MNA120015505-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/02/2020 10:42
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

04/02/2020 10:42
03/02/2020 17:30
SIMEI AVE TWDS PIE
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 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

SLT6602B

JAWS TRANSPORT SERVICES

5EXXXX098M
LA.AUDIO@YMAIL.COM
(LOCAL) +65-96686656
OFFICE-96686656

HONDA
SHUTTLE

GRAB

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNCV2019-00001555

TAN YONG PENG ANDREW
SXXXX160l

17/08/1963

OUTDOOR

27/09/1983

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96686656

NOEMAIL
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BLK 10 LOR 7 TOA PAYOH
#07-209

Postcode 310010
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215, POSTCODE: 390060 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3449999 - FAX NO: 64474185

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200204/2058
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SH8860P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver MOHD SHARIF BIN EMAM KASSIM
NRIC/Passport Number SXXXX699B

Page 2 of 26



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN YONG PENG ANDREW
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SLT6602B

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 detads of the accident 1o speed up the claims process

This Form must be completed by the Policyholder and/ar the Authorised Driver.

Information provided must be as truthful & possible. Any wilful misrepresentation or withholding of matorial
focts may alow msrance comparyes @ repudiate poliy Uabily.

. The issue and acceptance of this Form by insurance companies is not an admisskan of policy liability on the part of the msurance

EOTHD-amaes.

Any false reporting may be referred o the Police for investigation.

The report will be forwarded by the insurers of the Gla flecords Mansgement Centre established by the General Insurance
Association of Singaporé (GLA) for archiving and that coples of this report will for a lee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made avallable aloresadid.

Consent under the Personal Data Protection Act (PDPA]
| underitand, acknowledge, agree and consent that!

{a) Ay insurer, my workshop and the General Insurance Association of Smgapore |"GIA™) may/are permitied io collect, use,
disctose and)or process my persongl datafpessonal information set oot in this [form)] and any other personal mformation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and dischase and trancler such
Parsonal infarmiation 16-all insurerls) who have insured vehiclels ) invokeed in this accident (all insurers) who have insered
vehicle{s) involeed in this accident shall be collectivily referred 1o as the “Insurers” |, the Insurers’ lwyers/law lirms, the
Manetary Authosity of Singapore and any relevant government agency/authority {such as the police], for the purpase(s)
of
(I} processing, handling and/af dealing with my elaims ingluding the settiement ol the claims and afy necessary

investigations redating to the claims;

{0} investigating the accident and/or my clms;
[ carrying out and/or dealing with my instructons or responding to any enguirses by ma;

(el administereng my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve discioyure of cenain personal data about me to bring about delrvery of the same as well as on the
external cover of envelopes/mall packages); and/of

{v] complying with applcabile law in adminisiering, processing, handling and/or dezling with my claims. [collectively the
“Purposes |
{b)  ail insurer(s) whe have insured vehibcle(s) involved In this accident and the insurers’ lawyersflaw firms, may/are permitted
1o cobliect, use, declose and/or process iy Personal nformation lor one or more of the abowve Purposes, and

ey my Personal information may/can be disclosed by any of tha Insurers and/or GIA 1o their third party service providers or
agentsiincluding thair lawyersflaw firms), which may be sitod outside of Singapore, for one or more of the dbove Purposes.

{dl  my Personal information will also be collected and used to compile claims history for the parpose of fraud detection,
irvestigation and management m present and all future claims.

(e} the information 3o collected under [(d) above may be shared / disclosed:

(I} taall insurers and/or amy other third partes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complyiig with reguireiments under any regulations, laws or court orders

) _f/:gm_, ol :l.r‘/-‘\-’

