MNA119162686 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/12/2019 17:01
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

ACCIDENT STATEMENT

10/12/2019 17:01
09/12/2019 22:00
ALONG NICOLL HIGHWAY/MIDDLE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF9576Y

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

RABBIT CAR RENTAL PTE. LTD.
201916547M
NOEMAIL

OFFICE-92211066

HONDA
VEZEL

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110778790

LEONG XIA WEN
S8728497B

16/09/1987

OUTDOOR

10/07/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98298521

LEONG.XIAWEN@GMAIL.COM
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Address 21 ELLIOT ROAD
Postcode 458703

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

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 BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191210/2000
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number GBF3918C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMMAD NUR ISKANDAR BIN MOKHTAR
NRIC/Passport Number

Contact Number 86504340

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEONG XIA WEN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLF9576Y

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. Flease report correctly the details of the sccident to speed up the claims process.
2. This Form must be completed by th

3. information provided must be #s tyghiyl and accurate as possible. Any wiltul mustepresentation of withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4, The issus and acceptance of this Form by insurance companies is not 2n admission of palkicy lability on the part of the insurance
companies.

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

Assoclation of Sngapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment ol this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o copies of
the repan being made available aforesald.

B Consent under the Personal Data Protection Act {POPA)
i understand, acknowledge, agree and consent that:

{s) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disciose and/for process my personal data/personal infarmation set out in this [lorm] and any other personal (nfarmation
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer wch
Personal Information 1o &/l insurer(s] wha have insured vehiclels) invelved In this accident (all insurer(s] whe have insured
wehiclels) imvolved |n this accident shall be callectively referred to as the "Insurers™), the Insurers’ lawyers/Taw firms, the
honetary Authority of Singapore and any relevant government agency/authosity [such as the poficel, for the purpose{s)
of :

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

(u] investigating the accident and/or my claims,;
(i) carrying out and/or deakrg with my instructions or responding Lo any enquiries by me;

(hv) admanistering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certaln personal data about me Lo bring about delivery of the same a3 well 35 on the
external cover of envelopes/mail packages); and/for

(v} comphying with applicatle law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”]

{B) all insurers]) who have insuted vihiclels] involved in this accident ana the insurers [Bwyerslaw firms, may/are permitted
to collect, use, disciose andfor process my Personal Infarmation for one or more of the above Purposes; and

{£) oy Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party senace providers or
agentsfncluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

4] vy Personal information will alse be collected and used 1o corgile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the information so collected under {d] above may be shared f disciosed:

(i} to all ingurers and/or any other third parties thal assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencisg as reasonably required for the purposes stated, or

(i} for eomplying with requiremants under any regulations, laws or court prders

(e

Y el

. Sil"lliuﬂ' I‘.d-par"rn‘:l Centre Peronnels Signature
{If drivier is not the policyhalder) Nama:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement

POLICE FORCE L

Tr20124 2102000
Police Station Of Origin: Zofd
Bedok North NP.C Report No: TR201912102000
30 Bedok North Road SINGAPORE 463676
Tel No: 1800-2448089 CONTINUATION OF REPORT

| Any Pedestrian Involved: No

Nu a‘F F‘eﬂuatnana Injured: NIL Use of F"Edeﬂnan Cmscs.m NA, |
- R T o ox : !
Name | MUHAMMAD NUR ISKANDAH BFM | 1D No. SB708137. '
| MOKHTAR o |
Related Vehicle | GBF3918C (Van) | Contact No.| 86504340
| I N——" . |
| HospitaliClinic | NIL | Class of Class: NIL I
Driving | Date of Expiry: NiL
| | Licence & |
] o o Expiry Date |
 Date Treatment | NIL | Date Discharge | NIL e
No, of D ranted Medical Laava [ NIL Degree of Injury | NIL
| Orivar s T e e Tl e : ,
Name LEONG XiA WEN [ ID No. SB728497B '
— Il = e e 3
Related Vehicle | SLFO578Y (Car) | Contact No.| 98298521 |
| Hospital/Clinic | ACCESS MEDICAL (EAST COAST) | Classof | Class: 3 |
: Driving Date of Expiry; NiL
[ | Licence & |
. , Expiry Date |
Date Treatment | 09/12/2018 | Date Discharge | 08/1272018 |
_No. of Days granted Medicai Leave |03 | Degree of Injury | Shight

Brief Details.

On 091272015 @ 2251hrs, | was In my car, SLF3576Y, on lane 1 of Micoll Highway (towards Lau Pa Sat)
junction Middle Road. The traffic light was showing red and | was tha first vehicla at tho said traffic light,
weaiting to tum right inte Middle Road. While walting, | suddenly felt & hard impact coming from the rear of
my car. | went down to check and realized that a van, GBF3918C, had collided onto the rear portion of my
car. No one seems injurad then thus we exchanged parficulars and decided 1o settle the matter via
insurance. | subsaguently do not fesl o well and went io see a doctor where | was given 3 days of
medical leave. That's all,
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 21



Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Fafica Station CF Ongin:

Badok Morh M.P.G

i Begiok Norh Rgad SINGAFORE 486576
Tal Fea: 1ED0-244 EEEE

FEFQAT QOF & TRAFFIC ACCIDENT

TR
LT o]
fim pen M TR 0TS CEn

Dl Time ﬂepl:-rt Made:
1VTL20T3 Ol 2B

Vide Repart No -

Limited Q0003

$LF95?'3'~' HTuﬂlmlnaumﬂn-ﬂmmhe 511[!'-"-"3'-"513-

Fame ai' Indarmant | Aeldress.

