MNA120031028 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/03/2020 12:54
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

11/03/2020 12:54

10/03/2020 11:45

ALONG MOULMEIN RD TWDS THOMSON 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

SJN1834L

ZAKARIA BIN TARAMAN
SXXXX168A

NOEMAIL

(LOCAL) +65-97974425
OTHERS-97974425

TOYOTA
ALTIS

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108044001

ZAKARIA BIN TARAMAN
SXXXX168A

24/06/1967

OUTDOOR

03/03/1998

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97974425

OTHERS-97974425
NOEMAIL
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BLK 755 WOODLANDS AVE 4
#04-309

Postcode 730755
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200310/7025
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU8776P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TEO WEIFENG,SIMON
NRIC/Passport Number SXXXX753G

Contact Number 98274233
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAKARIA BIN TARAMAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJUN1834L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name UNKNOWN(PASSENGER)
Approximate Age

Injuries Sustain JAW

Injured person in which vehicle? SJUN1834L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

~

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report correctly the details of the accident 1o speed up the clalms process.
1- T|||lFﬂ'l'l'|lﬂ'H.IﬂH AT RO U P LRI YT PR TR N RIS A LRI '.I]...--.

. Information provided must be as truthful and sccurate a5 possible. Any wilful misrepresentation or withholding of material

facts may aflow insurance companies to repudiste policy llabiity.
The bssue and acceptance of this Form by insurance companies Is not an admission of policy Hability on the part of tha Insurance

The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of thiz report at the centre and to opier of
thi repart being made available aforesaid.

. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, sgree snd consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapare (*GLA”) may/are permittad to collect, use,
disclose and/or process my personal dats/personal Information set out In this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the *Personal Informatian”) and disclose snd transfer such
Personal Information to all insurer{s) who have insured vehicle(s] involved in this accident {all insureris) wha have insured

™ vehicle{s) involved in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lswyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purposels)
of ;

(i} processing, handling and,or dealing with my claims Inchuding the settlement of the dlaims and any necessary
investigations relating to the claims:

(li} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me:

(v} administering my claims (incdluding the mailing of correspondence, staterments, involces, reports of notices to me,
which could involve disclosure of certain parsonal data sbout me to biring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) compiying with applcable law In administering, processing, handling and/for dealing with my claims {collectivaly the
“Purpases”)

(b} all insurer(s) who have insured vehlede(s) involved In this sccident and the nsurers’ laweyers/law firms, may/are permitted
to collect, use, disciose and/for process my Personal Information for one of more of the above Purpases; and

I} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers. or
agentsiincluding thelr lawyers/low firms), which may be sted outside of Singapore, for one or more of the abowe Purposes.

{d)  my Personal information will also be collected and used ta esmpile clalms histary for the purpose of fraud detection,
Imvestigation and management in present and all future daims.

(e) the information so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist In evaluating, investlgating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabiy required for the purposes stated, or

(il for complying with requirements under sny regulations, liws or court orders.

’é':" “loz [0

g Centre Personnel's Signsture

Date & Tirme: {IF driver Is pot the policyholder] Mama:

Date & Time: NRIC/FN No.:
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Accident Sketch Plan

SKETCH PLAN '\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i
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" DECLARATION
I/We declare the foregoing particulars are true In every respact.
D 1
L 55 - " foz [ro
Palieyholddr? Signature Drlver's Signature Cantre Persornel's Signatu
Date & Time: [ driver s not the palicyhalder) ::: 3
Date & Time: MNEIC/FIN Mo,
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Individual Statement

SINGAPORE
ey R OARR AR

Police Station Of Origin: Safd
ica

Traffic Pal Repont No. TI20200310/7025
10 Ubi Avenue 3 SINGAPORE 408865 sl

Tel No: 65470000

CONTINUATION OF REFORT

Brief Datails,
| was conveying a passenger (Grab Booking Code: 10S-1948816-8-155) driving along Moulmein Rd
towards Thompson Rd on the 2nd lane.

Along the road, a lot of cars were lining up on the 1st lane to turn right towards Sinaran Or. Upon
approaching Shrewsbury Rd, a car {abn%hhulmein Rd towards Balestier Rd), bearing registration no.
SLUB77EF suddenly amerge from the right - urning into Shrewsbury Rd.

| applied emergency braking but it was too close as i hil inlo tha vehicla rear lefl, Alrbags wara aclivated,
causing a strong impact to my chest, Passenger was injured on her jaw and was conveyed by ambulance
activated.

