MNA119158840-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/12/2019 15:37
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.

ACCIDENT STATEMENT

Date Of Report 02/12/2019 15:37

Date Of Accident 30/11/2019 18:40

Exact Location Of Accident PIE TWDS CHANGI B4 KPE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA9788S
Insured/Policyholder

Name Of Registered Owner SUHAIMI BIN HANAFI
NRIC No S7300063G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97433404
Alternative Phone No OTHERS-97433404
Vehicle Particulars

Manufacturer AUDI

Model A3 SEDAN

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNCV20100000662
Cover Note Number

Driver

Name of Driver SUHAIMI BIN HANAFI
NRIC No S7300063G

Date Of Birth 01/01/1973

Occupation INDOOR

Date Of Driving Pass 31/08/1995

Driving Experience 24 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97433404
Fax Number

Contact Number OTHERS-97433404
EMail Address NOEMAIL
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BLK 561 CHOA CHU KANG NORTH 6
#02-98

Postcode 680561
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 DRY

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . CHEN ZIWE

GENDER: : MALE

Passenger 2 NAME: . DAFFODIL CHAN WAI PENG
GENDER: : FEMALE

Passenger 3 NAME: : TIAN YEW HAY
GENDER: : FEMALE

Passenger 4 NAME: : CHAN POH CHUEN
GENDER: : MALE

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&gﬁ;g;EBl 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 ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHC8619C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SUHAIMI BIN HANAFI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMA9788S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to speed up the claims process,

4. This Form must be completed b

3, Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of material
facts may allow Insurance enmpanies to repudiate paliey liability.

4, The lssue and scceptance of this Form by insurance companies is nat an admission of policy llability on the part of the insurance
COMmpankes.

5— L1 W (N AL IVER TRy O re L R ] . O¥E R IRALICn.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for 8 fee be made avallable upsn spalication by
interested parties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centra and to ooples of
the repart being made available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)

(b

4]

{d)

(e}

Ity insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase and,or process my personal data/persenal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle[s) invobved in this accident (all Insurer(s) who have Insured
wehicle{s] involved In this accident shall be collectively raferrad to as the “Insurers™), the insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palicel, for the purposels)
of
{1} processing, handling 2ndfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il]) investigating the accldent and/or my clalms;
{1} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv} administering my elaims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could Invalve disclesure of certaln personal data about me to bring about dellvery of the tame as well as on the

external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering. processing, handiing snd/er dealing with my claims. [collectively the
“Purposes”)

all insurer(s] who have insured vehiciefs) invotved in this accident and the Insurers’ lawnpecs/law firms, may,fare parmitted
to callect. use, dischose andfor process my Personal infarmation for one of more of the above Purposes; and

my Personal Information may/can b disclosed by any of the Insurers and/or G14 to their third party service providers or
agenti{including thair lswsyerslaw firms), which may be sited cutside of Singapore, for one or more of the tbove Purposes,

mvy Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

the information o collected under (d) above may ba shared [ disclosed:

i} to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencles as reasonably required for the purpases stated, or

(1) for complylng with requirements under sy regulations, laws or court orders,

B~ B f ens

Policyholder's Sigrature Diriver's Sgnatire Reporfihg Centre Parsonnel's Signature
Date & Time: {if driver is not the palieyholder) Hame:

Dute & Time: MREC/FIM Ma.:

AHANRC AhatemPlant onr_ VE :
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Individual Statement

T

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

L s 'nmamu,} "‘l““‘; A2 tonpwdd {imrji on lew & rl% 5 |y

Merter wes M, Tt Wikt htm.rh;., L was wiey  alouily whit e
i | i |

c"‘w , 3 el f'l“_',_ﬂ."%ﬂi Qi“ﬁ A e T dﬁhﬁh and Venhied,
Yk B (ol a8 0 i and elldd edo ay vehick .

