MNA119112684 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/08/2019 19:20
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

Country/State of Loss

ACCIDENT STATEMENT

26/08/2019 19:20
24/08/2019 21:00
ECP TWDS CHANGI
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

SLL3426E

SULAIMAN S/O MOHAMED YAS
S79399237

NOEMAIL

(LOCAL) +65-87200436
OFFICE-87200436

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109358782

SULAIMAN S/O MOHAMED YASIN
S79399237

20/12/1979

OUTDOOR

23/05/2001

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87200436

OFFICE-87200436
NOEMAIL
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BLK 657B JURONG WEST STREET 65
#04-664

Postcode 642657
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)

involved in the accident 4

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

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[,::PS(;I;{AENG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190825/2010.

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 SJY137P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHEN TIEN-HUNG
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NRIC/Passport Number S7497169E
Contact Number 81614988
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLN7778C

Vehicle Make/Model/Colour MERC E200

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NUR SYAHEEMA BINTE ALI
NRIC/Passport Number S8422049C

Contact Number 97345662

Address

Postcode

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

Vehicle Registration Number SLV7335E

Vehicle Make/Model/Colour MERC

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DANIEL TAN YONG ZHENG
NRIC/Passport Number S9003244E

Contact Number 98579106

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SULAIMAN S/O MOHAMED YASIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL3426E

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) Piease report cormectly on the details of the accident to speed up the claims process.

2] The farm must be completed by e podicy holder and/or the authorised drive:

3} Information provided must be as truthful and sccuraty as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley liabillty,

4] The issue and acceptance of this form by insurance companies is not an admission of policy ltability on the part of the
Insurance companies.

5 portin Y be A Ligation,

&) The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore (GI&) for archiving and that coples of this repart will far 3 fee be made svallable upon application by
Interested parties.

7) By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and o coples
of the report being made available aforesald,

B} Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insures, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collest, use,
disclose and/or process my personal data/personal infermation set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
persenal information to all insurer(s) wheo have insured vehicle(s) Invalved in this accident [all Insurers) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Manaetary Autharity of Singspore and any relevant government agency/authority (such as police), for the purpose(s) of -

n Frocessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations relating to the daims;

1] investigations the accident and/for my claims;

(i Carrying out andy/or dealing with my instructians or respanding to any enquiries by me;

1] Administering my claims (incduding the mailing of correspondence, statement, invoices, reporis of notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); andor

v Complying with applicable law In administering. processing. handling and/or dealing with my claims. [eollectively
the "purposes”]

Allinsurers) who have insured vehicle(s) involved in this accident and the insurers’ lawyer/law firms, may,/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purpases; and

{c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including thelr lawyer/law firms), which may be sited outside of Singapore, lor one or more of the above
purposes.

{d) My personal information will also be collected and used to compile claims history for the purpese of fraud detection,

investigation and managerment in present and all future elaims.

(g} The information so collected under (d} above may be shared / disclosed:

-]

] To all Insurers andfor any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{nj For complying with requirements under my regulations, laws or court orders.

Jg/// /Lél

Policy holder's signature Driver's signature reporting centre pe I's Signature
Date [ time: (if driver is net palicy holder) Date [ time:
Date / time:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Kebr o Pelite  Report

DECLARATION
I/We declare the foregoing particulars are true in every respect.

)2 e

Policy holder’s signature  Driver's signature reporting centre personnel’
Date & time: [if driver is not policy halder)  NRIC/FIN No.: A
Date & time: . seodd
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Police Report

Pulhmsmﬂ'lﬂl{h'iuﬁ: fof4

Mo Kio South M. Repon No. /201008257201

:ﬁmmmwuasmE ]
560929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
(/20180824/0198 18

B — :ﬁ
LT g AT R
et A g o

Address:
SULAIMAN S/0 MOHAMED YASIN APT BLK 8578 JURONG WEST STREET 65 #04-864
D /1D No.: Contact Mo.:
NRTI'!].:rp:Iﬂ | STE30923L w; Mabila: 87200438
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 39 201121879 Driver .
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
SAFETY OFFICER Class: 28,2A.2,34.5 Date of Expiry:

Traiffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: 0

Batween Moving Vehicles - Head To Rear m’“"‘ﬂ”ﬂ“rﬂd by
Ho

SLNTTTAC | Car
SLV7335E |Car
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SINGAPORE
POLICE FORCE

Palica Station Of Onigin:
Ang Mo Kio Scuth NP.C

81 Ang Ma Kio Avenus 3 SINGAPORE
568829
Tel No: 1800-4519509

Police Report

CONTINUATION OF REPORT

TST407160E
Related Viehicle | 5JY137P (Can) Contact No.| 81614988
HospitalGlinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licance &
Date Treatmant | NI pa . R A DLT: —
No.ofD I . ren NIL
MName SULAIMAN SI0 MOHAMED YASIN 1D No. S79390232
Related Vehicle | SLL3426E (Car) Contact No.| 87200436
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Classof |Class:2B2A 2345
Driving Date of Expiry: NIL
Licence &
Expiry Dats
Date Treatment = 2 19
No, of Days granted | Leave 07 of s
MNama Nur Syaheama Binta Ali 1D No. 58422048C
Related Vehicle | SLN7778C (Car) Contact No.| 973456862
HospitalClinic | NIL m of | Class; NIL
Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL NIL
No. of Da \ed Medical Leave | NIL Injury | NIL
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Police Report

POLICE FORCE LT

/201908252010
Police Station Of Origin; Jof4
Ang Mo Kio South N.P.C Report No. TRO18082572010
g;;anu Mo Kio Avenue 3 SINGAPORE

20
Tel No. 18004819999 S

Daniel Tan Yong Zheng

Related Viehicle | SLV7335E (Car) Ceontact No.| 98579108

Hospital/Clinie | MNIL Class of Class: NIL
Diriving Date of Expiry; NIL
Licance &
Expiry Date

Treatment | NI Mi

|m.mﬁimﬁiﬁoﬂw1m THIL [ ﬁlt

Brief Details.

On 24/08/2018 at 2100hrs, | was driving my car SLL3426E doing Grab Car service along East Coas!

Expressway (ECP) towards Changl. | had two famale passenger sitting al the rear seal. While | was
driving on the furthermost right lane the traffic slowed down afler Still Road exit as such, | slowed and
stopped as the vehicle infront of me had stopped. Afler my vehicle completely stopped, suddenly | feita

i . collision from tha rear. Upon chacking, there wers other vehicle behind my car was alss invalved in
the accident. The second car that hit my car was S8JY127TP followed by third cas SLMTTTBC and last car
SLV7335E.

My passanger was fesling unwell as such | caliad for ambulanca. Traffic police was also st the accident
sCanea.

Aftar exchanging details, we laft the place. | (hen fell pain my rear neck and back. | seek medical
trealment and was given 7 days of medical leave. The rear pertion of my car was damaged,

A
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin,
Ang Mo Kia South N.P.C

Police Report

B1 Ang Mo Kis Avenue 3 SINGAPORE
560020

Tel No: 1800-4510000

Skatch Plan

s

CONTINUATION OF REPORT

hiumnlhhﬂihllhprmmm

i i U PR, e,

IMPORTANT: Please attach a copy of your vehicle’s Insurance Cerificats ta

K ; .:. r'l:r-'i' T I‘?{'&# "

Aotd
Report No. T/201908252010

s 5 T

the cartificate with you now, ﬂ-m-mﬂrhmamnﬁphm'rm:mm

Wummrﬁ' Signature O

Sr Staff Sgt NURULHUDA BINTE OMAR

Signaiure Of msrpreter. 1| | |Datermime:

Not sppiicable 25/08/2016 0159

Officer In Charge Of Case E"-‘-'*

TPJGIT/ e

St Staff Sgt RAZIZ BIN TAHAR—

wsuf A5476200 (."-r '1= \| SN 055

wm 3 qugd“ o

NHED .
Singapore - s
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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




Accident Photo
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Accident Photo
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