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EWTARY DATE & TIME: 187152018 1712
SUBKTTED BY: ROELEBIN ABLUL WaHAH

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa repor correchly Ihe detsils of the accident io speed up the claims procuess
—==1

2 This Formmust be complatod by the Policyhoelder and/ar tha Authonsed Driver.

3, information provided must be as TrulRful and acouraln as possisin, Any wiltil mesrepresentation or wilnolding of malesal tacts may asow mserance companios o

repudiato policy liabality

4. The issee and acceptance of fhis Form by insuréance companios & nol an admesson of pabcy Gabity on the par of thensurance compamnies:

5. Any false reporting may ba referred 1o the Police far investigation.

&, This report will be lordarded by the insurers:of the GIA Rocords Management Canire eslabiahed by the General Insurance Assockslion of Singapare [GIA] for
archiving and thal coples. of this roport will, for o fee. be made avallable ypon application by interested parias

7. By lha lodgemant of this report to the insurers, you haroby conseni (o the archaving of this report at the cenire and o copies of the fepon being made available

alorpsaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accidant

Country/Stale of Loss

Vehicle Ragistration Number
Insured/Policyholder
Name Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Altarnative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at

time of accident

Ara you claiming under vour own insurange poalicy
for repair to your vehicla?

|f Mo, Please slale action 1o be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mot Mumbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumbear

Fax Number

Contact Number

EMai| Addrass

151172018 1712
14/11/2019 08:45
JUNCTION OF TAMPINES AVE 5 AND TAMPINES AVE 2
SINGAFORE
DETAILS OF OWN VEHICLE
SGBEITIL

ROMIZAN B MOHD SAHID
s7sa0ez29|

LIN_ ROMERYAHOO.COMEG
(LOCAL) +65-81805464
OTHERS-81805464

TOYOTA
COROLLA-1B (A)

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

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

MO

5108870601

ROMIZAN B MOHD SAHID
S75308291

14/10/1975

INDOOR

0511119497

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B1805464

OTHERS-81803464
LIN_ROMI@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weathar Condifions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

MNurmber of vahicles (including own vehicle)
invelved In the accident

Was any body injured in tha Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any ather material or properly damaged?

| have bean approached by unknown person(s)
soliciting/affaring accidant claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the acciden! reportad (o the palica?
If Yes,Pleasa state which Police Station
Falice Stalion Mame

Police Station Addross

Police Station Contact

Was notice of intended Prosecution given?
It Yes against whom?

Circumstances of Accident

BLK B61C JURONG WEST STREET 64
#02-438

B43681
NO
OWHNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NG
2
YES
YES
YES

MO

YES

NANYANG N.P.C

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

TEL NO 1800-7925494 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT Ti20181114/2128 AND T720191115/2043

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

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumber
Vehicle Make/Model/'Calour
Dretails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumbear
Contact Number

Addrass

Posteode

Insurance Company Mame

SG6P9192C

PRIVATE CAR
UNKNOWN

Page 2 of 25



Mature Of Damage

MNo. Of Passenger (Including Driver)

Mamea

Approximale Age

Injuries Sustain

Injured persan in which vehicle?

Were seal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

DETAILS OF INJURED PERSON 1
ROMIZAN B MOHD SAHID

SLIGHT INJURY
SGB%171L
YES

YES

Page 3 of 25



SKETCH PLAN

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 Drlver.

3. Infarmation provided must be as truthful and accurate as passible. Any wiltul misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

4, Theissue andacceptance of this Form by insurance campanies.is not an admission of policy liability on the part of the insurance
companes.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archlving and that copies of this repart will for a fee be made available upon 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 coples of
the report being made avallable afaresaid,

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consant that:

(8} My insurer, my weorkshop and the General Insurance Assotiation of Singapore ["GIA") may/aré permitted to callect, use,
disclose-and/or process my personal data/personal information st aut in this [form] and any other personal Information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personsl information to all insureris) who have insured vehicle(s) invalved in this accident [all insurer(s) wheo have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af :

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

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding ta any enguiries by me;

{iv) administering my claims {inciuding the mailing of correspondenca, statements, invoicos, reports or notices ta me,
which could involve disclosure of certain personal dats about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

() all insurer{s) who have insurad vehicle{g] Invalvad In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disciosed by any of the Insurers and/or GEA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited gutside of Singapore, for.one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared / disciosed:;

