MNA119170663 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/12/2019 12:10
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/12/2019 12:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG4829U

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

ACCIDENT STATEMENT

28/12/2019 12:10
23/12/2019 17:30
KJE TWDS BKE

FARIDAH BINTE JANTAN
SXXXX750C

NOEMAIL

(LOCAL) +65-93868640
OTHERS-91832570

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101660945-01

DANIAL BIN KAMSAIM
SXXXX465C

25/03/1994

INDOOR

12/03/2013

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91832570

DANIAL.KAMSAIM@GMAIL.COM
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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?

| 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

BLK 785C WOODLNDS RISE
#07-64

733785
NO
CHILDREN

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191225/7016

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLB9085T

PRIVATE CAR
LIMLYE SOON
SXXXX022D
96543596
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DANIAL BIN KAMSAIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJG4829U

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

Please report correctly the details of the accident 1o speed up the clams process
This Form miast be completed by the Policyholder andfor the Authorised Briver

infarmation prowded must be as truthivl and acourate as possible. &ny wilful musrepresentation or withhelding of matenal
facts may allow msurance companes to repudiate policy Hability.

Thie iwsue and acceptance of this Form by msurance comaanies is notan admission of podicy liability on the part of the mswrance
COmgAnies,
the Police Tor i

The report will be forwarded by the insurers of the GUA Records Managemaent Centre established by the General insurance
Association ol Singapore [GIA} for anchiving and that coples of this report will for o lee be made pvailable upon appication by
mterested parftiog

. By the ladgment of this report 1o the insurers; you herebly consent 1o the archiving of this report at the centre and to coples of
the report being made avadable aloresaid.

Consent under the Personal Data Protection Act [PDPA)
| prderstand, acknowledge, spree and censent that:

|a) My insurer, miy workshop and the General Inserance Association of Singapore {“GIA") may/are permitted 1o collect, use,
driclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information ta all insuren(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
wehicia{s) imvoklved in this accident shall be collectively referred to as the “Insurers”™ ], the insurers’ lewyersflaw firms, the
Wian etary Authority af Singapore and any relevant government agency,/autharity (such as the police), for the purpose(s}
ol

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

(W] investigating the accident and/ot my claims,
{Hihearrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administaring my claims (incleding the mailing of correspondende, statements, Mvoices, reports or notices 1o me,
which eould invalve daclosure of certain personal data abowt me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/madl packages), and/or

{v] complymg with applicable law in administening, procedsng, handlihg and/or dealing with my claims. (collectively the
“Purpases’ |

(] all insureris] who have insured vehicle(s} invalved in this accident and the Indurers’ awyers/aw fiems, may/fare permitted
1o polliect, use, diclose and/or process my Peronal Information for one or more of the above Purposes) and

e} my Personal Information may/can be disclosed by any of the Inserers and/or GIL& to their third pary service providers or

agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

()  my Persanal information will atso be collected and wsed to compile chiims history for the purpose of frawd detection,
inyestigation and management i presant and all future claims.

{e} the information so collected under [d) abave may be shared |/ disclaied:

{i} tall Insurers and/or any other third partses that @55ist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} tor complying with reguirements under any regulations, laws or court orders

Mr:./.q

Policyhalder’s Signature Driver's Signature Repotig Centre Personnels Signature
Date & Time (I driver is not the palicyholder] Name:
Date & Time: MNRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN . <=
AdE Fwbs Ak E
T, .
%
T - e —
A-SIG48290 —— e e
B-5LB9085T -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20191225/7016
DECLARATION
IfWe declare the forepoing particulars are true in every respect
28 /03 fis
Palicyholdid's Signature Direger's Signature Reparting @entre Personnel’s fna.n-atwb .
Date & Tima: {IF diriver =5 not the policyhokmer) Mame
Date & Time MRICHN N
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Individual Statement

SINGAPORE

POLICE FORCE AR 1

TR0 225706

Police Station Of Origin: 20f3
Traffic Police Report No. T/20191225/7016
10 Ubi Avenue 3 SINGAPORE 408885

Tel No. 65470000
CONTINUATION OF REPORT

Driver |
Name DANIAL BIN KAMSAIM ID No. 59410465C '
|
| Related Vehicle | $JG4829U (Car) Contact No.| 91832570 |
Hospital/Clinic | NIL i Class of Class. 3
Dirnving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/12/2019 ' Dale Discharge | 23/12/2019 l
No. of Days granied Medical Leave | 01 Degree of Injury | Slight ]

Brief Details.

