MNA119144769 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/11/2019 15:05
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/11/2019 15:25

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/11/2019 15:05
09/10/2019 14:30
TPE TWDS KPE
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

SJR659L

MOHAMED SAID BIN SALIM
S8028792E

NOEMAIL

(LOCAL) +65-92782244
OTHERS-90660670

HYUNDAI
AVANTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109041620

RAIHANA BINTE SALIM
S8705950B

09/03/1987

INDOOR

12/01/2010

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-90660670

HAFEEZYANAO3@GMAIL.COM
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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)

Passenger 1

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 233B SUMANG LANE
#02-313

822233
NO
SIBLING

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

NO

2

NAME: : HAFEEZ
GENDER: : MALE

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191024/2195

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

I TANT CE

L, Plpasn report correctly the details of the accident 1o speed up the claims process

4. This Form must be completed by the Policyholder and//or the Autharised Driver
3. Information peovided must be as truthiul and accurate as possible. Any willul misrepresentation or withhalding of material
Facts may allow imsurance companies to repudiate poliey Hability.

4. The jssue and acceptance of this Form by insurance companies is not an admissian ul policy Rability an the part of the insurance
CONmanies

5 Any false reporting may be referred to the Police for investigation.
& The repart will be forwarded by the insurers of 1he Gia Records Managemant Centre established by the General (nsurance

Assaciation of Singapare (GIA) for-archiving and that copies of this repart will for 8 fee be made availabie upon applcation by
iptes eated partses,

7. By the lodgment of this repoet to the insurers, you hereby consent to the archiving of this report at the centre and to copges of
the report being made avallable aforesaid,

& Consent under the Personal Data Protection Act (POPA)
| unidérstand, acknowledge, agree and consent that

f#] My insuret, my workshop and the General insurance Association of Singapore |"GIA”| may/are permitted to coliect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other parsonal informatian
provided by me or possessed by my insurer [coliectively the “Personal Information”) and diselose and transfer ssch
Persanal information to all insurer(s) wha have insured wehiclels) involved in this aceident (all msuser(s} who have insured
wehiclels] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law brms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the policel, for the purpose(s)
of |

(I} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
mnvestigations refating 1o the claimy;

(I} investigating the accident and/or my claims,
(i) carrying out and/or dealing with my instructions or respondemg to any enguiries by me:

(ivh administering my elaims {including the mailing of correspondence, statements, invoices, FEpOrtS Or NOtices 1o me,
whach could involve disclosure of certain personal data about me 1 bring about delivery of the same as well as an the
external cover of envelopes/marl packages); and/or

(v} complying with apphcabie law in adminstering, processing, handling and/ar dealing with my claims, (collectively the
“Purposes”)
[B)  altinsurer(s) wha have msured vehicleds) nvalvad i this accident and the insurers’ lawyersflaw firms, may/are permitted
tercollect, use, disclose and/or process my Persanal infarmation for one of mare of the aboye Purposes: and

fcl  my Personal infarmation may/can be dsclosed by any of the insurers ana/or GIA to their third party service groviders or
agents{including their Lwyors/law firma), which may be sited outside of Singapore, for one or more of the above Purposes,

(g} my Personal Information will alsa be collected and vsed to compile claims history for the purpose of fraud detecton,
investigation and management in present and al future claims,

le}  the infarmation so collected under |d) above may be shared [ diclated:

(1) to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frisud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, or

(i) for complying with reguirements undor diry regulations, laws or court orders.

o g

Mj{iﬂ Jf!r!r*‘f o fu fig

T R S —

Podicyhalder's Sgnature Drlvar's Sagrature ;H-emmr Centre Personnel's Signature
Diite & Time (¥F drivor 4 net the policyboider) Mome.
Date & Tima MNHIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Afs “;’4‘— Lo e po et epont 7/2ot5s02 v /ey

DECLARATION
I/We declare this foregoing particulars are true In every respect.
=

. /
.l 1471 i
Lnperr_1[n] 14 o1 e feq
Policyholder's Signature Driver's Signature Reporting Cortre Persnnne-l':_!.l;nqmg
Date & Time IW drever is not the paheyhalder] Hame

Date & Time NRIC/TIN Mo
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Individual Statement

' OR
2, police Force T

]

TRO1810241219
Police Station Of Origin: 203
Sengkang N.P.C Repon Mo. Ti20191024/2195
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8993

Diriver

Mame RAIHAMNA BINTE SALIM 1D Mo S8705950B

Related Vehicle | NIL Contact No.| 60860670

HospitaliClinic | NIL N Class of Class: 3
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 09/10/2018 at about 1430hrs, | was driving vehicle { SJR 659L) along TPE and heading towards KPE
tunnel.

The traffic was moderate and it was no! raining. | wish to state that | was not involved in any accident or
knocked into any government property. | was also not involved in any dispute with any drivers on the
road.