LECHE X1t WEN |21 ELLIOT ROAD #04-(2 SINGAPORE 458703

1D Typed D i | Corlact ha..

REIC MO ¢ BEVZE4ETH | Home'Office ~ Muobile: 9E208527 .
hatiznalty: I Emai

SINGAPORECITIZEN |

S | &ga Date of Bith: | Typa of Indoamant

Mak |32 YRI0EanT Cirisar

Race: | Language: instduton  Schoal fame:
L':_hlrln-sn | Engiiah

Dotupaticn: | I:Irs'.n}r; Licence Irfarmatian = i
FRI¥ATE HIRE DRVER | Class 3 Diabe of Expry:

s e B - — E— T
Ty ol Injury Crrink. DanaTime of | T;Ip-au:l Locaton: |
At ksl LT Crive apaadent: | Trdursedasn
; 8 5] LOE1ER200E 2200

Licathon

Junction of Road 1 and Foag 2

MIGOL | HIGHWAY

VI LE HEOAL
| Migedl Highwsry towards Lau Pa Sat jusction Midle Rogd

Wi Read Surfecs: Fead Spasd Lol

Clear Cirg

Traffic Fioar Trafic Conboi TraHic YVoiume
| Sual Cerraga Wday Frafic Light - Vieorkdng Light

Twpeal Coligion: Ay sondeyed Dy
Moning Yebacle Againgl . Siopped Yehicls ArduEnce
Ho
| R i ol A | e L R
SHFI9YAS | Wan FIAT ‘Wit dlightly |0
] Camsgsd
SLFoSTEY  Car HIMO, el Witita Slighsly |0 |

ii"-'H-'EEﬂ 5 | 2111/2020 '
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Police Report

sncaroRe A

Pofice Stpton CF Cirigin; 2 otd
Bedok Moth M.E.C HeEgod &0, TR 0P
J0 Bedok MNordh Foed SINGAPGRE 495676

Tia| Mo 1800- 2445030 CORTHUATION OF REROAT

Dutails of Parson Involved
Any Sacastnan mycived: Mo
Mo. of Pedestrians Injurad: Ni_ | Use af Pecestnan Crasing: NS
TR i i e if = i i
Name MLUHAMMAD NUR ISKANOLR BIM | T Nm BETOE13T

| MoKHTAR
Relaled Venice | GBFISIEG (van)
|

| Camtact No.| BES04340

_'I-nuphnl'l_.'“l-rrl-.'.' THIL ;_I:.Ias;: o iians MIL

| Driying Ceale of Expiny: NIL
| Licanca &
T | ____._‘E!'['E_E'.'%E.
Oais Trastmenl | MWIL : | Dans Dipchergs | MIL
Mo of raried Maoica Loavn il {Iaﬂnau.{uf ‘njury | MIL
[ 3 = AR ] I
Mame | LEONS Xia WEN i | 1D Mg SE72B4ETH
Related Veracle | SLPUSTEY (Gar) . | Cantact Mo, 98206571 H
HoaplaliChni: | ACCESS MEDICAL (EAST COAST) "Ciass | Class 3|
I Delwang Diate af Exgiry: Wil
| Liceome &
_ I Exprrylete
Dale Trealment | 0822018 D Dinsharge | (AM2523138 |
Mo, of Diays granbec Medical Leavs [iE: Diesgress ol ‘mjury | Slighy
Ariaf Datails.

O PRI S f 22510, | 'wias in my car, SLESSTEY, an lane 1 of Mool Higmway (lowande Led Pe 530
jurliun Middle Rond. The taffic light was shawing red and | wae b fret wohlalo at $ve calkd mafie g,
wating o furn Agil irds Midde Foad. Whils wating, | suddenty felt @ kard impres seming fram she mear of
oy car, Fyant dovn 1 Checds and reaized tat 8 van, CRFSEAC, had collided oo the rear pation of sy
CRr. ™o nna seame njirad (han thue @ sochanged paricuars and cecided m sedtis the macier via
insuance. | sLossqueTiy 40 ned Teed 10 wedl and wanl o ses 5 docter whers | wes given 5 days of
mEdice leave, Thae's all
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Police Report

POLICE FORCE A0CENRINN TR

TR I
“ofice Stalion OF Orgn: i
Bedok Martk H PG 1 fimpod hig, TRDTEI2INGEEDC
_:ll'.'l Barok Noh Rosd SINGAPORE 4866876
el N 18002446995 CONTIMUATICH OF REPORT
Ekatch Plan

Irdarman is nal able 12 oravide sseich glen

IMPFOSTANT Please aftach o copy ol your yehicde's nsursnce Cemicess 1o e raport. [Fyou don't kave
the cartifeate wibh you rew, phagas {ae & ciay 1o B T4EEE siating the report mismibesr 22 redfurence

Signature Of Officer Recarding The-Ragsst— — Eqnml.rﬁ:lﬁl'lnl'mpr
]

Ir:l Fi
i
Sr 5l 5at MOAHAMMAD FADZL| BIN 5 -
JAMALUDIN Y % i ol
== {1 el =
Eignanies OF inhermralas Du:-e-'& s
Mot spplicabils 11205 0,28
r | —
Cifizar In Charga OF Case: Clagailicalion ¥ Case

TR FAEIT
5§31 2 JUREMAK BINTE AHMAD
Contact No.- 85476212

Autngntication SIemp
MFEE
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