It was raining, slow traffic and i was driving my honda car(SJG 4828 U) an 23/12/19 at KJE entering to
BKE as i was on my way back woodlands. Suddenly a mitsubishi car(SLE 9085 T) collided into my car
from the rear_ | switched on my hazard lights and move out of my car to check the condition of my car and
exchanged particulars with the mitsubishi driver named Mr Lim.
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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

S — e A 2 a " n——— . . :
AR o =t 2 4
5 DBA-GE 6
RoesGCE6—10482646
TRO8 7J0-B9o2P -

o
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Accident Photo
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SINGAPORE
POLICE FORCE

Fokca Statien OF Dngin
Trathic Palics

10 LIk fsenue 3 SINGEPDRE £DEEEN

Tel Moo 5470000

REPORT OF & TRAFFIC ACCIDENT

DataTire Repart Made:
IRMA22019 2332

Police Report

222

1all

FopeadT Ml Tridenss s v e

| Wice Repart Mo.: T BtElion Diary Mo

Fame of infermant
CisrIAL DM ARG ATR

| Address:

APT BLE ARG WOOBLANDS RISE #07-54 SINGAPDRE
TAATRR

s} Tlxpe FID Mo Cioriact ko
RRIC NG ) 04104850 Humu-ﬂfme kMobile 81832570

Waliorality: e Fl'l'lilll ' o
SINGARPORE CITIAEN danigl kameaimilgmail com

Bex [ #.?E Cabe of Birlly Twpe of Indarmant:
Mak |2 8031588 Drnver

ﬂ-am: et - ' ' [ Larmiu e I Insfdut an ) Sohiool Mame:
SAYVANNSE | Ergligh

Oocupation: | Diriving Licence Infarmalicn:

AetiningSmeitng 1EII:I'-I1II:liII'| Chane; 5 Crate ol F_!.pn.r

Ganeral Information of the Acciden =2 |

Injuey | Drnk CrageTime af Type of Lacabon:

Typa of CHbars Cirvee; donidenl: TowaRDS
#oodent: T 2322018 1735 BKE

Location: ' =
BIE

Wagihar Fad Surfaca; Foad Speas Limdd
Rairing Wial Ea K™

Trafc Flow | Trafc Cantrol Trafc Vollme '
O Way | Mot Caranalied Fadarata

m:l’ﬂﬂllu-nn
Ca n Kewing Mehices - Head To Rear

MLI -:h:nl.lu'p:l:l ay
larcs

| Details of Viehicle Involwved

“Wehick Ne. | Type Make [Modsi | Caler Cardilicn | N3 of Passarger
| BJGER2EL) | Car q
LA DAY T | Car FAITEJEIEH] Ty Sightly |
Damagad
"Detalts of Ferson walved

| .Ar_r,' I-n_:-ﬂe#nan Iﬂ-.-n l.upu'l' Mn
H-l: uf F'qdn:rrmn: In]-.lred HIL

| Use af Pedasirian Crossirg: NA
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Police Report

SINGAPORE LT

POLICE FORCE T IS
Prdice Statian OF Origin, 7ed3
Traflic Palica Bagort Ha T 2257016
40 Uk Avanua 3 SINGAPORE 408BES
Tal Mo faa 00
SOMTINUATION OF REPORT
_Oiwer & ,
Mame | DAMIAL BIN KAMEAIM FIT 04104650
TRelEled Vahicis | SJGAEREU (Can) “Contast Mo, | 91332570
HosptalChine | NIL Class of  Class 3
Dirang Dl of Expery: MIL
Linnnos &
| Expiry Dabe
Daha Tremmert | 200122018 Daie Diacharge | 230102018 |
Mo of Days granted Medical Leawe |01 Cegres of Inpry | Sight ]
Brel Detaits,

I v raining, alow traffic and | was drivng my honda car 506G 4828 Uj on 2012119 a1 KJE amaring 1o
HKE a5 1 wias ol my way back woodlands. Suddenly & misubeshi car(5L8E SI85 T) coficed inle my car
from the rear. | 2wi er iy hazaed lghts and mowe cut of iy car e ohesk the carditian af my car and

eachanged padiculars with tha mitsugish diver agmed M Lim
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SINGAPDORE
POLICE FORCE

Fabza Siaticn G4 Crigln

Traffic Polize

10 Uk gvenae 3 SINGAPORE aldiGs
Tl No: BSd 7000

Skelch Plan
Infarmankt & aof shle & pravide skeich plan

Sxnalirs Of CHiner Hecoroing The Regorl.

Mot coplicable

-Slgn.:lh.l"e_[ﬁ Interpreder:
ol applicaals

Uficer 11 Charge OF Case:
2 f T2 T

DMG YORS HOCK
Cartact Mo Ghd /B35S

Police Report

T.'2:|151E!!-'T“:|'-$

Aed 3
fispir] Mo TR0ER1 255 THE

CONTINUATION OF REPMCAT

Sigratiing O Indormiand:

The ¥:|Errli1!|l of the pemear making this repan has
Besn guliienbcaled by SingFass. Mo sgnalers 5
regqured.

LatedTime:
AR ZAE FE2

Clangsrhoaticn A Caza.

Eutherdicalion Stamp
T
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