NODCES 10 me,
which could involve disckasure of cerain personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/or

iv) complying with spphicable law in administering, processing. handling and/or dealing with my claims. (collectively the
“Purposes”)
[B] a8l brsuires(s) who have insured vehichels) invizhved in this accident and the Insurers’ lawnpersflaw firms, may/fare permitled
to collect, use, disclose and/or process my Personal Infarmation for one o mare of the above Purposes; and

{el  my Persenal information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentsiincluding their lowyers/law firms], which may be sited cuitilde of Singapore, for one or mare of the above Purposes

Id} vy Personal infarmation will also be collected and used fo compile claims history for the purpose of fraud detection,
Investigation and management in present and all future elaims,

{e]  the information 3o eollected under {d) above may be shared / disclosed:

{{) to ali 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 purpcses stated, or

{iil for complying with requirements under any regulations, laws or eourt arders,

% j% ox fog Jig

Fnlq'tmﬁer'i Shgnature Driver's Jgnative Nm‘tu‘lﬁfm Personnel’s Senature
Date & Time: _5—;! / [if driver is not the poficyholder) Name
q" Date & Tirme: NRIC/FIN Ma.;
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Accident Sketch Plan
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DECLARATION
If\We declare the foregoing particulars are true in every respect.

£ ‘ﬁ'v of foe fis

Folicyhalder's Signature

Driver's Sgnature chqutem Personnef's Signature
Date & Tims: & }E } -H {1 drivar & not the palicyholder] Hama:
Date & Time NRIC/FIN No

Page 6 of 30



Individual Statement

Ly T

Palice Station Of Origin: 20f4
Pasir Ris M.P.C Report No. T/20100806/2022
1 Pasir Ris Orive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Details of Vehicle Insurance = 3 i :_ Sk v i ‘ i .. ]
Vehicle No. | Insurance Company __ |InsuranceNo | Effective | Expiry Date
SJQ1623IM | NTUC Income Insurance Co-Operative | 5108299873 28/03/2019 | 26/04/2020
i | Limited
 Details of Person Involved I e -. dhagE Wi
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
Driver e e e e S | S
Name YASIM BIN MANSOOR 1D No. 501266427
Related Vehicle SJQ1623M (Car) Contact Mo, | 96702009
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B.2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL_
Mo. of Days granted Medical Leave | 04 & ree of Injury | Slight
Passenger Ee - TR PSR O i e =
| Nama SALMI BINTI KASNO ID Mo, 515390597
| Related Vehicle | SJQ1623M (Car) Contact No.| 96790843
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
| | Driving Date of Expiry: NIL
| Licence &
}_ | Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On the 3rd of august 2019, at about 12:00pm, | was driving my vehicle SJQ1623M. along the slip road
exiting TPE towards the direction of Hougang/Lorong Halus, and | was on the right lane heading towards
Hougang. My wife was seated in the passenger seat next to me.

Suddenly, a vehicle VRN SJX456X, a white Opel which was in front of me in the same lane, jammed
brake and came to a complete stop. | applied the brakes of my vehicle and managed to come to a
complete stop about 1m behind. Subsequently, | felt an impact from the rear of my vehicle, and the
Impact caused my vehicle to move forward and hit the vehicle in front of me.

My wife and | managed to exit the vehicle, and realized that my vehicle was the third vehicle involved in
the accident, and there was a total of four cars involved in this accident. The vehicle that my car hit, also
was moved forward by the impact, and hit another car (VRN SJG1488P). The vehicle that hit the rear of
my vehicle has the VRN: 5GQ5354Z.

There was no police or ambulance or tow truck on scene. All the drivers of the 4 vehicles, myself
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Individual Statement

G E '
—y- W

Police Station Of Onigin 3
Pasir RisNP.C Report No, TI20190806/2022
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-58523599

included, exchanged our particulars, and took pictures of the accident. Subsequently, all 4 vehicles drove
off from the scene. | was able to drive off from the accident sceng. My car has damages on both the front
and rear of the vehicle

| then drove my car to my insurance's approved workshop (MTA Auto Solutions Pte Ltd), where my wife
complained of pain in her right abdomen. We then decided to go to Changi General Hospital to make a
check. Both my wife and | were given 4 days of MC each, and my wife was referred to a polyclinic for
further follow up on symptoms. For myself, | feel a bit of slight ache in my body.

| do not know if the other drivers or passengers involved in the accident needed medical attention. My
vehicle did not have an in-car camera at that point of time. | will be reporting this incident to my insurer
and also lodging an accident report.