Policyholdes'y ﬁmurq D s Sighatiore Emﬂ{y%m Personnel's Sigrature
Dt & Time: |11 drewer 15 not the policyholder]
Date & Time: BRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN SrmeEr AUE
Fw b PUE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20200204/2058
P A
DECLARATION

|fie deciare the forogoing particulars are True in every respact

Driver's Signaturo
{IF driver is nat the policyholder)
Date K Thne

- _‘.}Kf{"'h “9 fus /M
ﬂeﬁnnﬂd’fﬁnw Parsonngl's Signature
Hiikme:
NRIC/FIN Mo
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Individual Statement

b4/02 2020 TUE 15111 FAX Jgeotsont

. n o, Lo e | . .
SNGAPORE  srccoc s [IMVNNRRRIRMESIRNIIR

FPolice Statlon Of Qrigin: 4943
Mountbattan NPP Repor No. T/20200204/2058
60 Dakota Cregcent #01-213 SINGAPORE

390060 CONTINUATION OF REFORT

Tel No: 1800-3449989

Name TAN YONG PENG ANDREW ID Mo, 516181801

Related Vehicle | NIL Contact No.| 96888656

Heepital/Cilinle | NIL Class of Class: NIL l
Driving Date of Expiry: NIL
Licence &
Expiry Dalte

Date Treatment | NIL Date Discharga | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brisf Datalls.

On the 03/0/2020 at about 1728hre, | was driving along Simel Ave towards PIE and ths trafflc was slow
moving. Suddanly bafare the junction of Changl Hespital and before the bus stop on the second lane,
sinca tha traffic was slow, | inched forward slowly as wall. Suddenly an Impact from the rear was fall and |
|erked forward. | managed to take picture of the accident scene and exchange particulars of the other
driver who ls a Comfort taxi driver. As on that day | did not feel any Injury, | went back homa and the
followlng moming | felt pain at my neck and back area.

| made a visit to the doctor snd was given 3 day medical lsave due lo muecls injury in my bagk.
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

—
NG DEzTR ol
& PARK i'lc I

Page 19 of 26



Accident Photo
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Accident Photo

Page 21 of 26



Accident Photo
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B BT 2030 ToT 14:90 FPAX

SINGAPORE
POLICE FORCE

Foles Station O Orgin:
bambatien PR

Police Report

B0 Dakota Cragoant #01-213 SINGAPORE

RLZAL R
Tal Ma: 1800-344 3538
REPORT OF A TRAFAC ACCIDERT

LamTime Ragart Macds;
CAND22020 13:23

Hama of Inharmand
TAN YOG PENG ANOREW

- Reeison

hopiet, Lo malo

ysppenny 11111111110

=T L & TIMTENE O A

Vel 3
Rz hag. WO O OROC0m rinl bl
" Wide Repart No ) i Stabon Diary No,
11

| Addrass

| APT BLE 10 LORCNG 7 TOA PAYOH MIT-208 SINGAPORE

1
él:'ﬂl'ﬂt M.

"0 Typa 1 1G No.;
MRIC RO 7 S1R18160 | HometOifice: Mobde GOEEE5G
Matianaity Emadl;
SINGAPORE CITIZEN )
Sax! | AR Date of Bimh: | Typs of Infanmas:
klale | 86 17 0EMEE Dirivar :
Race Languags: IFEtUEGN ! Reran MAama:
Chinpea
Docupsticn: Drving Licorsn Irdermalian

HERAR DRIVER

Estn of Ewpiry

Class’

DalaiTime of Tyoe of Locelicn:

;:I:E:l:‘f'{ Socidgnt Eiroigrt Rood
- s LADERaan 17:30
Locetan,
Along Roao 1
SIMME] AVENLE
| TENNARDIT PIE 2
Wealhar 1 Aamd Sutace Road Spaed Linll
Chear | Dry I
Tratfla Froa lTI'.I'Fﬁ-; Cianbred Trafhc Velune
Tyme of Colialen; &nyone conveyad by
Ratwran Miving Venicies - Hesd Ta Rear amblunoe;

[ [+]

SHEHBOP

TAXI
ELTAMNEE [1:,"

Bareusly |0
_ Damapen

| Ary Ppdasinan involvad: Mo

| Mo, of Pedestrians Injuned Wil

| Use of Padeetrins Craseing: MA _ |
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Police Report

BASET EREQL T LGl Fax L

ww, Eaed |
oo " AN

Follca Skatian 0¥ Ongm; Tall
Mourdbatten KPP Rwpar ke, THREMGIMG00
G0 Dakota Creadant #07-273 SINGAPCRE