DECLARATION
I/We the foregoing particulars are tree ry respect.
¥ d e _v2/n /'
Falicyholder's Signature Driver's Sighature Roparting Centre Parsonnel's Signaturs
Date & Time: {IF driver Iz not the policyhalder) Mame:
Date & Tima: MNRIC/FIN No.:

GRAAMIC Shie boiel Lnd o W5
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Accident Photo .
P DU o )
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Accident Photo




Acmdent 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

QR

STEYES
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Accident Photo

=
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Police Report

SINGAPORE
POLICE FORCE

Faloa Stalion O Origine

irafic Palice

10 Uk Avanue 3 SINGASDRE 408FR5
Teal Mg S2870000

REFDAT OF & THAFFIC ACCIHERT
OafaTine Repor Mags:

TR

STHATDTY

1ol
Riazed o, TR01S2037007

| Wide Repar Mo [ Btaliun Dary Mo
NIMHZ018 033 | 4
Informant’s Particulars e
kame of Informani: | dddress:

SLHAIMT BIM HANAF
_SIKNGAPORE E30581

APT BLK 581 CHOA CHLU KANG NORTH 6 #02-58

M Type /1D Mo Cartact ho e
MREIC MO ¢ STI0AMGG Hared O heobde: 97433404
Talicna Emanl = E
SINGAPCRE CITIZEN saibeaimri1 1 FA@gmail cam
Sex | Age | Dmeof Bty [Typeofmformanl =
‘.13.‘5. | i I]'1.I'DI|'IEI'.'§ | Drner
Race; Language: Inshibuicn ¢ Schael Mame
JEvarase Ernglich
Uccupation Drn.ung Licence Infarmaton
Graphic dasigner ] Dale of Expiry
General Infermation of the Accident B e
Injury Crink DateyTime of l__-:me of Location:
IEE:,:;H l | Crbers Criwa; Anckient Sirssghl Road
| s Mo AlT12048 1840
Locatan
PaM ISLAND EXPRESS W AY
Wieather | Road Surace: Faad Spead Limik
| Tl Cry
| Frathic Fiow. Tra#ic: Contral Tratiis Valume:
‘ Ml?.'l!'l':ll‘ll'
Type aof Colision: I | Anyone sorweyed by
Getwean Maving Velicies - Hogd To R ﬂni.:-u ianca
| Details of Vahicle Involved —|
lvmm No [Type  |Meke 'Model | Celee. [ Cendiion |H|:I sesengar
EHL-HE!-‘I"-C Car
- R |
su.ﬁ.g?aas | Car | AUDI A3 SEDAN | Gray a
1.0 TFEIE
| | TROMIC |
= L P
_Details of Yehiclo insurance _
|".I'-E-I‘I:A‘q__|"h. Insurarcs Company Insurance Mg Effoctive | Expry Duats
SMAGTRES | AlG ASIA PACIFIC -H‘SL'H."I.hI:F FTE. | 13000752p7 2EMERNE | PANEROR0
|.—I|.:'_ —— —o 1
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Police Report

POLICE FORCE LR

SR EETE
Prlice Statan OF Origin. dotd
Trafc Poice Rapa T 12007004
10 Ubi Avenue 3 SINGAPORE 4083585 gl
Ted Mo 65470000
CONTERUATEIN COF REPORT
| Datails of Person Invalved
ﬁ'-“'f_fgl_:!tsh'lm Invived: Mo 3
MNo. of Padasirans Injured: NIl Lize of Padasinan Crasging: M, -
[Drmr E
Mame SUHAIMI BIN HAMAF | ID Mo BTANI0EIG =t
| Relubed Vehicla | SMABTBAS (Gar) T Corac Mo | 87433408 1
HospiladClinic | MOUNT ALVERNIA HOSPITAL Ciassof | Class: NIL
Driving Data of Explry. MIL
Lisarse &
Expiry Data
Date Trastmant | 3001 192079 | OabeDischege | 30112018
Ma ot Davs granted Medice! Leave | (8 Deyueufmm Slight
Name | TIAN YEW HAY 0 Mo, | MIL
Refaled Vehicle | SMASTERS (Car) Cantact Na, | MIL ‘
HosptalGiniz | NIL Classal | Ciass: MIL
Dirwirg Cale of Expary; MIL
Licemnce &
Expiry Dale
Dale Teatment | MIL _ _ Date Dischargs | NIL
Mo of Diaye granted Moedical Laawa | WIL | Deggras of Irgury | MIL
_Pagsenger i, i :
Mame LHAaN FOH CHUEN I e, HIL
Relaten Vahich | SMABTEES (Car) Cirlac Mo | ML
Hospilaicine | ML - Classof | Ginas ML 1
Criving Dake of Explry: WIL
Lizgnoa &
Expiry Dabe