The details of the other drivers are as follows:

1)First car. SJG14868P TAW YEW WEE (HP: 9027 2073)
2)Second car. SJX4563X HK TAN (S1763434H) (HP: 8609 0444)
1)Last car, SGQ5354Z SOH SERENE (HF: 9388 0950)
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Accident Photo

A TCfERs
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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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Police Report

SINGAPORE '
POLICE FORCE |mn"@!!!¥!!l!llmum

Police Slalion OF Crigin Lol
PasrRisNP.C Rapor! Mo, Tr201S08052022
1 Fagir B Drve 4 #01-01 SINGAPORE

S19457

Tel Nor 1600-5852900
REPORT OF A& TRAFFIC ACCIDENT

DateTime Recorl Made [Vide Repart Na Blalion Dary Mo
DENEZDTH 1118 s
———————————
Informant's Particulars "
Marne of Indormant: | Addrass.
FASIM BiM MANEO0E AFT LK 741 PASIR RIS STREET 71 #05-43 SINGAPORE
. . 510741
12 Type !/ 1D Ma, Cantact Mo
MRIC N/ 501268422 HamaCffico: Mchile: 96702000
Mationalty Email;
SINGARORE C:ITl_EEH [
Sex feom: Date of Birth | Type of Informant:
Afaale G5 151041954 Dirver B
Raca Languaga: Instilution § Schoal Mame
Javarase .
Oocupation Driving Licence Information
DISPATCH Class: 38 24,3 Ogla of Expiry;
General Information of the Accident & ey T T "
Type of Injury Cirnk CalzTima af Typa of Location
| A Cinarg Dirine: Aonigant V-dusichisn
| " 2o Y| L S 1 00
Lacalian

| Alorg Rigad 1 Treweling Towasd Road 2
TAMPIMES EXPRESSWAY

{Sliproad exiing TPE, af the junct g arkt Larcag Halus
I_gm-'enatrar: Road Surlace: Foss Speed Limit:
lear |
| Traic Fiow Trathic Control Traffic Volume:
| One Way Med Cantrolind WadErate
Mype af Codligion STy e c::rni.-u,-ed by
| Betwesn Maving Vehicles - Haed To Rear aribulancs
| P
| Details of Yehicle Involved
Viehicia Na. | Type Make
SEASIME  Car

SIG1488F  Car

G182 | Car HOMEA, FIT1.3G A | Siver ‘Snghily | 1

5JX4SE3X  Car o a =
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Police Report

SINGAPORE TR

POLICE FORCE

Palice: Stafion OF Crign: Faks
FasrRie NP C Repart Mo, TiXBIRS A
1 Fasir Ris Crive 4 #01-071 SINGAPORE
518457 COMTIMUATION OF REPORT
Ted No: 1800-5E52059
| Details of Vahicle Insurance & T 3 L
 Vehicle Mo, | Insurance Company. _|ImeurancaNo | Effective | Expiry Diate |
[ SICIGEIM | NTUC income Msarance Co-Operative | 5106298873 2903 | 260412020
[ | Lirited : |
| Dotall of Berson volved ' — —
Ay Pedaslrian Invovad: Mo — Wi T »
ho _of Pedestrians. injired MNiL | Use of Pedesirian Crossing M
Driver : 2L ity Sl S, |
| Name YASIM BIN MANSOOR D Ma, | 201286427
| : B o . e
Related Yehicle | SJQ1623M [Car Corasd Mo | $6T702009
HospitaliCline | CHANGI GENERAL HOSPITAL | Clams of | Claga: 28243 =
Ciriwing Erata of Exgiry: NiL
Licenze &
| Expiry Datn
Darte Treatmant | NIL _ Diite Discharge | NIL
Mo of Days granle: Medical Leave — T04 Cepee of Injury | Siigh
 Fassengar i 2 o0 At ey EEL T —n -
Wame | SALMI BINTI KASND [ 1D o 515300857
Relaed venide | 5018230 [Car) Comact Mo | DE7R0G43 '
HosptaliCinlz | CHANGI GENERAL HOSPITAL Classof | Clans: ML
Diriving Date of Expiry: NHIL
Licence &
) _ | Expiry Date
| Data Trastment | MIL Dl Descharge | NiL
| Mo, af Days pranied Madical Leave | (4 Degree of Injury | Sight
Bricf Datails.