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or manasging fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purpeses stated, or

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

el Ihbr?
Pulic;q'l Dlder'USignalure Driver's Signature

orting Centre Bersonfiel's Jignatgre
Date & Tima: [V driver 5 not the policyholdar} ame:

Date & Time: MRIC/FIN Na,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE AlIDENT

DECLARATION
IfWe declare the foregoing pllartucular_s_ are true in every respect.
W= ¢ \II”HILIII
P 1S I5[H )
Policyholder's Ellnature z Driver's Signature Rephirting Centre Papsmniel' f Sigrfatur
Date & Time: (If driver is not the policyholder) ame: ﬁ;f
Date & Tima MRIC/FIN Na.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAFORE
648482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20191114/2128

Date/Time Report Made:
14/11/2019 17:44

| Vide Report No.:

Station Diary No..
| 453

Informant's Particulars

Mame of Informant:
ROMIZAN BIN MOHAMED SAHID

Address:

APT BLK 861C JURONG WEST STREET 64 #02-436
SINGAPQORE 643661

ID Type /1D No.: | Contact No.:

NRIC NO / 57530829| Home/Office: Mobile: 81805464 -
Nationality: Email:

SINGAPORE CITIZEN o
Sex: Age: "‘Data of Birth: | Type of Informant:

Male 44 | 1410/1975 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Camputer engineer - Class: Date of Expiry:
General Information of the Accident

Type of Injury | Drink Date/Time of Type of Location:
Ascidant: Conveyed By Ambulance | Drive: Accident: X-Junction
: No 14/11/2019 08:45

Location:

Junction of Road 1 and Road 2

TAMPINES AVENUE 5

TAMPINES AVENUE 2

Weather: Road Surface: | Road Speed Limit:
Cloudy Dry B

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

__ lYes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color | Condition | No of Passenger
SGB91T7IL | Car TOYOTA COROLLA | Silver Seriously |0

- 16 Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SGB17IL | NTUC Income Insurance Co-Operative | 5106870601 08/01/2018 | 03/01/2020

|_Limited I




swespone LTS

T/20191114/2128

Police Station Of Origin: 20f3
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
640482

Tel No: 1800-7829999

Report No. Tr2019111472128

CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA

Driver

Name | ROMIZAN BIN MOHAMED SAHID ID No | 87530828
Related Vehicle | SGBS171L (Can) Contact No. | 81805464
_Hospital.n'CIimc | 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 0845hrs, | was driving my vehicle SGB9171L along Tampines Ave 5 on the third
lane from the left, which was geing straight. The traffic light had turned red at the Junction of Tampines
Ave 5 and Tampines Ave 2, hence | had stopped behind 4 - 5 cars. | then took & sip of water from my
bottle as my throat felt dry. Upan putting the bottle down, the traffic light turned green.

When my vehicle started cruising forward, | choked on the water and began coughing heavily. The cough
got 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 there
was a red vehicle in front of me which | had coliided head-on. | was then conveyed to Changi General
Hospital by the ambulance. | did nat manage to get the details of the other 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 to be having an in-
car camera. | am also unsure of the damages on the vehicles.



POLICE FORCE ORI

TH0181114/2128
Paolice Station Of Origin: 3of3
Nanyang N.P.C Report No. T/20181114/2128
2 Jurong West Avenue & SINGAPORE
649482

CONTINUATION OF REPORT
Tel No: 1800-7929989

Sketch Plan
Infarmant 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report. | ' Signature Of Informant
Jdf -,
Sgt 2 BRENDA TING WAN HUA '

Signature Of Interpreter: Date/Time:

Mot applicable 14/11/2019 17:44
Officer In Charge Of Case: Classification Of Case:
TR/IGIT/

Staff Sgt MUHAMMAD TAUFIQ BIN MOHAMED

Curl'lta-:t Mo, 82977771
T |"-'__. i SINGAPDRE
Authchiaion Sarp

NP18g




Manual NP168 Form Serial No
Report Number

Vide Report Number
Date/Time of Report Made

Place Report Lodged
Type of Informant
Name of Informant

ID Type / 1D No.
Home/Office
Mobile

Email

Type of Accident

Drink Drive

Anyone conveyed by
ambulange

Date/Time of Accident

T/20191114/2128

T/20191115/2043

T/20191114/2128

15/11/2019 11:29

Traftic Police

Driver

AN

TAOIGLLES

AN

23

1 of3

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

ROMIZAN BIN MOHAMED SAHID

NRIC NO

R1805464

{ 875308291

Injury / Conveyed By Ambulance

No

MNo

14/11/2019 08:45

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGB9171L | Car TOYOTA COROLLA | Silver Seriously | 0
| 1.6 Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




