MNA119112678 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 26/08/2019 19:08
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

26/08/2019 19:08
24/08/2019 21:00
SIMEI ST 3
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

SFZ1410K

MOHAMED YASIN BIN HAJI HASSAN

S0082380E

NOEMAIL

(LOCAL) +65-90600900
OFFICE-90600900

TOYOTA
COROLLA 1.6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z/18/VP00/102481

MOHAMED YASIN BIN HAJI HASSAN

S0082380E

09/09/1952

INDOOR

19/02/1980

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90600900

OFFICE-90600900
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)
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/20190826/2048.
Attachment(s)

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

Was there any audio recorded?

BLK 274 TAMPINES STREET 22
#06-102

520274
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

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

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

Address

Postcode

SHB8482J

TAXI
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED YASIN BIN HAJI HASSAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFZ1410K

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SLETCH PLAN
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SINGAPORE
POLICE FORCE

Police Stathion Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 654 70000

Police Report

Trz01 9da26/2048

REPORT _l:!! A TRAFFIC ACCIDENT s,
Date/Time Report Made | Vide ReportNo..
260872019 12:25 | G/20190824/0196

10f3
Rapart Mo, T/201 808262044

Station Diary No.:

MNama of Infarmant; Addrass:

MOHAMED YASIN BIN HAJI 274 TAMPINES STREET 22 #08-102 SINGAPORE 520274
_HASSAN

ID Typa / ID No. Contact No.:

NRIC NO / S0082380E Home/Offica: Mobile: 80800500

Nationality Ermnail;

SINGAPORE CITIZEN

Sex: ‘l Age Date of Birth: | Type of Informant.

Male 215 09/00/1952 Driver

Race: Languaga: Institution / School Mame:

Malay English

Occupation Driving Licence Information;
_SECURITY EXECUTIVE Class: 282423 Date of Expiry:

SIME] STREET 3
~peat Dey 50 Kmih
raffic Flow: T s
| Two Way Failo Conyet Tl"::ﬂ Volume
Type of Colligion;
Moving Vehicles - Head To Side s coreye by
e v =

rtalls ¢ [ n
aialls of Mehiz); Wit ohvey

SFZ1410K | Car

SHBB482) |TAx

T S S
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Police Report

SINGAPORE A
Tr20180826/2048

POLICE FORCE

Puolica Station Of Crigin Zotd
Traffic Police Raport Mo T/20100828/2048
10 Ubi Avenue 3 SINGAPORE 408885

Tal No: 85470000 CONTINUATION OF REPORT

Brief Detalls.

On 26/08/2019 at about 9.00pm, | was driving motor car, SFZ1410K. | had Just visited my wife at
General Hospital and was heading home, | was travelling along Simei Street 3 (behind Changl General
Hospital) on lane 1 of the 2-lane road and was approaching the signalized T-junction of Simei Street 3
and Sime| Stresl 3. Oul of a sudden, a motor taxi drove out from the Changi General Hospial exit which
was on the right side of the road and collided into the right portion of my motor car. After the collision, my
motor car veered to the right and | was able to stop my motor car before it entered the said T-junction.
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Police Report

SINGAPORE
POLICE FORCE

Pofica Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

Skatch Plan
Informant Is nol able (o provide sketch plan

Ti201908265/ 2048

3cl3
Report No. T/201 008262048

CONTINUATION OF REPORT

IMPORTANT: Please attach & copy of your vehicle's Insurance Cetificate to this report. If you don't have

the cerificale with you now, pleasa fax a copy to 85474885 stating the re number as reference.
Signature Of Officer Recording The Repart: Signature Of In
TR/
Sr Staff Sgt SYED ZAYID MU
SYED ABDUL WAHID ALHINDUAN
Signature Of Interpreter; Date/Time:
ngtq:pliuhh 26/08/2019 12:25 'L
Officer In Charge Of Casa: Classification Of Case:

TP IGIT!

CE

Signalura:
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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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Identification Card
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