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MMASI918E202 | National Assessmant Cantra Senvices - Bukit Marah
EMTRY DATE & TIME: 17122015 158:40
BUSMITTED BY: He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport correctly the details of the accident to spoed up the claims process,
2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possibla. Any willul misrepresentation ar witholding of malerial facts may allow insurance companios 1o

repudiate policy lability

4_The issue and aceeptance of this Form by msurance companies is not an admission of policy liability an the pan of the insurance companses

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] far
archiving and that copses of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgament of this reporl to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made avallakle

alorasaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

171212018 18:40

16/12/201910:20

PIE (TUAS) AFTER KALLANG BAHRU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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 al
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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Mumber

Fax Number

Contact Mumber

EMail Address

SDQ38E

NEW AUTODRIVE CREDIT (S) PTE LTD
201223137E

NOEMAIL

(LOCAL) +65-20991331
OFFICE-20991331

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5113945426

SHAPUAN BIN MIDI
ST206366Z

26/02M972

OUTDOOR

05/08/19497

22 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-86437701

OFFICE-96437701
NOEMAIL

Fage 1 .of 20



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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 darmaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassenger 1

Detalls of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191216/7033.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

BLK 675C YISHUN AVENUE 4
#05-802

TEI6TS
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
MO
2

NAME: P

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD; 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
YES

VIDEQ FOOTAGE WITH DRIVER

MO

SLB&100P
AUDI A4

PRIVATE CAR



Cantact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
SHAPUAN BIN MIDI

BODY
SDQ3BE
YES

NO

Page 3 of 20



SIETCH PLAN

IMPORTANT NOTICE

1. Please sepoil correctly the delaily of the pocident tospeed vp the Saims rocess

This Fornn mis) be completed by the Polleyholder anufor the Aulhorlsed Drlver.

tnfar mation provided st be as touthlul and acourate as posatlile. Any witful misrepresentatlon or withhalding of material
facts may allow [nsurance companies 1o repudiate polley lablily

The bsue and acceptanee af this Form by insurance companies ls nat an admissizn of policy fiability on the part of the insurance
companles,

5 Any false reporting may be referred tothe Police for Investigation.

The report will be forwarded by Ihe Disurers of e GiA Records Management Centre established by the General nsurance
Assaciation of Singapere [GIA} far archiving and that coples of this report will for a fee be made available upon applicatisn by

-]

Interested partlas,
By the lodgiment of this repart to the Insurers, you hareby cansent to the archiving of thls repart at the'certre and ta coplzs of

the report belng made avallable afaresaid.

8 Censent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that;

{a) My lnsurer, my workshop and the General Insurance Assactation of Slngapore {"GIAY] mey/are permittad to callect, use,
disciose and/ar process my personal data/persenal information set out In this [farm] and any cther personatinfarmatian
provided by me or posseszed by my insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Personzl Infarmation to all Insurer(s) who have Insured vehicfe(s) Irvolved in this accldent {all Insurer(s) who bave insured
vehlcle[s) Involved ir this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapare and any relevant government agency,/autharity {such as the police], for the purpose(s)

of 1

li} processing, handling sndfor dealing with my claims Including the settiemant of the clalms and any necessary
[mvestigations relating to the claims;

[il} Investigating the aceldent and/or my claims;

[ili} cerrying eut and/or dealing with my [nstructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, stalements, involces, reports or notices ta me,
whieh could Involve disclasure of certaln personal data about me to bring about delivery of the same as well 35 on Lthe

external cover of envelopss/mail packages); and/or
{v) complylng with applicable law In administering, pracessing, handling and/or dealing with my claims {collectively the

“Purposes”)
{b) @l insurer(s) who have Insured vehicle(s) Invalved in this aceident and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

{z} myPersonal laformatian may/can be disclosed by any of the Insurers andfar GIA te their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management [ present and all future clalms,
the information so collected wnder [d) above may Lie shared [ clisclosed:

{1 o all lnsurers and/or any oiher third partfes thal asslst In evaluating, investigating controlling of managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

1i}]

(e}

{ii} for complying with requirements under any regulations, laws er courl orders.

NEW AUTODRIVE CREDIT(S) PTE LTD
210 Turf Club Road, Lot B40

Singapore 287995
Follcyhelder's Sipnature Driver's Signalure Reporting Centre Pers nn% Signature
bate & Time: {0l drlvar Is nol the palicyhalder) Name:
Date & Time: HRIC/FIN Na.:

SR Ll ale iRl ag W04



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| tfsllf'u L} 1'}-1,'|'n.|l‘t gf'l;.; T
I

DECLARATION
(/We declare the foregalag particulars are krue [n every respec,

NEW AUTODRIVE CREDIT(S) PTE LTD
210 Turf Club Road, Lot B40 v m
Singapmﬂm%lure Driver's Signature Reporting Centre Fersnnnaﬁl nalure

Date & Time: {0 ciriver |s nol Lhe policyliolder) Mame:
Date & Time: WRICFIN Mo

skt Al mame WY

P PR 5.1 CT - S AR




Dete of Accident

apcident Mace

Nielizle Reg. Mo, (Caor Flate Mo )
Vehicle Make/hModel

lasurance Company

Owaer or Company Name /IC No.
Owney or Company Conlact Mo,
DRIVER'S Name / IC Na.
DRIVER'S Date Of Burth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Cecupation

Ermail Address

WWeather & Road Surlzce

Reporting Type

Number of Passengers (Including Driver):_ Q3

Was (her= any video Captured by car camera: :@"n NO
Exact puipose for which vehicle was being nsedat

LHend Puatad vt credd Pre kel

1 "-:"lJ]| - Accident Ti;.nxg_'_lg_][}ﬂri [14'-1'E{-1_'Dl'lna§}

:P” |f1”|']"d£ Tud} ﬂ'{i!.'r EI&'llﬂL-"l_'j Balin Exid

cnlynes
LSRN SO Y TN
._}'\"”r Policy No.

