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MMATONBRSED | Madional Assessment Centre Services - Lk
ENTRY DATE & TIME: 32020 11:47
SLUBMITTED BY: Jackson Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authonised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admassion of pelicy Kability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurars of the GlA Recerds Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and fhat copies of this report will, for a fee, be made avallable upen appication by interesied parties
7By the lodgement of this repost 10 the insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available

artoresaid,

Date Of Report

ACCIDENT STATEMENT

20/01/2020 1147

Date Of Accident 18/01/2020 03:40

Exact Location Of Accident JUNC CLEMENCEAU AVE & HAVELOCK RD
Country/State of Loss SINGAPORE

Yehicle Registration Number SKT&237J

Insured/Policyholder

Name Of Registered Owner COMMECTACAR PTE LTD

Co Reg No 2HH A KASEM

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-89999999

MISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5114206815

MOHD YAZID BIN HASHIM
SKXXXE12

15/04/1967

OUTDOOR

02/11/1987

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-9711767T1

OFFICE-87117671
NOEMAIL
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BLK 788 WOODLANDS AVENUE &
#OG-627

Postcode 730788
\Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

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

| have been approached by unknown personis) NO
soliciting/effering accident claims assistance.

Number of Passengers {Including Criver) 2

Passenger 1 NAME:

GENDER: MALE

Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

VWas notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200118/2110.

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SME1551P

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number
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Contact Number

Address

Posicode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumber SLGO421E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passport Number

Centact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHD YAZID BIN HASHIM
Approximate Age

Injuries Sustain NECK & BACK

Injured persen in which vehicle? SKT6237

VWere seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO
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SKETCH PLAN

APORTANT NOTICE

Please report correctly on the detzils of the accident to speed up the claims process.

1)

2} This form must be completed by the policy holder and/or the authorised driver.

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

§) 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
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.

8) 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/or process my personal data/personal infarmation set out in the [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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), 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 claims;

{1 Investigations the accident and/or my claims;

L Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes: and

(¢] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(gl My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} The information so callected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

{1} For complying with requirements under my regulations, laws or court orders,

K& ‘,/

A Doy

! .-’("'f/
Policy holder's signature Driver's signﬁﬁre' reporting centre personnefls Signature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I/We declare the foregoing particulars are true in every respect

|
|
|
|
|
|
|
|
|
|
]
|
DECLARATION
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NRIC/FIN No.:

Driver's sfgnaturh/’
(if driver is not policy holder)

Date & time:

Policy holder's signature

Date & time:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

&  Complete and submit this form to the individual insurance authorised reparting centre,
& Please report correctly on the details of the accident to speed up the claim process.
#  This form must be filled up by the policy holder and/er authorised driver,
&  Information provided must be as fruitful and sccurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance
companies to repudiate policy lability.
% The issue and acceptance of this form by Insurance companies is not an admission of peliey liability en the part of the insurance companies,
& Any false reporting may be referrad to the traffic police department for investigation.
ACCIDENT DETAILS
Date of accident 1] 01| 2030 (DD/MM/YY)
. ! 1 L
Time of accident ! 02 40 (HH:MM)

Exact location of accident '

Clewontean Avene oL 1id
—
JURCiow ot

Vehicle registration number CET (2330
Vehicle make and model MigcAN SYLPHY '
Type of vehicle Saloonz”  MPVO CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial 2~ Motorcycle 0
Purpose of using at said time
Are you claiming under your | YesO Nao if no, please select:
own insurance company? [Third part claim o Reporting only O

Insurance company NTVC '
Policy number ,
Type of policy Comprehensive o Third party fire & theft o TPonlyo |

Name (hneck L (o Male o Female O
"NRIC / Fin / Passport number '

Contact
‘ Address

Name Mty Azin LIN WAGH M Male = Female o 5
NRIC / Fin / Passport number | §1997[ /)7 :
Contact 431136 7

| A BIE X9% widllandS avnwe b 496-G93 e(13829%)

Email address
Date of birth lﬁﬂ"{’ ! !'FEM
Occupation Indoor O Outdoor o~
Driving date pass o1/11) 198%
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GENERALINFORMATION OF THE ACCIDENT

Was driver an employee of YesO No =

the insured’s company? If no, relationship of the driver and insured: HoLY =
Accident captured by camera? | Yes 3~ NoO i
Weather condition Cle'arj g Raining o Others:

Road surface Drym” Weto

No of passenger L (Inclusive of driver)

Name M Go -tk pasle hatl
Gender | Malez Female o
Name P |
Gender Maleo  Female o B |
.--"f-'/
_M
Name
' Gender Male O Female o "
PASSENGER 4
Name o =
Gender Maleo  Femaleo
Name .
Gender | Maleo___ Femaleo |
.-"/#
PASSENGER B
Name >4
| Gender Maleo  Femaleno

-

il
OTHER INFORMATION

Was anybody injured? Yes O No.g~
Was other vehicle damaged? |Yesza~ NooD

DETAILS OF POLICE STATION ACTION
Reported to police? Yes.el Ne o If yes, please state which police station.

