MNA119117331 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/09/2019 16:19
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 04/09/2019 16:19

Date Of Accident 03/09/2019 10:45

Exact Location Of Accident WOODLANDS CHECKPOINT DEPARTURE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJ4986T
Insured/Policyholder

Name Of Registered Owner SUZANA BTE ABDUL RAHIM
NRIC No S6908805H

Email Address ENDONRAHIM@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-94575614
Alternative Phone No OTHERS-93874040

Vehicle Particulars

Manufacturer MITSUBISHI

Model GRANDIS

Erﬁicéfggg%seenior which vehicle was being used at RIVATE 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 5050876237-08

Cover Note Number

Driver

Name of Driver MOHAMED SINAR BIN MANAF
NRIC No S6916932E

Date Of Birth 11/05/1969

Occupation OUTDOOR

Date Of Driving Pass 04/03/1993

Driving Experience 26 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94575614

Fax Number

Contact Number OTHERS-93874040

EMail Address CORLEONEGAM@AOL.COM
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BLK 243 PASIR RIS ST 21
#10-111

Postcode 510243
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? NO
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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190904/2114

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 SKT535M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to tpeed up the claims process.

1. This Form must be go

1. information provided must be a5 frathipl god sccurate a5 possible. Any wilful misrepresentation o withhalding of matenal
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of thes Farm by insurance comaanses is not-an admisson of policy llabikty an the part of the insuranca
COMpanies.

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

B, The report will be forwarded by the injurers of the GIA Records Management Centre establishad by the General Insuranice
Assocation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to tha insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available sforesasid,

8. Consent under the Personal Data Protection Act [POPA]
| understand, scknowledge, sgree and consent that:

&} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
discinee and/or process my parsanal data/persanal infarmation set out in this [farm] and any other personal information
provided by me of possessed by my insuser [collectvely the “Personal Information” | and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this sccident (all insurer{s) who have insured
vehiclels) imvolved in this sccident chall be collsctively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
af

{i} orocessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
ivestigations relating to the clams;

{l) investigating the accident and/or my clalms;
(i} carrying out and for dealing with my instructions of responding 1o any Enguiries by me;

{iv} adminsstering my claims (including the mailing of correspondence, statements, invokces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring sbout delivery of the same a3 well 3s on the
enternal cover of envelopes) mail packages); and/or

v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

IBl  allinsurer(s] who have insured vehicle{s) involved in this accident and the insurers” lawyersflaw firms, may/are permitted

1o collect, use, dischose and/for process my Personal Information for one or more of the above Purposes; and

le} my Personal information may/can be dischosed by any of the Insurers and/or GIA to thew third party service proveders of

apents|including their laowyersflaw firms), which may be sited outside of Singapore, for ane or mere of the above Purposes.

{d} my Parsanal Information will also be colected and used to compile claims history for the purpose of fraud detection,
vwestigation and management in present and all future claims.

fe}  the infarmation so collected under (d] sbove may be shared / gisclosed:

{i] o all msurers 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 purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders

R W A

PabEyholders sgnature Drrver's Signature Y Regorti tre Personnel's Signature
Date & Time: ¥ drhver it not the folicyhalder) MEnTe

Date & Time ‘hlqﬂ? BERIC/FIN M :
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
We declare t particulars are true in gvery L
. X\ 'ﬁv 0w /o5 /15
Policyholder's Signature Diver's Repadioh Eentre Persanne’’s Signature
Date & Time: u q (11 driver is not Namae:
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Individual Statement

NGAPORE
SNGAPORE e

Paolice Station Of Origin: 20t3
Kampong Ubi NPP Report MNe. T/20190904/2114
9 Eunos Crescent #31-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479998

Brief Details.

On 3/6/19 at about between 1045hrs to 1100hrs( | am not sure exactly the time of accident) , | was driving
to Malaysia (Johor Bahru) at woodlands checkpoint just driving through Singapore immigration checkpoint
and the traffic was very congested with vehicle at that point of time. The traffic was maving very slowly
and subsequently | felt a impact from the rear side of my vehicle. As such, | went down to make a check
and realized that one BMW vehicle(SKT535M) from the back collide into the rear bumper of my vehicle
There is several cameras at the vicinity.

