MNA119140495 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/10/2019 11:13
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/10/2019 11:13

22/10/2019 06:00

JUNC OF PASIR RIS DR 4 & PASIR RIS DR 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

SKG3514Y

SELAMAT BIN MOHAMAD
S7435520Z
MELSEL179@YAHOO.COM.SG
(LOCAL) +65-88580863
OTHERS-88580863

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

9VPCP 1884590

SELAMAT BIN MOHAMAD
S7435520Z

26/10/1974

INDOOR

05/09/2006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88580863

OTHERS-88580863
MELSEL179@YAHOO.COM.SG
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179 JALAN LOYANG BESAR
#03-09

Postcode 506926
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T20191023/7023
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SLS8153Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DYLAN ZHANG YINGJIE
NRIC/Passport Number

Contact Number 81618819

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SELAMAT BIN MOHAMAD
Approximate Age

Injuries Sustain BACK,NECK & CHEST
Injured person in which vehicle? SKG3514Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart 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 witful masrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
comipaniss.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Asgociation 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 lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report st the centre and to cogles of
thi report being made available aforesaid,
B Consent under the Personal Data Protection Act {POPA)

Funderstand, scknowledge, agree and condent that-

{a} My Insurer, my workshop and the General Insurance Assoeiation of Singapore ["GIA") may/are permisted to collect, use,
disclose and/or process my personal data/personal Information set aut in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose aad transfer such
Personal Information to all insurer{s) whao have insured vehicles) involved in this accident {all insurerfs) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapaee and any relevant government agancy/authority (such as the police}, for the purposeis)
of

{il processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
Investigations relating to the claims;

[il) Investagating the accident and/ar my claims;
llii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices 1o ma,
which could involve disclosure of certain percanal data about me ta bring about detivery 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
“Purposes”}
(B) & insurer(s) whe have insured vehicle(s] invalved in this accident and the Ineurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agems{including their lawyers/law firmsl, which may be sited outside of Singapore, for one or mare of the above Purposes,

(d] my Personal Information will also be collected and used to compibe daims histary for the purpose of frawd detection,
nvestigation and management in present and all future claims.

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

1] %o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

fii} for comphying with requirements under any regulations, kaws or court orders

P ~ :’
L
Paolicyhabder's Signature Driver's Signature nupumniﬁ-ntre Personned's Sigrature
Date & Time: 111;&\1&@1 (If driver is not the palicyhaldar) Name:
Date & Time MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
s R e e
i 1 -

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT| 'ﬂ- f I r'

AN

Pﬂ;‘.‘rﬁ' RIS bR i

s refyr Sfo  #Es po bt
15 x

4 f/"—-‘*r" 'T/20191023/7023

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

‘%f&-‘r 22 feo fie,

Policyholder's Signature Driver's Signature
Date & Time: 2.3 iof 3214 (¥ driver is not the pobcyhalder)
Date & Time

He’ﬁ ng Centra Persannel's Signatura
Marme:
NRIC/FIN No..
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Individual Statement

R T

Police Station Of Origin: 2of3

Traffic Police
10 Ubi Avenue 3 SINGAPCORE 408865 Raport No. T/201910237023

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved Sy N o B N i =, T e 1
Related Vehicle | SKG3514Y {Car) Contact No.| BE5B0863
Hospital/Clinic | ONECARE CLINIC BOON LAY Class of Class: 2B.2A,2.3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/10/2019 Date Discha 231052019
No. of D ranted Medical Leave 03 ree of Inju Slight
Name DYLAN ZHANG YINGJIE ID No. NIL 3
Related Vehicle | SLS8153Y (Car) Contact No.| B1618819
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Datel
Date Treatment | NIL Date Dischar, NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above said date & time, | was driving my vehicle A (SKG3514Y) traveling along Pasir Ris Drive 4
twds Pasir Ris Drive 3 on the third lane of 3-lanes, X-junction. My vehicle was statinnaiy while waiting
traffic light to turn green. Out of sudden, vehicle B (SLS8153Y) came from rear and collided directly onto
my vehicle rear portion.
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Accident Photo

JETTA &
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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

POLICE FORCE LT

T80 5w
$u|ﬁme Em-:-n Of Qingen: ke
raf: Fojes Rezgan Ma T I

19 b Avenue 2 SINGAFORE 408465 - i
Ted Mo 55470000

AEPORT OF & TRAFFIC ACCIDERT

DateTimea Heport Made: [ Vide Repart Mo T | Station Diary Mo
AROrEA079 1830 - | .
Infarmart’s Particutars : -

Mante of Informant: | Address:

SELAMAT BIM MOHAMAD 1'-'5 JALAN Ll::l‘-"F-HE- BEE.-:I-': ROG-09 SINGAPOHE 5056828
10 Type { 10 Ne u:ml-':':' Ma- e

NEIC MO S 74IsE20T I Hame'Crfice: Mpioia: 385B0BE3
“MNabcnai Email:

SINGAPCRE DITIZEM el (TS @yanos comag

EE-JI: Age. | Dete of Srth; | Type of miormant —=

| T b Eer Crivar

Rar_ua Larguana: Instdubion ! Schoal Mame:

fialay Engiish

Cecupation: Dirivirg Licanca Infeermatian ;

Sniclurd enginoaring tachnisan Class: 2B.24 2 3 Dale of Expry:

— =~ — | = e B o

Hﬁﬂhﬁnﬂm!jﬁm A R L e e R T

Drmk I Craies Tirnea m | Type of L-:-:ah.:;-n
E‘;‘;‘,g’w Cinye Accident Ao dunctan
_Ma S el AT R Ty R
| L{I-I:Ehﬂn

FASIR RIS DRIVE 4

VWaather, | Road Surface: Roed Soesd Limit
Raining Yilut
' Traffiz Flaw: 3 Traffe Cantrol I [ Trafie Volime:
Dl Carraga YWay Trafic Light - Warking L' I-r'
Type of Collisian i & conwayed Ly
H-I1

Batwean Moving Vehickes - Head To Rear

hﬂwﬂﬁ?ﬁ R o T e
VehicleNo. [Typa  |Make  |Model | Color
SKGET14Y | Car VOLKSWALGD | IETTA 14  Black
M TE AT
= —————" —r '1EEJG:5_|_ i Tk VR =
SESE1EYY | Car Vielow _I'.‘l
:H il — o I f_' I =g - i~ -
- - g e =x . TR - Tr3 o = o, e . =
jany _ lireuranca Mo | Effective | 5
EBKG3514Y M_IEEGLI_rI_dEEIUHANGE n;Slhklﬂ-P-:JFtE:- FYPCP1ARESA0 ZANHZME | ZI0E2030
B
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Police Report

POLICE FORCE T A )

TEMs R Tnz

Prlice Elallil;-n LM Origin 2of3
Traffic Palica y o, T/a3%0 ;
10 Ui Avanue 3 SINGAPORE 408885 Bilpert o g2
Tel Mo SE470000

CONTIMUATION OF REPORT

Dotafls of Parscn Invaived : s .'
Ary Pedesinan Invohad: Mo e i ]
Mo, ol Padasirians Injured: ML U== of Pagastrian Crassing: M
_m.!ﬂﬁ'. 1 =i s ey
Mams SELAMAT Bl MOHAMAD | IO M. ET4R55202
Refaled Vahicle | SKEI514Y (Car) " Cariacs No | 8ESEQBEA
HespaliCiniz | ONECARE CLINIC BOON LAY Clessed | Class 2B.2A 23
Oriving | Daba of Exgiry: MIL
Lisamcs &
Exgpiry Data
| Date Treatment | 231042078 | Cale Discharge | 2370/2015
Mo. of Diays granted Medical Loava | 06 Cagres of Injury | Ghgh
_m‘..?""&a' R | R s o« oy . N T
HMame DYLAM ZHAMNG YIMNGIIE D Ne ML

Felatea Vehicl | SLSB153% (Car) Contact Mo | B1616318

[ HospiladCine | MIL Clastof  Ciass: NiL
Drang Date of Expiny HIL
Licanca &
[ Expiny E’ETBI
| Data Trestmert | NIL e Discharge | MIL
| Mo, af Cays granted Medical Leave | ML Degree of Injury | NIC ==
Crief Datais,

0n 1he abeve said data & ire, | was driving my vehice A LERGIR14Y) traveing alang Pasir Rs Drive 4
tweds Pasir Ris Dinya 3 an the third lane of 3-lanes, X-jurctan. iy wehizls was slalionary while waiing
traffic Rghl fo turn grasn. Own of sudcen. vehich B (SLS8153Y came from rear and coilided mereciy anka
rmy wehicle rear porhon
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Police Report

SINGAPORE
POLICE FORCE

Palica Staton OF Cngn;

Trﬂl‘:'i:_ Prlice

A0 Ubi fvcnue 3 SINGAPCORE 408485
Tel Mo BS54 700

Shalch Flan
Indormant is not able to prowide skelch plan

“Signanure Of Officer [
kil applcabin

rding ke Hapot:

L T

o B i P

Ioll

Fepard Mo TR 1GE 020

CONTIKUATION OF REPORT

Signature OF Imfarmant
The idenlily af the persen making fiE r@parr bas
pean aullentcaled by SngPass Mo gignatne is
resjLeresd.

Signalure OF intar pressr:
Mot ppplicable

ChisesTime:
ZAMGR201 % 14-30

O car In Th

TP { TPHO fm
WOMNG BIEL LI
Cantact Mo, BS47E151

Authentication Stamg
PERTT]

‘ Classification Of Case
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