Police station name

Name

\
A
\
y
III'.

Name i
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THIRD PARTY VEHICLE 1

Vehicle registration number

| SLGQ8)(E

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
(HMELBSLD

Vehicle make model

7

Name

e

MRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

|

Name

|

MNRIC / Fin / Passport number

|

Contact

THIRD PARTY VEHICLE 4

|\

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

,
|

Vehicle registration number

' Vehicle make model

Name

MNRIC [/ Fin / Passport number

THIRD PARTY VEHICLE 6

)

=]

=

—

(41]
| n

W
,

Vehicle registration number -

Vehicle make model

Name d

NRIC / Fin / passport number

“Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

l
N

\lehicle make model

MName

NRIC [ Fin / Passport number

Contact

Page 3



|

Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in? /
Were seat belts worn? Yes o No o ,/
Was injured conveyed to Yes O No o jf'
hospital by ambulance? ! /
INJURED PERSON 2
Name /
Injuries sustained '
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to | Yes o No o g
hospital by ambulance? | /

INJURED PERSON 3
Name
Injuries sustained ;
' Which vehicle person in?
| Were seat belts worn? Yes O No O _
| Was injured conveyed to Yes O No o /

| hospital by ambulance?

Name

7

)

INJURED PERSON 4

Injuries sustained

/

' Which vehicle person in? P
Were seat belts worn? Yes o No ﬁ
Was injured conveyed to Yeso  Noo
hospital by ambulance?

hospital by ambulance?

INJURED PERSON 5
Name
Injuries sustained # |
Which vehicle person in? /'
Were seat belts worn? A Yeso No O
Was injured conveyedto /| Yeso Noo

)

Name .

|

INJURED PERSON 6

Injuries sustained ;’I

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured cqrfveyed to
hospital by ambulance?
i

Yes O

No o

;
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POLICE FORCE L

TR20200118/2110

Palice Station Of Origin: HEkS
Woodlands East N.P.C. Report No. T/20200118/2110
3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

18/01/2020 16:35 94

Name of Informant; Address:

MOHD YAZID BIN HASHIM APT BLK 788 WOODLANDS AVENUE 6 #06-627
SINGAPORE 730788

ID Type / ID No.: Contact No.:

NRIC NO / 51788512 Home/Office: Maobile: 97117671

Nationality. Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 52 15/04/1967 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

Private Hired Driver Class: 3 Date of Expiry:

Type of Location;
1’;’;‘;::“: Others Accident;
18/01/2020 03:40
Location:
Along Road 1 Traveling Toward Road 2
CLEMENCEAU AVENUE
HAVELOCK RCAD
traffic light junction
Weather: | Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

i Al

SKT6237J | Car NISSAN  |Sylphy ‘Grey | Seriously | 1

Damaged
SLG9421E | Car HONDA Shuttle Silver Seriously |0

Damaged
SME1551P | Car SUBARU Forester Blue Seriously | 1

Damaged




SINGAPORE |
POLICE FORCE TR AR

Police Station Of Origin: 2013
Woodlands East N.P.C. Repaort Mo, T/20200118/2110
3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999 CONTINUATION OF REPORT

ITE
429681

Ncn of Pedestrians Injured:; NIL

. T
-.;-:‘:3:‘:@:;§L~.’%§:.‘v Lo AR

MOHD YAZID BIN HASHIM IDNo. | S1798612J

Related Vehicle | SKT6237J (Car) Contact No.| 87117671

Hospital/Clinic | NIL Class of Class: 3
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 18/01/2019 at around 0344hrs, as | was stopping my vehicle at the traffic light junction as it was red
light. The car plate SME1551P behind me had bang to my rear due to the car SLGS421E behind him did
not manage to stop the car on time. Thus there was a chain collision.

During this incident, | had a passenger sitting at the rear seat however he do not sustained any injury. As
for the vehicle SME1551P had passenger sitting beside her and he did not sustained any injury. As for
the vehicle SLG8421E, | am not sure whether he had any passenger with him.

