MNA120009891 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/01/2020 14:39
SUBMITTED BY: Jackson Ho Zhao Tian

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

Country/State of Loss

ACCIDENT STATEMENT

21/01/2020 14:39

20/01/2020 08:10

JUNC THOMSON RD & MARYMOUNT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMP5343P

MAHAMOD BIN HUSSIN
SXXXX600I

NOEMAIL

(LOCAL) +65-90613004
OFFICE-90613004

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

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113550516

MAHAMOD BIN HUSSIN
SXXXX600I

15/12/1952

OUTDOOR

13/10/1979

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90613004

OFFICE-90613004
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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/20200120/2176.
Attachment(s)

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

Was there any audio recorded?

BLK 7 MARSILING DRIVE

#07-48
730007
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

YES

: NORHANA BINTE AHMAD
: FEMALE

: ILHAN HAZIQ
: MALE

WOODLANDS WEST N.P.C
ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:

NO

YES
YES

VIDEO FOOTAGE WITH TRAFFIC POLICE

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SLS7277E

PRIVATE CAR
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Name of Driver YEO HUO JI,CECILIA
NRIC/Passport Number

Contact Number 98899782

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4

Name MAHAMOD BIN HUSSIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP5343P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NORHANA BINTE AHMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP5343P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ILHAN HAZIQ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP5343P
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.

el LM

3. Information provided must be a5 iruthful and accurate as possible. Any wiltul mistepresentation of withhoiding of material
facts may allow [Asurance companies to repudiate policy liability.

IRGOF LN AU

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy llability on the par of the insurance
companles,

e FOuse TOT IVWE LR LILFE.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insursnce
Assoclation of Singapaore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made avalable aforesaid,

2. Consent under the Personal Data Protection Act (POPA)
i understand, acknowledge, agree and consent that:

i3} My insurer, my workshop and the General Insufance Associstion of Singapare (“GIA™) may/are permvited 1o callect, vse,
disglase andfor process my personal data/personal infarmation set oul in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Pertonal Information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this aceldent {all ingures(s] wha have insured
vehiciels) invalved in this accident shall be collectively referred to as the “Imsurers”), the insurers’ lawyers/law firma, the
Monetary Authority of Singapare and any relevant government agency/autharity [such as the police), for the purpose(s)
of :
[i} processing, handling and/or dealing with my claims intluding the settiement of the claima and any necessary

investigations relating to the claims;

(i} irvestigating the accident and/or my claims;
{ifi] carrying out and/for dealing with my instructions or responging to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
whith could invalve disciosure of certain personal date sboul me ta bring sbout delnery of the same a3 well 35 on the
external cover of ervelopes/mad packagesi; and/or

¥} complying with applicable lanw in sdministering processing handling andfor dealing with my ¢labmi, [collectively the
“Purposes”)

[B)  all insurer(s) whe have insured vehicie(s] Involved in this acrigent and the insurers’ lawyers/law firms, may/are permsted
1o callect, use, disclose and/or process my Personal infermation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disciosed by any of the Insurers andfor GIA 1o their third party service previders or
agenisiincluding their lawyers/law firms), which may be sited outside af Singapore, for one or more of the abave Purposes.

{d] my Personal information will aiso be collected and used 1o compile clasms history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) abave may be shared f dischosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government sgencies as reasonably req ubred for the purposes stated, or

(i} for complying with reguiremants under any regulations, laws or eourt orders,

LU
Policyhclder's Sigrature Driver's Signature feportng Centre Pﬂﬂtﬁ Signature
Date & Time: [if dehver Is not the palkoyholder) MNarme:
Date & Time: MNRICFIN Na.:
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Accident Sketch Plan
Yellne Bae

(4) £mF 3430
@) &€ 7977¢E.