That is all | can recall while | was driving the vehicle on that day. | am ledging this report as my brother
received a letter from Traffic Police informing me to lodge a traffic accident report as | am the driver,
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Accident Photo

| -_ E rl u,'
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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




SINGAPDRE
POLICE FORCE

Falice Statien OFf Ongin;
Sengkang NF G

Police Report

2 Sengkang Square #01-02 SINGAPORE

S45025
Tl Mo 1805-343 3959

REBDET OF 4 TRAFFIC ACCIGENT

L T T

TSGR 85

Tal3
Repot Mo TE019102482105

Cata(Time Repart Made: | Vide Regorl No. Stahon Diary Mo,
L H Y2018 25:04 J_‘fﬁ

Informant's Pariculars St

Mame of Inlarranl fiddrass:

RAIHANA BINTE SaLiy APT BLK 2338 SUMANG LANE #02-313 SINGAPORE 322233

D Type ¢ 10 Mg Cortast Me 3 :

NRIC KO ! 537050508 Home'Céfica: Miokde: S0EA0870

heatianaliby Ermiail -

SINGAPORE CITIZEN

Sex! Age: | Date of Bidh: | Type of Infarmant i

Femae 12 DE/03/M1BET Drrreer =

Raze: Language:; Instibuben / Sehosl Name

Maiay o

Docupation: Drvng Licance Infommaban:

Linemplayed | Class: 3 Calea af Expiry:

General Information of the Accident T . |
Tyga of | gun-lnjuny |:|:'-'1H_ F.JH-_E.'"IlmE o Typs af Lacedion
Nocidart Ihers E;m. | Accidernt: Expressway

a9 14 3G
Location
Along Road 1
TAMPIMES EXPRESSWAY

~Along TRE towards KPE : .
Waalhar Fead Surface; Rpad Spaed Limd:
Gl L -

Traffic Flow Traffiz Contral. Traffic weluma
e Wiay Mot Gontralied | Maderabe
Type of Golision: | Aryene convayad by
i ambulanca:
| Ma |

' Details of Vehicls Involvad = ]
Vehicls No. | Type | Make Model | Color Condilion | No of Passanger |
SJRESAL | Car | ' 0 N

—1 =1
Dotails of Parson Invelved 2 i

| Anty Pedesirian Invcivad: No

| Mo. of Pedestnans Injured. NIL

| Use of Pedestian Crossing WA
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Police Report

SINGAPORE
POLICE FORCE

Palics Station OF Orige:

Zengrang M.P.C
7 Sengiang Scuan #A1-02 S5INGAPORE

I'E:l‘ll? Im‘: - g-'

Foamzcit Mo, TS i 2166

S hiEn COMTRLATION (I REPCST

Tel Mg 1800-343 8883

Cata Trestmant | WIL

| Date Discharga | NIL

[Deives o+ S :
Mam= FalHANA BIKNTE SALIK 1L Mg SEsORSS0E
Relatad Yahicle | MIL | Contac No. | 90860870
Hospha/Clnic | NIL Classof | Class 3
Oirivirg Crate of Exging: MIL
Lizence &
| Expry Dale

[Mo. of Days granied Mecical Lesva | NIL

agrar of imjury | NIL

Brinf Details.

O B OR207Y at about 14300, | was diving vehide | SR G5B aleng TPE & heading towands KPE

Lnre.

T rea fraffic was moderaie ard # was nol raning. Dwish bo siate that | wes nod invodvad In any sccddent oF

Emackad imo any governmant propery . | was adsa not invalesd in any depube wiilh gny dnvers on e

raad

That is all | can recal whrile | was driving the vabecia on that dey. | am lodging thes regan as my Grofher
recaived a kber Troen Trafic Polce imbarming me to dge a traffic accident rapor as | sm lbe driver
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Police Report

POLICE FORCE T

TRO I 0Z4i2158

; dal3
Palize Staban Of Ongin;
Sangkang N.F.C Hepor Ko TREEA0R42105
Z Bergkang Square #0°-02 GINGAFCRE
B4S025 CONTIMUATION OF REPORT

Tal Mo 1800-343 B398

Sketch Plan
Irformrard is ral able 1o provide ekateh plan

IMPOR TANT: Please attsch a ooy of your venicle's Insurance Certificale to this repor. H yau dan't Fave
fhe cerbdicate with you now plaase fax a copy lo 85474845 s1870 A report nember as refesence.

g |

Signatura Of Officer Recordirg The Raport: |
=¥

Sta 3gt GHEE 51 WE!, FELIX f | ST

| Signalure O Infarmant

| it

Sigrature OFf Interpreter: N | Dabe/Time:
Mot applicatle " 240r01e 23 04

Cificer In Charge OF Case; ; Classification OF Case:
TP/ GIA] /
Staff St WONG SIEU LU 1

Contact Ne,. B54TE151 {

Authenticalion Stamp R
P62 |
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