My vehicle sustained badly damaged as the bumper was dented and | am not able to closed my bonnet.
As for SME1551P sustained badly damaged as the front boot and rear bumper was dented. As for
SLGY421E, sustained damaged at the front boot was dented.

There is no police or ambulance at scene. | am not sure whether is there any CCTV at the said location. |
have the in car camera inside my vehicle.



AT

T/20200118/2110
Police Station Of Origin: A
Woodlands East N.P.C. Report No. T/20200118/2110
3 Woodlands Drive 63 SINGAPCORE 7378390
Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

"Signature Of Officer Recording The Report: , | Signature Of Informant:
L ||r _.-""f Il \
Sgt 3 KHADIJAH BINTE AB SAMAD H l/ 4 LAl £ ﬂlw_/
N 3 \ .
Signature Of Interpreter: / Date/Time:
Not applicable : 18/01/2020 16:35
Officer In Charge Of Cage: ‘:;:\_’_I_:{'_“ Classification Of Case:
TP/ BIA fis, G
StafiSGEWONG SIEULUL | |
cnﬁra@»m;;rsﬁwmm \ A
| s (P B
Authenfication SRR ™ —
NP

[Singapore Police Force

== |
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Policy Search Page 1 of 1

eBaolcch A GeneralClaim
Hello, NAC_PAYA _UBI_ 800601 = Changa Languags = Change Password ¥ Log Out
Hy Deshtop Polley Query
Mot f Lo ———m— = —s—
ke Palicy No. | 7 Date af Accisent 18/01/2020 03:40
vehicle No, (For Mator) [Erreaam | Cortificate Number =
Search |
Ceridicate Folicyhalder  Palicyhalder Wehicie Insured Cammence
Salect Pﬂhl:,,I M, Mumpar Mame NRIC Prodisy  Cover Type Mo :‘h_'lﬂl:f Date Expiry Datg
CONNECTACAR

4114580 GBC L

|:| 5114296815% GETS237] SETEII7T]  04/12/201% 1671203030

P1E. LTD.

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpohicySearch.do 20/1/2020



Policy Information Page 1 of 1

¢ Policy Information

; Policyholder Policyholder
Poley No. 51142598815 NEre CONNECTACAR PTE. LTD. HRIE 2014114546M
Certificate
Nao.
Address 53 UBT AVEMNLIE 1 #01-23 Pava UBT INDUSTRIAL PARK SINGAPORE 408534
Praduct = : Group
KBme PRIVATE CAR INSURANCE Flan Palicy Flag N
Falicy Effective . o : E s
issue Date 2871172019 Cate 04/12/2015 00:00 Expiry Date  16/12/2020 23:59
Excess All Claims
Toie Per Accident Eyi dga
Own "
Third Party ‘Windscreen
1500 damage 20040 3 1490
Excess Exiiag Excess
Additional 05
Excess 1500 Premium 0
Outside Qutside — S
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess |
QD Excess TR Excoss S
Agent ASSURE PTE. LTD. Agent Tel GE4E5119 GET Flag ¥
Co-
Insurance  No
Flag
Qpan
Falicy Info
Certificate
Infa
# Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 ¥01-23 PAYA UBI INDUSTRIAL « Address 3 SINGAPORE 408934
Auddress 4 Address Type Singapore address Past Code 408934
" Related Policy .
Unit No. 01-23 Nicsaties 5114278595
[* Insured Object: SKTE237)
2 Endorsements
Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

Continue | Cancal

https://giclaim.income.com.sg/ges/iem/eclaim/registrati onlnit.do?policyNo=511429681... 20/1/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accidnnd MT/ I SREEES

Pakoy nis,
Temfcate k.
FOACKTOIOET MarTe
Frodut Cadd
Comez Ho.jHodie]
Emiil Addrass
HFE
NCD Procection
@ Arcident Detalls
Rugort Dabe
Dae of Al
Eeporting Cenre
Btsddamt Location
 Tetal Excass Applicable

Exoess Typs

00 Sranaaerd Eoosss
¥IED OO Escoas
Adartiznal Eucess

Taal Gir Enciss Azphcatl

7 Benafhe

£11429801%

CONMECTACAR FTE, LTE.
FRIVATE CaR INSURaRCE

o

®sn ey

L

SLULI020 11556
180172030

JURC CLEMENCERL AVE & RANELDEK R

Par Acodent

2,000 00
o.00
L5C0.00

350000

@ GET Registered Information

GET Aagatsred
5T Hapatration Na
Madilication My

Mo

Vihil Mo

Cover Tyoe
TRV Hou | ca )
Speas Remes

TCA

MLD Enbitigment{ W)
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