TP was on scene and handed over case card E/20200310/0071.
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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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Police Report
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=
informant's Particulars ) P
Mama of Irfarmsnt AcdraRs’
ZAKARLA HIN TARARMAN TR WOODLANDS AVENLUE 4 #04.100 SINGAPORE 730785
IO Type J 10 Mo Canlas fa. )
MF!I:IE MO ¢ S1E2R18584 HoemsMflice: Mot GFaT4435
halisrakly: Emad;
SINGAFDRE CITIZER tmak Egiigmailcom
S | Mg J'?E " Fafa of Oirnth: Tep= of Informant: i
Mela | 2461967 O e
o e Lancuaga: | Ins1ution  Schood Mame
Javaness Englesh
Cocugaton; Dniving Lizancs rarnasan: .
ElngH ah.2.0 Crare 3 Exairy:
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Police Report

SINGAPDRE
POLICE FORCE

TIAIANIG ST s

I AT

Falica E[Ellr?: of Origine dald
Traffie Pakb Reco= 3003 3
10 Ut Awenue 3 SINGAFORE 403865 el i
Tl Ho: 827000
CONTIKUATEN OF REPDRT
Dedadla af Vehicle Insuranca 8 JEE o ¥ T
Wahicle Mo | Insurance Company Insuraivca B | Effectva - Dak
SLUBTTER | n.;cl_? INSURANCE SINGAPORE FTE 1
L
Hiﬂihgﬂ;&nn imvaivad T2
Paodosinon Irvalvad. Ka )
Hl:l of Pedasirans firac: KL Liza of Padasiviar Crossing: MA
| rtvar 70 ) g T ) 3 T
Name | FAKARIA BIN TARAMAN = IC Mo, 518291684
Relled Vahicle | SJN1ESAL [Car) Cenlact No,| 97874425
[HrephalCirie | CREST FAMILY CLINIKG PTE. LTD Class ol GClass 20.2A.24 i
Cirvwing Ota ol Expriry: MIL
Licanca &
Eapiry Data
Dsta Tragtman] | 10372020 Bule Diuchange | 102070 =
Mo ol Days grantad ITeave |02 Bagres of Injury | Slight 1
' Passunger ey A T d
Mare | drkniosn Pasaenge: ICH Mg, MIL |
| |
Fealubed Vahick | SON1834L (Car) Garsact Mo | MIL I
| HospitalClink | MIL | Cassel | Class: NIL
Linving Diala of Expiry: KIL
Licenze &
Expary Dale
Date Treatment | HIL z _— _|T'.I§I1_é Dischargs | NIL CLIMl
Ko, ol Days granied Madical Ceawa | BiL u-n-gig‘“'l'l'.pw | HiL
ol S g
i Hamss i TEOQ WEWENG, SIKYIN 10 ko, SEADETERG
I e ———
Halaled] Veshicea | MIL Combact Mo, | 88274253
FapladiC e HIL h Cla=s ot Class: MIL T
Driving | Drate of Expiry: NIL
Licancs &
Eugiiry Drin
[ Date Trestment | ML Bata Dacharge | ML
Mo, ol Lays granied Medical Lagve | HIC Uegraa of Irgany | NIL
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Police Report

SINGAPORE
POLICE FORCE AR RN R

Fakca Staton Of Origin: o

Traflic Palce Mgl M TRACOOORUICTIEE
10 Ll Avenue 3 SINGAPORE 404065 ki

CORTINUETION OF REFORT

Er'iEi' I:I'ﬂ'l.alls

1wt o ﬂl.'-l'l'rﬁg.'n'u;-ﬂ passenger (Grab Booking Code: BS-159496 18-8-155) driving song Moakmein Rd
toweards Thompson Ad on the Znd lene

&lang tha road, & ot of cars wang Hnirg wp o 1he 5L Gane 12 bum right iowartds Searan O Upan
aporoaching Shieasbury Fd, 2 cor (o MMouimain Bd foveards Balastier R, Baaring ragisiratian fux
HSLUBTIER suddenty amange from the Aghl - buming inka Shreasbury Rd.

| applied arwrgericy braking Bul il wad oo Gose 826 hil intd e vahicla maar laft, Alfbage wana aclivabad,
Calsng @ strang impact i my chost. Passonger was injured on her jaw and was corséyed by ambulance
oA

TP was an soane and karded aver case card E202003 4000071,
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Police Report

sueapone A0

Polize Szation OF Crigin EEr
Tri__"lr:_l-"-nlk:-a e Fozan Mo, T3 wTies
10 Uk Averua 3 5IMNGARPORE 408858

Tl Mo; B5aT0I

CORTINUATION OF REPORT

Sketcn Plan
Inlxmant is and abie 10 gravide skalch plan

Signature Of Officar Racerding The Rapod Signature OF Infarmant:
Mot appicahia The iienlity of tha parsaan making Ihis reparn has
bigar guthenlicated by SingPass. Mo signaiue s
| reuined
Sigraheg CH Inarcreter T DaleTime: =
Mol anplizakie AR Z02 16:08

Diffizar In Cramge O Casa
TR TPHQ !

DMG CHEE HIEM
Contact Mo E5476457

Classiication OF Gase:

raa
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