R

20f3
Report No. T/20191115/2043

Continuation of CSF For NP168

Driver
Name ROMIZAN BIN MOHAMED SAHID ID No. S7530829]
Related Vehicle | SGB9171L (Car) Contact No.| 81805464
Hospital/Clinic 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 | NIL
Brief Facts.

IN REGARDS TO REPORT T/20191114/2128

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



LU

- TR20191 11572043
Jofd
Report No, T/20191115/2043

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 No

Officer-In-Charge of Case TP/ GIT/
MUHAMMAD TAUFIQ BIN MOHAMED

Classification of Case DYINJURY / CONVEYED BY AMBULANCE
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+. INSURED / POLICY HOLDER

DETAILS OF VEHICLE

SIVEHICLE NuMoer,__ SGRT 191 L

BIINSURANCE COMPANYI_____MNJHLT

clPOLICY NUMBER:__ s

<] POUICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
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[)PURPOSE OF USING AT ACCIDENT TIME:
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o) WEATHER CONDIT ouy/(r‘gw RAINING / OTHERS 1
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THIRD PARTY VEHICLE

a) VEHICLE HUKABER; S&P 4 | c".-a&,___MDDEL: M o

THIRD PARTY VEHICLE
d} VEHICLE NUMBER: . MODEL!
o) DRIVER'S NAME: ., S
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11/15/2018

Claim Handling
TAccident MT/1071500

Pokicy Mo,

“Cartificale Mo,
Poleyheldar Mame
Product Code
Contact M_?,-:Muwiﬂ
Email Agdress
KFK:

WCD Protectian

w Accident Ditails
Hepoit Date .
Date of Accident
Feporring Capfre
Afcident Location

v ExCRss

O flamiage Excess
Unnamgd Driver Excess
Third Party Excess

¥ Benefitc

Claim Handling(aceidem reporting Claim Task )

SLReETOE0L
AOMIZAN & MOHD SAHID
PRIVATE CAR THSURANCE

1005464

« Mo ¥es

18113019 723
M 1LR019

JUNCTION CF TAMPINES AVE TAND TAMFINES AVE
ool

0,53
0o

“ GST Registered Information

GST Registersd
G5T Aepgistration Mo,
Madification Histary

No

= Policyholder Maliing Address.

adirags 1
Addrecs 4
Uit ha.

w  0F Driver Info
Oriwat Name
Unmamad driver Name
Ragister Date of Driver Licensa
Cantoct Mo, |Mobsa]
Address 1
Address 4
Linit Mo,

Does ba vwn 3 Singapare
Registéres car?

Craciaration

Breainal ; r or Blood Tost
Reading '

Modiicallon Mistory

Claim 001 |:‘lm

Ciaim Type *

Contact N [Hobile)

Epinil Address

Clairn Descriobion

Prefermed

BEK G61C #URA26

0F-436

ADMIZAN BIN MOHAMED SAHID
O5i1841997

B1B05EEE

BLA GG1C #2238

3436

YaE = No

omg

Warkahog

P'mihlltm' [ves

Date Registered

Boport Taken ty

¥ Print MK lathis

Attachment

Vehicis M,

Cover Typa

Contact Na,[OHce)
Sereclsd Rzrmark.
TCA

NEDI Enftirment %)

Accident Baport Within 24 tre
Tomie ol Acsidant Bbimm
Crange Forfco

b |

Addliktnm Excess
Deitside Singapore DD Escess
Cubside Sngecorn TP Excess

Address 7
Address Type
Relatad Palicy Mumber

Brivar Tygpe

Dl NRIC

Cerlvar Age

Contact Wa (Office)
Andress 1

Aidress Type

Drver Yehicln Na.

Any Injury?

vl
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11/15/2019 Claim Handling(aacident reporting  Claim Task i

Acodernt Mo, MT 0780 Lsmrm Mo, arl
Last Qg Becerven L 1) Lipioad Ciate R LT EL
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