L HONVSS OwmersHp _ Company Tel

I.‘“.‘I‘\'--I’.iiu.fi,..lf‘. B f‘.".l.r.i'

' "h':’_llr““' \1 "1 DRIVER'S License Pass Date ©° E“‘a || VAAY

: Spouse \ Parents \ Children \ Sibling \ Employee! Others: Hiver
LB LT Misvun Bye & BEP-§0) $3636TT

1) AL &FF0 ) 2)

: INDCOR D@@OR (e.z. working inside or outside office)
. Adumin ® vycar. 54 { Sapuan widi @ quail -com
L) _.] _‘ L] w

:m@mmmmg & WET \ AFTER RAIN & WET

: Reporting Only\ C[ain@mw \ Claim Own [nsurance

fagienger’ fumelt

the time of acsident: Private use \ Worl purpese

Other Party Driver’s Particular (if anvy

Vehicle Reg, No:_ SLB 3100 P

Wehicle Reg, No:

Vehicle Make\Model: hudi pd

Wehicle Make\iviodel:

Mame Driver:

Neame Driver:

1C Mo, Driver:___

1C Yo, Driver; L

Driver's Contact & Add:

Driver's Contact & Adid:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1ofd
Report Mo, TI201912167033

‘Date/Time Report Made: Vide Report No [ Station Diary No.:
16/12/2019 18:53 {
Informant’s Particulars
Name of Informant: | Address:
SHAPUAN BIN MIDI APT BLK 675C YISHUN AVENUE 4 #05-802 SINGAPORE
= 163675
ID Typa / ID Mo. Contact Mo : )
NRIC NO / ST2063662 Home/Office: Mobile: 26437701
Nationality: Email; i
SINGAPORE CITIZEN sapuanmidi@gmail.com
Sex: Fh._?e: Date of Birth: | Type of Informant:
WMale 4 26/02/1972 Driver
Race: Language: [ Institution / School Name:
Javanese English
Occupation: Driving Licence Information: _
GRAB DRIVER Class: Date of Expiry.
General Information of the Accident
| Type of Injury | Drink Date/Time of | Type of Location:
h ; Others Drive: Accident: Straight Road
| Accident: No 16/12/201900:00 | .
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Moderate
" Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
gt o f?’#ﬁﬂ'ﬂ:ﬂ:&;‘?m L
Type Gr.-iur-m ~ | condition’| No of Passenger "
SDQSBE Car TDYCITA NOAH White Slightly |1
Damaged
SLB8100FP | Car AUDI Ad White 1
sl
e e bl s . e hni

; Any Pad astnan Involvad Nu

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




m - -

SINGAPORE oA
Police Station Of Origin: 2of3
Traffic Police Report No. T/20191216/7033

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Odver o a CSGenas
Name SHAPUAN BIN MIDI 10 No, | 872063662
|
e et s b =
| Related Vehicle | SDQ38E (Car) | Contact No. 896437701
L . —
| HospitaliClinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
; | SURGERY Driving Date of Expiry: NIL
! ; Licence & |
' Expiry Date |
_Date Treatment | 16/12/2019 Date Discharge | 16/12/2019
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details,

ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
NUMBER SDQ38E ON PIE TOWARDS TUAS ON LANE 1. WHILE | WAS TRAVELLING, THERE WAS
A VEHICLE AHEAD OF ME WHICH JAMMED BRAKE AND | FOLLOW SUIT, SHORTLY AFTER | FELT
A GREAT IMPACT FROM THE REAR. | ALIGHTED FROM MY VEHICLE TO REALISE THAT | WAS
INVOLVED IN A HEAD TO REAR ACCIDENT, AND THAT THERE WAS A SEPERATE ACCIDENT
JUST SLIGHTLY AHEAD OF ME, REASONS TO WHY THE VEHICLE AHEAD OF ME JAMMED
BRAKES. | WISH TO STATE THAT | STOP ON TIME, AND DID NOT COLLIDE WITH THE VEHICLE
AHEAD OF ME, AND THAT | HAVE AN IN CAR CAMERA THAT RECORDED THE WHOLE EVENT. |
FELT PAIN AND CONSULTED THE DOCTOR SHORTLY AFTER IN WHICH | WAS THEN AWARDED A




L R A o ——

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Informant is not able lo provide sketch plan

IR

F20191216/7033

Jof3
Report Mo, T20191216/7033

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/12/2019 18:53

Officer In Charge Of Case:
TP/TPHQ/

JUREMAH BINTE AHMAD
Contact No.; 65476218

Classification Of Case:

Authentication Stamp
NP188
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