MNA119163736 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/12/2019 15:55
SUBMITTED BY: Liew Shan Hui

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

12/12/2019 15:55
11/12/2019 16:30
ECP SLIP RD EXIT TO SIGLAP RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM3921K

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

NURUL AQILAH BINTE AZMI
S9720890E

NOEMAIL

(LOCAL) +65-98252043
OFFICE-98252043

HONDA
FIT1.3

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106086690

NURUL AQILAH BINTE AZMI
S9720890E

28/06/1997

OUTDOOR

24/03/2016

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98252043

OFFICE-98252043
NOEMAIL
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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?

I 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

REFER TO POLICE REPORT T/20191212/2113
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

3 TOSCA TERRACE
455397

NO

OWNER

NO COLLISION
DRIZZLING
WET

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Piease 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 wiltul misrepresentation or withholding of matarial
tacts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance esmpanies is not an admission of policy liability on the part of the insurance
Companias

6. The 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
mterested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
thi report being made avallable aforessid.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my persenal data/personal infarmation 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehiclels) invalved in this accident shall be coliectively reforred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency,authority (such as the police), for the purpasels)
af :

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

(i} investigating the accident and/or my claims;
(Wi} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(i) administaring my claims (Including tha malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)
{b}  all insurer(s) who have insured vekicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will alse be collected and used to compiie elaims histary for the purpose of fraud detection,
mvestigation and management in present end all future claima.

(e] the information so collected under (d) above may be shared [ disclosed:

(] to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for eomplying with réguirements undes any regulations, laws or court orders,

Falicyhalder's Signature Diiver's Signature Reporting Cantre Persannel's Signature
Date & Timae: [1¥ driver is not the pelicyholder) Mame-
Cate & Time: MRIC/FIN No,:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

sIM TI2LK

A-:

Refer 4e Police

T{ 32191212 f 2013
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DECLARATION
fWe declage the foregoing particulars are true in every respect.

i

Palicyholders Sgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver s not the policyhalder) Name:
Date & Time: NRIC/FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

AWM

Tr2019121212113

1of3
Raport No, T/I20191212/2113

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Na.:
12/12/2019 15:12 — GJED1Q1211IU128 — - -
Informant's Particulars e e T ml R s -,i?';?l’!"".'n' i -....::—
Mame of Informant: Address:
NURUL AQILAH BINTE AZMI APT BLK 3 TOSCA TERRACE OPERA ESTATE SINGAPORE
T
ID Type / ID No.: Contact No.:
NRIC NO / 59720890E Home/Office: Mobile: 98252043
Mationality: Email:
SING&PDRE CITIZEN
Sex: Aga: Date of Birth: | Type of Informant;
Female 22 28/06/1997 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
_OTHERS Class: 2B8,2A.2, 3,3A Date of Expiry:
Information of the A e e
T MNon-injury Drink Datemma of Type of Location:
ype of
Reldait Drive: Accident:
No | 11/12/2019 16:30
Location:
Along Road 1
EAST COAST EXPRESSWAY
SIGLAP ROAD
ECP (AP) SLIP RD SIGLAFP RD
Weather: Road Surface; Road Speed Limit:
 Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
| Not Controlled Light
Type of Collision: Anyone conveyed by
SELF SKIDDED ambulance;
No
| Details of Vehicle Involved & il o ! Hhify e 2
Vehicle No. | Type 1) ua& IModel  [Color | Condition
SJM3I821K | Car HDNDA FIT 1. EG Yellow Seriously
SKYROOF Damaged
Details of Vehicle Insurance i e e = £Enevdl
Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date_
SJM3921K | NTUC Income Insurance C&Dperatlv& 5106086690 08/12/2018 | 29#12!2019
Limited
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POLICE REPORT

POLICE FORCE LTI

TI20191212/2113
Police Station Of Origin: 29
Traffic Police Repor No. Ti20181212/21
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalle e Farson lnvolved = | -1 0 i st o e )
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dﬁi‘ﬂ-r'--' E i sl i r e x - iy . - ' =
Name NURUL AQILAH BINTE AZMI ID MNo. S9720890E
Related Vehicle | SIM3921K (Car) Contact No.| 98252043
Hospital/Clinic MIL Class of Class: 2B,2A,2,3,3A
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 Details.

ON 11/12/2019 @ 1630 HRS AT ECP(AP) SLIP RD SIGLAP RD, | WAS NEGOTIATING A BEND WHEN
| SUDDENLY SKIDDED AND LANDED IN THE GRASS PATCH. THE WEATHER WAS DRIZZLING AND

ROAD WAS WET. | DID NOT SUSTAIN ANY INJURIES.
THAT IS ALL

10 AFIQ

65476171
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

TR20181212/2113

Jof3
Repor No. T/20191212/2113

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
TP/
LEE CHEN EMN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Data/Time:
12/12/2019 15:12

Officer In Charge Of Case:
TPIGIA/[

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Casa:

Authentication Stamp
NP 18
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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