fyi re fu‘ T Ploce Kegort Mo ¢
- /
T/despotle/2178 -
' ) '§
DECLARATION
I/ We declare the foregoing particutars are true in every respect.
g W
' MAnamep B buesiw v
Palicyholder's Signatisrs Driver's Signature Reportitg Centre Personrlll's Sigrature
Date & Time. {If ariver is not the policyhalder) Nare
Dute & Time: WHECFIMN Nao
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Police Report

SINGAPORE
e TR T

Police Station Of Origin Lot
Woodlands West N.P.C. Repori No. T/20200120/2178
1 Woodlands Street 12 SINGAPORE 738622 ’
Tel No: 1800-363 99589

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No | Station Diary No.
20/01/2020 20:58 E/20200120/0051 | 776

Name of Informant. [Address:

MAHAMOD BIN HUSSIN APT BLK 7 MARSILING DRIVE #07-48 SINGAPORE 730007
ID Type / ID No.: Contact No
MRIC NO / S00338001 | Home/Office: Mobile: 30613004 -
Nationality: | Email '
SINGAPORE CITIZEN . N
Sex Age | Diate of Birth Type of Infarmant:
Male 67 | 15112110862 Driver . -
Race Language Institution / School Name
Jauanese - Malay -
Occupation: Driving Licence Informatian
SP POWER EMPLOYEE Class: Date of Expiry:
Type of Imurg.r Drink Date/Time of Type nf.Lm:a:H:rn
Ascidant: Conveyed By Ambulance | Drve: Accident. ¥-Junction
| | I No [ 20/0172020 08:10
Location
Along Road 1
THOMSON ROAD
| Y-junction between Thomsaon Road and Marymount Road. turning right into Thomson Road. |
Weather Road Surface Road Speed Limit
| Clear . | Dry o
| Traffic Flow: - | Traffic Control o Traffic Volume
| Dual Carnage Way B | Traffic Light - Working Heavy 3
Type of Caollision | Anyone conveyad by
| Betwesn Moving Vehicles - Head To Rear ambulance
No
: L 7 = ! - crums : s - |
SLST277E | Car | COOPER Blue |3 ,
| SMP5343P | Car | NISSAN (SYLPHY 1.6| Red Seriously | 2 ;
|CVT ABS Damaged
| D/AIRBAG
I 2WD 4DR
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Police Report

SINGAPORE
POLICE FORCE

Palice Station OF L"..rrg:rl
Moodlands West NP C

| Woodlands Streel 12 SINGAPORE 7 38622
Tel No: 1800-383 EEEE‘

Tr2020012002176

2ol 4

Fepont No. T/20200120:21 78

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
| SMP5343P | NTUC Income Insurance Co-Operative | 5113550516 22/110/2019 | 21110/2020 |
L Limited = sl = 1 .
' Details of Person Involved 3 |
_Any Pedestrian Involved: No

No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA

Driver
' Name | YEO HAO JI. CECILIA (YANG HAOUT) ID No. SE22867EJ
XA e ==y R [ =
| Related Vehicla | SLST277E {Car Contact No. | 98890782

HospitallChme | NIL " Class ol | Class NiL

{ | Dirtving Date of Expiry. MIL
i Licence &

‘ | | Expiry Date | -
| Date Treatmeni | NIL Date Discharge | NIL ,
( No. of Days granted Medical Leave | NIL Degree of Injury | NIL i

Name MAHAMOD BIN HUSSIN ID No | S00336001

‘Related Vehicle | SMP5343P (Carl - | Contact No.| 0613004
| HospraliClinic | NIL Classof | Ciass: NIL

Lriving Data of Expiry; Nil

| | Licencas & |
i TN | e F'ltp!l-'_‘fl.].’:‘l‘llel oy -
Date Treatmant | NIL | Date Dischage | MIL