On the 3rd of sugust 2019, 3 abaut 12:000m, | was ariving iy vehicla 5J01523M, along the slip raad
exiting TPF {oaards the dirsclion of HougangLomong Helus, and | was an the righl lane haading tewards
Hougang My wie was semied in 1he passanger sess next to me

Suddenly, a vehicle VRN SIXA56X, 3 white Ope! which was in frant of me in the same lane jmmman
braka and came ta a complele stop, | applied the Brakes of my vehicle and managed b came fa &
sovrplete stop aboul 1m behind, Subsequently, | fit an Fpact from the rear of my vehicia, angd b
impact caused my vehicks 1o move farward and hit the vehicle in front of me.

My wite and | managed to axt the vehicle, and realized that my vehizle was tha third vericls imeoivad in
e accident, and there was a tolal of four cars myalved in this acodend. The wehicle thet my car hit, also
v moved fervard by the impacd, and bit arathes 280 (VBN SJG1L68F). The wvehicke thet hi the rear of
my wehick has the YREMN, 5G053647

Thers was na police or ambulance or baw tuck on ecene. Allthe divers of the 4 vehicies. friy st
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Police Report

SINGAPORE .
— AR

Police Station OF Origin i
Fasr Ris H.P.C Fapper e, TIR0ASOOISEND2
| Pasw Fre Orive 4 #01-01 SINGAPORE

510457 GOMTIUATION OF REPGRT

Tet Mo: 1800-3652964

included, exchanged aur partoulars, and took pictures of the accident, Subsequently, all 4 vehicles drove
off freer 1he scenc. | was abéa o dive aff from tha accident scane My car has Jamages on bioth th frent
ang mear of e wahicle

| than drgue my oar ta my insurance’s approved workshop (MTA Ao Solulions Ple Lid), whene my wie
complairad of pair in nar ight abdomen We then decidad to ga ba Chang General Hospas! 1n make: 3
chack Bath ry wile and | wers gven 4 days of MC each, and my wife was referred 10 8 pelycinic far
surtned Toliow up an symiptoms. For Pvyses, i feed & of light ache i my body

| do net know if the cther divers or passangars invalved in the accden feaded medical attartion. hly
yahicke did nat bave an in-car camana at that paint af ime. | will ba reporting this incident to rmy irsures
and algo lpdging an accident repart

Tne detals of the other grivars are as fallods;

11First car. SJG1483P TAW YEW WEE (HP: 8027 2073
F1Second car: SJXA563% HE TAN (517834 34H) (HF: 9559 0dd4)
B asl car SGO5ISAZ 5OH SERENE {HP: $388 0950
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Police Report

i O T Y
|
POLICE FORCE E010805 205
Poice Station Of Crign 4594
Pasr Ris NP.G Fmpeon Mo, TO201BIE0SPI0
1 Pasir His Diive 4 80101 SINCADOREE
519437 CONTINUATION OF RERORT

Tl hg 1800 GER2OA

Sketch Plan
ITILAMBNE 1S ot abie 1o pravide skatch plan

IMPORTANT: Please attach & copy of your vebicle's Insurance Cerfificate to ihis repart. If you don't have
the cartificate with you now, please fax 3 copy o 85474885 glating the report number as referance

“Sigralure OF Oeficer Recording Tha Hef?’:-'j? | Signature Cf Infarmant
G -

Ingp JUSTIN KHAW WEI LNG 7 ;.(Ii;/

Sigralure Of Interprele: DataiTime:
Fat apphcable OS082019 1116

OMicer In Charge OF Case - | Classification Of Case
T ! AEIT f
S5l 2 IUREMAH BINTE AHMAD
Contact Mo 864 /6719
Fai

Authebicaton Stamg o e —
FE1AE iy e
__,.,-'-"'F. ‘-:".-'"
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