150060 GOYINUATIDN OF REFCAT

Tal o; THOO-A8450 5

hara TAN YONG PENG ANDREW | IDNa, 21616180
Refated Venide | MIL = T T Contect o, | SHE36556
]
HoopZaliCirle | WIL Clpee of | Class; MIL |
Crlving Date of Expiry: NIL
| Llsanos &
Expiry Dals |
Diafs Treadment | WIL [ate Dischargm | MIL
|_Ng, of Daye granded Madical Leave | NIL. Cesgree af Injuey | WL i

Eiriaf Datalls.

Ciri tha ﬁiﬁ: at mboait 1 728Rm, | was drving along Smed Ave towards PIE and thi tralfic vess wlow
manving. Suddenly bafese tha junction of Changl Hagpital ard before il bua abop on the eesbng Bne,
sinpu the irale was alow, | inched famvad seady @z wall. Sudcanly an impact from ths hedf wae fal and |
[erkimd Formand, | managed 16 1a0e pactura of the sccidant sasna and sachange sarticuane of fhe ather
drives wita 15 @ Comion taxi drivar. As on thal day | dia rol feed amy Infury, | veat back hema ard the
folcadng moming | falt pain at my neck and beck arem

| macla & visk i the dostor kool was gren 3 day madlcsl leave dus 1o muecls ngry n ey Gack
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SES0E 1327 TUR Lla BRF #aa

SINGAPDRE
POLICE FORCE

Palic= Statior O Crigie:

auntEatban MEFE

B0 Daketa Crascerd #01.213 SINGAPDHE
Japoeo

Tel Mo 1B03-3445530

Shsteh Plan
irformart 's nal able 4o pravide sxelch plan

Police Report

Eanzsaqn
TR0 AGAZ AT
Ifa

Rrpery n TEIZGT MR

CONTINUATION OF REFCAT

IMPCORTANT. Pleese atlach & sopy of wour yehicle'n Insuranca Carlficate to this mepan, f you dor'l have
o ARATEARS lafing the PRt nUMBRF 66 ralarencs

trm corificabe with you now, poass Tax a

g?nnlun: of Officer Reconding T ot | Signatune Of Informar;
S 3 HAIDER YAMHYA f%,\
-l L
Sigrahe Of Inlgﬁ-'iam DataTima: -~
Kol applicabie ¢ DAnErhDA0 9.3:23
o
Classdicalion Of Casa:

ﬂﬂn Chm!ﬂff_‘-—f -f/_,.r"

i"f.l “‘“"“‘fﬂ;’:’f” B

EIGNarIRE =
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
GE'EML & Rathegs Quay sLH-00 Singapore (4RGS0
INSURANCE Tel [63) 6224 Q0I0 Fax (B5) 6224 D030
LAt Dperating Hours : Manday to Friday, 09:00- 1700
WAMALY L 8 I WM RREASDOTOG [ GRT eg. No.: MEDIGITTAR

IMPORTANTNOTE: Pleasesubmit the completed Addendum form to the same Authorised Hequrting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo | /A4 ADRES0N Vehicle Registration No: L7 g602g
Arr e
Mameiasshownm nric) ;7 AN o pf"“'"q NRIC/FIN/PassportNa -

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address L BLE /O LOR 7 FoA RAYVOH #d?e.ﬂﬂ?ﬁnﬂ@mﬂ 3"““";“
Contact (Tel) : Mobile No.;_ FEEF€€5 &

Ermall Address '

Date of Accident @2 /e 3 /3o Tirnk Gl Accident: 7720
Place of Accident Sl QuiE TFWAL Org

Insurance Company: _ “ 2

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ABA i~ PotreE REPORT

P EMND REGIITERAED OLWAIER NGy ¢

Arr EMD VEH A mo AT FEeTtar Reimay

.:éiw awfn;1f:ru

Policyholder [ Driver's Signature Repartvig Centre Personnel’s Signature
Date: Wamea: |
NRIC/FINNG.:
Data
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