There was no injuries suffered from either party. | did not exchange particulars with him because the

traffic was very heavy and | just told him to lodged a traffic accident repart regarding this matter. | wish to
seek redress from Traffic Police regarding this incident and considering making an insurance claim.
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Accident Photo
L
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 18



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 |
oy T

Pokce Station OF Crigin tofd
Kampang Ui NPFP Rapad Mo TRIMSCEMTIL
O Eures Crascanl #01-2507 SINGARPDRE

400009

Tel W 1820 7473064
_H.I:'PE'H:T OF & TRAFPIG ACCIDENT dal

DaweTime Report Made: Wde Repart No.. Station Diary No.:

Daae2 019 1544 | | 18
“Informant's Particulars :
kame of Infarmant:

Addrass
MOHAMEDD SIMAR BIN MANAF APT HLK 243 PASIR RIS STREET 29 #10-111 SINGAPDAE
e 10243
10 Toype 12 Mo Camast Ma,
H_H_IE W S BAGEE HamedCifice: Kobda: EET4040
Mationaliy: | Ernait 2

SIiMEAPORE CITIZEN

Sex hge. | Date of Bith: | Type of Informant.
Male 50 11/08/ 1965 Driver

Rirce Language: Inatfution | Schocl Name:
Malay ) English -

Occupation Drvng Loance Infarmabon;

‘Oud job parsan Class: 28,24,2,3 Daba of Expiry:

Type of

Accident L
" Locaticn: '

Along Raad 1
Winadlangs Crossing

Road Speed Limit
Claar Diry 4
Tralic Flow: TraMic Garral: Trarie Woluams:
One Way { Mot Contralled Heawy
Type of Colsan: Anyora canmeyad by
Babawan Mowing Vehices - Hasd T Rear amoulance:
Mo

GGA38ET | ;

|
SHTHIEM | Car | BAIWY
CusB 20 ‘
|4DR GASD
- b | SR HUD .
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Police Report

2114

i1
Priica Slalicn Of Onigan: 2al3
Kampang Ubi NFF Rnport Ne TIZITREEMZ114
& Euios Crascert #01-2647 SINGAPORE
0006 GOHTHUATION OF REPCAET

Tel Mo 1BI0-74 TI9ES

Briaf Details.

O 3G af aboul betwasn 10450 1o 11000rs( | am nol suee axgctly the time of accident) , | was driving
1o Malaysia (Johor Bahry) at woodlands checkpaint just criving thraugh Sirgapore immigration checkpoint
arid 1 IFatic was very corgestad with webick at that point of time. The traffic wes moving very glowiy
and subsequantly | fell a impact from the rear side of my wehicl. A5 such, | wam divan 1o maks a check
ard realized thas one BAMW vehicle]SKTSI6M) frarm tha back collida into the rear bumper of my vehicie

Tnem is several cameras al the vicindy.
There wis na injuics suffered from either party. | did nol excnange particulars with him bacause the

traffic was very haavy and | just told nim te ledged B fraffic accdant repart regarding this matter. | wish to
spek redress from Traffic Palice regarding this incident and corakdenng rmakirig an Insuranse Sim.
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Police Report

TECABIE0AT 1 14
Ial3
Folice Statan CF Orgin.
Kampong Like NFP Fasoit Ho. TROTRIEaE1d
9 Eunos Crescent #11-2687 SINGAFORE
40000s CONTINUATION OF REFORT

Tal Mg 1800-T4TaEa0

Bketeh Plan
Irfamant 1z nol ablke o proside skebsh plan

IMPORTANT: Plaase atiach 8 copy of your vehicle's Inswrance '!:'HHTIGE'IEI‘III inis report. IF you don't have
the crdifizale with you now, please fax a copy 1o 65474685 stating the report nusmbar &5 reference,

“Gignature £ Oifficar Recording The Repor: jgﬁ' “Signature Of Infarmant:

ey
Sgt 2 MELSON GHEW WEI JIE ‘

Signature OF Inlerpreter: DatarTime. L
Mot apalicate 002015 15:44

Olfcar In Charge Of Case: Classhication Of Case
TR GEA .
Sraff St WONG SIEU LUI

Cpatact Mo 85476151 | £ g._'_g S RAAZOR

Authentication Stamp
MiF1E3

Page 18 of 18



