MNA419151356 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/11/2019 17:12
SUBMITTED BY: ROSLI BIN 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

15/11/2019 17:12

14/11/2019 08:45

JUNCTION OF TAMPINES AVE 5 AND TAMPINES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGB9171L

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

ROMIZAN B MOHD SAHID
S7530829I
LIN_ROMI@YAHOO.COM.SG
(LOCAL) +65-81805464
OTHERS-81805464

TOYOTA
COROLLA-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5106870601

ROMIZAN B MOHD SAHID
S7530829I

14/10/1975

INDOOR

05/11/1997

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81805464

OTHERS-81805464
LIN_ROMI@YAHOO.COM.SG
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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 661C JURONG WEST STREET 64
#02-436

643661
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

NANYANG N.P.C

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

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191114/2128 AND T/20191115/2043

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGP9192C

PRIVATE CAR
UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ROMIZAN B MOHD SAHID
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SGB9171L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SK P

IMPORTANT NOTICE

1 Ploase report correctly the detalls of the accident to speed up the claims process
2. This Form must be co

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation ar withhaolding of material

facts may allew insuramce companies o repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
cormpaning,

B, The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by
Interested parties.

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this Tepart at the centre and to cophes of
the report being made avallable aforesaid,

E. Consent under the Personal Data Protection Act (POPA)
I understand, scknowledge, agree snd consent that

fal By insurer, my waorkshop and the General |nsurance Association of Singapore ["GIA") may/are permitted to collect, use,
dizclose and/or preeess my personal data/personal informatian set out in this [farm| and any other personal information
Provided by me or possessed by my insuray {rotlactively the “Personal infarmation™) and disciose and transfer such
Personal Informatien ta all insurer|s) whe have insured wehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s] invaived in this accident shall be coflectively referred to as the “insurers”), the insurers’ lawryers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such a3 the palice), for the purposefs)
of :

i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relating 1o the claima:

(i} investigaring the accident and/ar iy claims;
(i earrying out and/or dealing with my Instructions of responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices 1o me,
which could imvalve disclosure of certain personal data about me to bring about delivery of the same a3 wall 23 on the
euternal cover of envelopes/mall packages); and/or

(v) complying with applicabile law in administering, processing, handling and/or dealing with ey claims {collectively the
“Purposes”)

(&)  all insurer(s} wha have insured vehicle{s) involved in this sccident and the Ingurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the aboye Purposes: and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(4] my Persanal Infarmation will also be colisctad 2nd used to complie claims histary for the purpose of fraud detection,
investigation and management in present and all futre claims,

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

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
ragulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

¥ Inas

. lgluli"r

Pahtﬁnun'uu:uu.prl Driieer’s Signature ing Centre el's
Duate & Time: (1f drivet i not tha pelicyholder) e
Date & Tima: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

Rifrag i
B AnC

| (
DESCRIBE CIRCUMSTANCES OF THE hllDt'HT

DECLARATION

UWFAS;!M foregoing particulars are true in every respect
|
| |4 i
() /'1 1"!\ ,“)J/H/r
Fnll:rhnfur'l 5rinalu: 3 i Driver’y Signature Rephrting Cantre ‘B Sipratur
Date & Time! {If drover is not the palicybalder] me: W
Bate & Time:

NRICFIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin-
Nanyang N.P.C

2 Jurong West Avenue 5§ SINGAPORE
B48482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

OO AL A

TrR20181114/2128

1of3
Report No. Ti20191114/2128

Date/Time Report Made:

|_‘|."idﬂ Report No.:
14/11/2010 17:44 |

| Station Diary No..
| 453

Informant’s Particulars

Name of Informant:

| Address,
ROMIZAN BIN MOHAMED SAHID

| APT BLK 861C JURONG WEST STREET 64 #02-436

— | SINGAPORE 643861
ID Typa / ID No.: | Contact No.:

NRIC NO / S75308291 N | Home/Office: Mebile: B1805484
Nationality: Email:

SINGAFORE CITIZEN |

Sex: [ Age: Date of Birth- | Type of informant.

Male | 44 141101975 | Driver .

Race: Language: Institution / Sehool Mame:
Malay =

Oceupation: Driving Licence Infarmation:

Computer engineer Class: Date of Expiry:

General information of the Accident A T ~ ]
Type of Injury Drink | Date/Time of i Type of Location:
Ascidant: Conveyed By Ambulance | Drive: I Accident: X-Junction

No |14/11/201908:45
Location:
Junction of Road 1 and Road 2
TAMPINES AVENUE 5
TAMPINES AVENUE 2
Weaathar: | Road Surface: Road Speed Limit:
' Cloudy o | Pwy
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Warking Heavy
Typa of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance;
= Yes

Details of Vehicle Involved -

Vehicle No. | Type | Make Mode! Color Condition | No of Passenger |

| SGBS1TIL | Car | TOYOTA CORCLLA | Sfiver Seriously | D

o | 16 |Damaged| |

Detalls of Vehicle Insurance .

