MNA119131674 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/10/2019 16:47
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2019 09:08

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.

ACCIDENT STATEMENT

Date Of Report 04/10/2019 16:47

Date Of Accident 15/08/2019 13:30

Exact Location Of Accident JURONG ISLAND HIGHWAY NEAR SAKRA JUNC
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBB63J

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-62568888

SSANGYONG

WORKING

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093224MFCV/130

MOHAMMAD ASYRAFUDDIN BIN JUPRI
S9146838G

18/12/1991

OUTDOOR

03/12/2013

5 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-93692930

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

BLK 310 WOODLANDS ST 31
#02-08

730310
NO
OTHER - HIRER(COMPANY)

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
1
YES
YES
NO

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190815/2173

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

MANSOOR
96954518

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

MOHAMMAD ASYRAFUDDIN BIN JUPRI

SLIGHT

GBB63J
YES
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Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
This Form must be g

il

el Ll lal 4l 1 el

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
companies.

i

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to cophes of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla(s] involved in this accident [al insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

fii) investigating the accident and/ar my claims;
{lil} carrying out and/'cr dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[colectively the
“Purpases”)
(b} aliinsurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose snd/or process my Personal Information for one or more of the abeve Purposes; and

fel my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers ar
agents{including their lawyers/Taw firms], which may be sited outside of Singapare, for 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,
Imvestigation and management in present and all future claims,

(e] the information so collected under [d) above may be shared | disclosed:

(i} to all insurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders,

020\ ‘éﬁ" ot fro 15

Policyholder's Signature Driver's re H:w—d{cm Personnel's Signature
Date & Time: (I driver |s not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan
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DECLARATION
|/We declare the laregoing particulars are true in every respect,

D2.10\4 fé"" o5 o/

Pelicyholder's Signature Driver's Sgnatwre H.fpnrﬁn{-&fmre Personned's Signature
Date & Time: {If driver is not the policyholder) Mame:
Dake & Time: MRIC/FIN M-
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

6489482

(VMR O

CONTINUATION OF REPORT

Tel No: 1800-7929859

TI201908152173

Report No. T201008152173

[Driver

Mame MOHAMMAD ASYRAFUDDIN BINJUPRI 1D No. S91468380G
Related Vehicle | GBB63J (Van) Contact No.| 93692930
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class 2834
Driving Date of Expiry: NIL
Licence &
Expiry Dat:a
Dale Treatment | 15/08/2015 Date Discharge | 15/08/2019
_No. of Days granted Medical Leave | 04 Degree of Injury | Slight |
Brief Details.

On 15/08/2019 at about 1330hrs, | was travelling along Jurong Island Highway in my company vehicle

GBB63J. While travelling near Sakra junction, | saw something dashed or flashed from the right to the left

in front of me while | was driving. | quickly engaged my emergency brake but | did not managed to stop in
time. As a result of e-brake, my vehicle swerved to be the right and hit onto the kerb. Subsequently, the
vehicle slightly swiped with a tree and my vehicle overturned. | had closed my eyes when my vehicle hit
the kerb. | only realized my vehicle have slightly swiped the tree when | got out of my vehicle. | have

escaped from the front windshield after the accident.

A witness namely Mansoor, H/P 96954518 came forward to help me. He told me that my vehicle had
overtumed a few times and provided his name and HP number as a witness to the accident. | was then
conveyed to Exxonmabile Madical Centre prior to police's arrival. Thereafter, | was transferred to NTFH

for further treatment.

According to the doctor, | have chest contusion due to the airbag that was deployed during the accident. |

was given 4 days MC.

The left and front portion of the vehicle is seriously damaged

My friend passed me a case card ref D/20190815/0073 with TP 10 Hidayu as in-charge.
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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

| BRIy
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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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SINGAPORE
POLICE FORCE

Paliz Statman OF Crign,
Marnang MNP

Police Report

AL TAAARON Y

TEoisnRigs 1

1ol3
Fleocrt N Trie08I57173

2 Jirgng West Avenus § SINGAPORE

g4
Tel Ma. 1B0-TZIEAG

REPCRT OF & TRAFFIC ACCIDENT

CranaiTire Report Made: Yide Repar ko Slatian {:-I-E;'E; Mo:
1082019 21:34 Q21808 16ma73 £20
_—r—
_infarmant's Particulars T s
Mame of Infairans: Adornss

MOHAMMAD ASYRAFUDDIN Bin APT BLK 310 WOODLAMDS STREET 1 #02-08 BINGAPORE
JUPR| R
ID Typea / 10 ha.: Cantagl Mo ==
NRIC !‘-IEI ! BEM45R38G HiomefOfface: M il 93652850
Mationaliy: ' Ermail: =

_SINSAPORE CITIZEN .
Bax: Aga. | Dateof Bith | Type of Infarmant:

Mals |27 | 1812/1991 | Criver
Face Languape: Insteution / Schooi Mame
Matay Engilsh
Ceupation; Ciriving Lioares Infoemation:

_FIRE TECHMICIAN | Class: 2B.3.4 Data of Expiry:

General infermation of the Accident Ty P

' Tcia Inury | Drirk | DatarTime of Typ= of Location. |

il Alrended by Palica Drrives Accident: Band
At Mo 1S 1330
Locaton.