No_of Days grantad Medics! Leave ML

| Degree of Injury | NIl

| Passenger i
' Name NORHANA BINTE AHMAD ' 1D No, | 578305508
Related Vehicle | SMP5343P (Gani B i Contact No.| 52005536 =
. ) I
Hospltal/Clinic | TAN TOCK SENG HOSFITAL Ciass of | Class: NIL |
; Driving Date of Expiry: NIL
| | Licence & |
| Expiry Date |
Date Treatment | 20/01/2020 Date Di 20/01/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
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Police Report

pe T

Police Station Of Origin: S
Woodlands West NP.C Report No. /2020012002178
1 Woodlands Sireet 12 SINGAPORE 738822

Tel No. 1800-363 8904 CONTINUATION OF REPORT

Brief Details,

On 20/01/2020 at 0810hrs at the Y-Junction batwean Thomson Road and Marymount Road, | was driving
my car with 2 passengers (daughter in law and grandson) and stopped st the said traffic junction before
the yeliow bax even though the traffic light was green for my side, as there were 3 other vehicles in tha
yellow box turning right as well due to heavy traffic at the said junction

Suddenly, | and my passengers felt the back of my car was hit causing my car to move forward into the
yellow box. | alighted from my car and saw that a blue mini cooper hit onto the back of my car. The said
car was driven by a female Chinese driver and she alighted from her car. | asked her why she did not
stopped and she replied that she could not brake in tima. We exchanged particulars

Ambulance came and conveyed my daughter in law to Tan Tock Seng Hospital where she was given 4
days outpatient sick leave Traffic Police attended to us. My car has a in-car camera and the memary card
has been given to the police far their investigation. My car sustained serous dente/damages to the rear
bool, rear bumper, rear left signal light and scratches as well
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Police Report

. IO AR

Melice Station Of Crigin 4.0
Woodlands West N.P.C Report Ne. T/R0200120/27178
' Woodlands Street 12 SINGAFORE 7386272

Tel No: 1800-353 oo CONTINUATION OF REPORT

Sketch Plan

Informant is nat anle to provide skelch plan

IMPORTANT Plesse attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 stating the report number as references
Signature Of Officar Recarding The Repers | | | Signature OF informant
Ly :

Sat 2 MUHAMMAD SHAIFUDIN SHARBIN |

EFFENDI
"':n:gna".-.:.'_e Of Irites rm:—_ h © | | Date/Time P -
Mot applicatie | 20/01/2020 20:58

Officer in Charge Of Case!

Classificafion Of Case:
TP {GIT/ |

|
|

]
Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID {‘
Contact No,; 65476247 il
Authentication Stamp !

mﬂ& ]
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Police Report

L2oz00130v2126

Fofl

Case Summary Form (CSF)
Repon Wo LZ0200120/2126

Muanual Form Serial No T2020012002176
Repon Number LA20200120721 26

Vide Report Numiber T20200120/2176
Dute'Time of Réport Made — 20/01/2020 21:11

Place Repon Lodged Woodlands West N.P.C
Name of [nformant Mahamod Bin Hussin
10 Type M1 No, NRIC NO / 500336001
Home/\OiTice 013004

Miobile 90613004

Email

Dt/ Time of Incident From  20001,2021 (8: 10
Drate/ Time of Incident To
Incident Location THOMSON ROAD SINGAPORLE
Y -juncrion berween Thomson Road and Marvmount Koad
Brief Facts
I wish to add facts to the report: T/20200020/2 176 that afier the accident, | went to Tan Tock Seng Hospiial and |
wils @ivien 4 dinvs outpatient sick leave.

Uase Sensitiviny Ny
Officer-in-Charee of Case TrafMle Police Department
Muhamed Suftan Bin Mohamed Junid
Comisct No G54 TOO0D
Classification ol Case 1 WO OFFENCE DISCLOSED

p =
-~ ﬁ - W

A
g Ouzieee 1
WOODLANDS WEST NPLC
NO. 1 WOODLANDS STREET
SINGAPORE 738622
TEI = 8D0=%R GLLH
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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

ISMP5343P)

.
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Accident Photo
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Accident Photo
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