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SGBE171L | NTUC Income Insurance Co-Operative | 5106870601 09/01/2018 | 03/01/2020 |

. Limited | |
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POLICE REPORT

POLICE FORCE LTI

TRO1911142128 '

Police Station Of Origin: 20f3
Nanyang N.P.C Report Mo T/20181114/2128
2 Jurong West Avenue 5 SINGAPORE
640482 CONTINUATION OF REFORT
Tel No: 1800-7929999
| Details of Person involved
Any Pedestrian Involyed: Ne B |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
e :
Name | ROMIZAN BIN MOHAMED SAHID ID No | §7530829| |
. |
lr_Hulatﬂd Vehicle II SGBM7IL (Car) Contact No.| B1805464 1
— ! —
| HospitaliClinic | NIL Class of | Class NIL
| Driving | Date of Expiry: NIL
‘ | Licence &
| Expiry Date |
Date Treatment | NIL | Date Discharge | NiL

| No. of Days granted Medical Leave NIL _Degree of injury | Slight

Brief Details.

On 14/11/2019 at about 0B45hrs, | was driving my vehicle SGBI171L along Tampines Ave § on the third
lane from the left, which was going straight. The traffic light had turned red at the junction of Tampines
Ave 5 and Tampines Ave 2. hence | had stopped behind 4 - § cars. | then tack a sip of water from my
bottle as my throat felt dry, Upon putting the bottle down, the traffic light turned green,

9ol so serious that | started to black out, while my vehicle was still moving forward. | could not remember
if my foot was on the accelerator, The next thing | knew, | was woken up by someone and | saw that thera
was a red vehicle in front of me which | had coliided head-on. | was then conveyed to Changi General
Hospital by the ambulance. | did not manage to get the details of the ather party as | was subconscious at
that moment. However, she was also conveyed to the hospital. | was then given 3 days' of medical
leaves,

My vehicle's in-car camera was not in use. however the other party's vehicle seemed 1o be having an in-
car camera. | am also unsure of the damages on the vehicles
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
549482

Tel No: 1800-79290400

Sketch Plan
Informant is not able to provide sketeh plan

LU

Tr20191114/2128

3ol
Report No. T/2018111472128

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. |
Jd/
Sgt 2 BRENDA TING WAN HUA '

Signature Of Interpreter:
Mot applicable

Signature Of Informant:
——

Date/Time;
14/11/2019 17:44

Dfficer |n Charge Of Case:
TRIGIT/

Staff Sgt MUHAMMAD TAUFIQ BIN MOHAMED
Contact No.. 82977771 | |

Classification Of Case:

-‘;ﬁ\-:ﬂ!:“ 'StaMn - |
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Manual NP168 Form Serial No
Report Number
Vide Report Number

Date/Time of Report Made

POLICE REPORT

Tr20191114/2128

T/20191115/2043

T/20191114/2128

15/11/2019 11:29

T20191 1152043

AR A

1ofd

Report No. T/20191115/2043
Case Summary Form (CSF For NP168)

Place Report Lodged Traffic Police

Type of Informant Driver

Name of Informant ROMIZAN BIN MOHAMED SAHID

ID Type / I No. NRIC NO / 575308291

Home/Office

Moble B1805464

Email

Type of Accident Injury / Conveyed By Ambulance

Drink Dnive No

Anyone conveyed by No

ambulance

Date/Time of Accident 14/1172019 0845

Details of Vehicle involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SGB91TIL | Car TOYOTA COROLLA *I Silver Seriously | 0

e 1.6 I Damaged J

Details of Person Involved

Any Padestrian Involved: No

No. of Pedesirians Injured’ NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

Ty

T20091 11521041
20f3
Report No. T/20191 1152043
Continuation of CSF F or NP168

Driver
I:Name ROMIZAN BIN MOHAMED SAHID | ID No. | £7530829]

1 3

| |
Related Vehicle | SGB3171L (Car) | Contact No.| 81805464 |

|
| Class of | Class. NIL

Driving Date of Expiry: NIL
Licence & |

| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
L No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Hospital/Clinic | NIL

Brief Facts.
IN REGARDS TO REPORT Ti20191114/2128

I WOULD LIKE TO ADD THAT PRIOR TO THIS INCIDENT | HAVE NO MEDICAL HISTORY, AND
WHEN | WAS COUGHING HEAVILY | CLOSED MY EYES DUE TO MY DRY THROAT.
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POLICE REPORT

T P

r TZ0191 1 E5 2043
Jof3

Repont No. TI20191115:2043
Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity Mo
Officer-In-Charge of Case TP/ GIT!/

MUHAMMAD TAUFIQ BIN MOHAMED
Classification of Case 1) INJURY / CONVEYED BY AMBULANCE
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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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