Aleng Road 4
JUROHNG ISLAMND HIGHWSY

| NEAR SARRA JUNCTION g e e = —

Wigathar Road Surtace | Rapd Soead Lmit

F;Iapr Oy 70 kmih
Tratfic Flow: Trafic Cantral Traffic Woiama, g

| T tay Mot Cantroled | Light
Type of Cedisicn: Anyone convevad by
Mowing Vehicle Against - Cthems smbulance:

L Tt |
Detaits of Vehicle Invalved - |
venica NG [Typs [Makg Condition | Mo r
izHB51 Van ESANGYONS | ACTYOM Sericugly |0

| SPORTS A pad
DCAE 20
|_ ‘ MT AIRBAG
—12WD
| Details of Person knvolvod == T

| Any Pedasirian [rmealved: Mo

Mo of Pedestnang Injuned ML

] Lime ol Pagasiiian ﬁ:ﬂsslrrg: NA.-
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Police Report

POLICE FORCE Ty

T01902:57173

Puoiice Skiion 0 Cirigin 2ul 3
Famypang NP & - Ragit Mo, TROT081621 T
2 iramg Weet Avenue 5§ SINGAPORE

Gda482z CONTHUATION OF REPORT

Tal Mo 1500-7E28950

Criver - e I
HNamra FMCHAMMAL ASYRAFUCDIM EIN JUPRI 10 Fes 3-9145‘.&;].&?3-
' Related vahide | GBBGIJ (van Cantact Mo | 03602030

HospilaliClinic | NG TENG FONG GEMERAL HOSFITAL | Classof | Class 28,34

Driving Daka of Expiny: MIL
Licence &
Expiry Diste
Data Trealmenl | 1508/2018 Daie Discharge | 15082018 ==}
[ No- of Days granted Medical Leave | 04 | Desgree of Inury | Shght !

Brial Dutails,

On 1EOE201D at about 13300z, | was raveling alang Jurong Island Highwey in my comparny vehide
(38H63J. Whie Iraveling near Sakra junclion, | sew somathing dashed of Nlazhed freen the dgat t the loft
in frowt o7 me whie | was diving, | guickly engaged iy emengensy brake Bid | did nod maraged fo stop n
tmea A2 4 resul of &-brake, my venicle swcracd o bz e rght ard bil onba e ek Subsequanty, the
venlcle siichtly swipsd with & ree and my vehide ceadurned. | had closed my ayes whan my yeRics hit
te kerk. | only realized my vehice have sighty swiped the free whan | gat aut of my veficia, | hava
aszapad from e Tron windshield aher the accriant

A winess namaly Marseor, HF 96954518 came farward ta halp mea, Hie tokd me that my vehick had
creariamsd 8 few imes ard provided his namo and HE numbar 85 8 wimess 10 the sccident. | was hean
conueged io Exxenmobia Madical Cerdra pror 1o police’s amve!. Therealer, | was trarsdermad ba NTFH
far frthar reatment.

Aozarding o the doctar, | have chest conlusian due ta the aimag that was deplyyed during tha accden. |
wiis gheen 4 days BAC

Tha laft and frant pantan of thea sahicks B saioedy clarnmaeecd

My friand passed mea cage card ref D201 808150073 with TP 10 Hidayu as in-charpa
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Police Report

i SINGAPORE
POLICE FORCE

Palics Statan O Origin:
Maryvarg S.P.C
£ Juroeng Wes fvarae & SINGARORE

1201902 k|

HERIT

el
Rt Mo TEGIS0sisarra

B45452 CONTIMUATION GF REBORT

Ted Mo 1H0- 7929000

Sketch Plan
Imtomant 1s net bk 9 povide sketch plon

IMFCRTANT. Mease aitach & copy of yaw vehicle's Insurance Cenficate to fis repart, f you gon't have
ttr candicate wilh you noe, Masse fax 8 Copy 1o G5 T4BES ataling the rzEEr'I! number as mfeence

Sigreature OF Officer Fecondiry The Fepapt:
|.':.r :-. .'Il
Stalt Bgl MNALINEE CHLA '

Signatwe OF Infarpretar:
Mol applicable

Crfficer In Charge Of Case.

TP IGIT ¢
Sr Slall Sgt SHAHRLUIL MIZak BIM E.l’nl'u'l.l’:_ﬁﬁl
Contach Mo Bhd S ESI0S i

1 -! l_-... e — | -—rl———-
Auihanbcation Smp i
i L]

Gignature Of Informnant

i -
;

PR

L

-

-

CiabarTire:
TS0 29734

Classificabion OT Cass
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