[ Date Tremmant | W L ¥ T ta_lj'u:c.rié?-ﬁl-L o
[r-.nu uft]m-.s.-nrunl-.-d MEdu:nl [ pave MIL |
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Police Report

Suront L

$:41pr Stetior OF Ovigin sl
rar Foice = .
10LL: Ayee 3 SINGAPORE 405365 finpor Mo 7207184207004
e Mo G547 0000
CONTINUATION &F BERORT
| Passanger TE N =0
hama DAFFODIL SHAN WAl PENG | 1D Mo, ML |
i Ralated Velide | SMARTEES (Car) | Contad Mo | NIL
| HesoileiClinie. | ML | Classof | Clans. NIL
Ciriving Llata of Exgirg: ML
L isarse &
Expiry Dabg
Date Trogtmant | NiL Datz Dischargs | MIL _|
| Mo, af Cays granted Wedical Leave MIL Dargrese al Injury | WIL |
| Patzenger - . ' |
Mamsa CHEM ZHIWFEE ID Me ML

Reaed vahicle | MIL

[ Gantact No.| NIL |

HrspaaliClinle | NIL Class of | Class: MIL i
Diireing Date o Expiry; WL
Liancs & ;
| Expiry Dt |
Darle | raabmant | ML Dalc Dacharga | NIL
No. of Daye gramted Medicsl Leave | WIL Lagres of fnjury | NiL
Hriesf Divdails,

Lan 30eh Mowimber 2019 at abaut 19:4060r%, | was raveling along PIE tawasds Changion lara 4 of 5
fanes. e wadlhe: was clear | was maving slowly while sucdenly, | et 8n imgact from the rear. | alighted
and resised vehicle SHEY619C could mal stop in tme and colidad cete my wvehizla | am driving iy
wahich: 3s a grab diver on the accident dag= with 4 passangers,

I am ledging this mepor for inswanca claim puracaas,
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Police Report

SINGAPORE
POLICE FORCE

Price Skatiorn OF Origin

Tratic Paolics

10 Liai Avenia 3 SINGAPTIRF 40ERES
Tal Ma; GR4 70000

AT R

Tratr 81 2 0]

4 nla
Regar b, T2001 205 7001

CONTIHUATION QOF REFORT

Sketen Pran
Informant is nal able to provde skebch plan

Signature Of Cfficer Reoording The Repon: ]

Mt applizsbia

Sigratuma OF Imerpeetor;
ot applicshla

Ciftcear In Charge O Casa’
TP{TPHQ

WONG BIEL LLI

Contacl Mo 684765151

Authenlicator Stama
g ] -]

E']iﬁri&:r}.{'df'rnﬁm' nant
The kenlily of the parsgn making this repo hes
hElul«r:Erlhznba::fﬂ by SngPass. Ma signahine is
reqLered.

DataTire.
DAMXZ01 6 0833

Claszdcalion Cd Cass.
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffies Quay A15-00 Singapors D4R580
mm; ol (B5) 6224 0010 Fau |65} 6274 DO30
ARHOCATION

Operating Mours - Monday 10 Friday, 03:00= 1700

RECORIE MANATEMENT CENTHE UEN: SESS00000 [ GST Reg. Mo, MADD01TTES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report

(a)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo :_ MNA119158840 Vehicle Registration No: SMA 8788S

Name(ss shownin nricy : _SUHAIMI BIN HANAF| NRIC/FIN/Passport No - 573000636

( *Wehicle Driver / Vehicle Owner) {*) Please delete as appropriate =

i BLK SE( CHon CHu £ANG NG FOITR g

Contact (Tel) : Mobile No.:_ 8743 3404

&Pose !

Email Address

Date of Accident - 30.11.2019 Time of Accident . 18:40hrs

Placeof Accident - PIE TOWARDS CHANGI BEFORE KPE EXIT

ADDITIONALINFORMATION / AMENDMENTS:

I have made areport on the above mentioned aceident and would like to include additional information or

make the fallowing amendments:

ATTACHED POLICE REPORT NUMBER: T/20191203/7001

SUHAIMI BIN HANAFI %!i‘“‘, @3/r> [iq

Policyholder / Driver's Signature Ftep-urﬁﬁ'::entre Personnel’s Signature
pate: 03.12.2019 Name

MNRIC/FINMNa,

Drate:
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