MNA120034960 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/03/2020 17:00
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2020 17:25

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.

ACCIDENT STATEMENT

Date Of Report 20/03/2020 17:00
Date Of Accident 18/03/2020 00:00
Exact Location Of Accident CTEEXIT7C
Country/State of Loss SINGAPORE
Vehicle Registration Number SLM9867X

Insured/Policyholder

Name Of Registered Owner BLAZE MOTORING PTE LTD

Co Reg No 2XXXXX362N
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No OFFICE-91449265
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3
Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5113072884

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

MOHAMED GABRIEL IMROM S/O MOHAMED ELLIAS
SXXXX051C

01/01/1994

OUTDOOR

02/02/2017

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94243975

MAESTRO1148@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 289B PUNGGOL PLACE
#02-881

822289
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

KEBUN BARU NPP

ROAD: 111 ANG MO KIO AVE 4 , POSTCODE: 560111 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200318/2098

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

SCQ3939Y

PRIVATE CAR
CHIA LAIN HENG
SXXXX826D
96635779
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED GABRIEL IMROM S/O MOHAMED ELLIAS
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLM9867X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and accurate as possible. Any wiltful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
COMPAniEs,

The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this regort will for a fee be made available upon application by
interested parfies.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectnely the "Personal Information”™) and disclose and transfer such
Personal Information 1o all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invobved in this accident shall be callectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), Tor the purposels)
af

{i] processing handiing and/ar dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{li} investigating the accident and/or my claims;
(lif) carrying owt and/or dealing with my instructions ar responding to any enquiries by me;

{Iv) administenng my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims (collectivaly tha
“Purposes”|
(B} &l insurer(s) who have insured vehicle(s) invalved In this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

€]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes,

{d} my Personal Information will also be coltected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the information so collected under [d) above may be thared § disclosed:

(i} o all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

‘:Zﬁf 2o fo3 SO

Diriver's Signature Reporting Ca ﬁ'emnnel‘:ﬁ.nlm
Date & Tima; [If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L
icyha ¥ Driver's Signature Reportin ntre Personnel's Signature
Policyh

Date & Teme: [IF driver is not the policyholdier] Mame
Date & Time: MREC/FIN No
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Individual Statement

NGAPORE '
SINGAPORE. AR 1

Police Station Of Origin: Rofd
Kebun Baru NPP Raport Mo, T/20200318/2008
111 Ang Mo Kio Avenue 4 SINGAPORE

560111 CONTINUATION OF REPORT

Tel No: 1B00-4589888

Brief Details.

On the 18/03/2020 at about 0000hrs, | was driving my car bearing registration plate number of
SLM986TX along CTE Exit 7C and had stopped at the stop line. As | was about to move off, a car bearing
registration plate number of SCQ3939Y hit my car from the rear.

We went down to make a check and | discovered that my car's rear left bumper had scratches and dents
while the other car's front right bumper had dents and scratches as well. We were both not injured at that
point of time so we exchanged particulars and agreed to claim from our respective insurance companies.
The other party admitted that he was in the fault.

On the same day at about 1400hrs, | felt pain in the neck area and went to see a doctor at Hui Clinic+
Surgery and was given 3 days MC from 18/03/2020 to 20/03/2020. The MC number is 218585.
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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

Page 12 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

f

s il

TR
—— T

Page 16 of 22



Accident Photo
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Accident Photo
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Accident Photo




Police Report

SIN RE !
POLICE FORCE AT

TR0

Folica Station OF Origin: 1el3
F.etun Baru NPP Repord Mg THROODIRZ06E
111 Ang Mo Klo Avenue 4 SINGAPORE

Sa0111

Teel W 1800-L 585588

REPOAT OF A TRAFFIC ACCIDENT _
Date/Time Reparl Made: [ ige Rapart No.: Stahon Daary Mo,
1.3'1]3.'2'321:- 16:53 11

Hm& of Il;u'l‘r-ﬁnt - -.

MOHAMED CABRIEL IMROH /0 APT BLK P88B PUNGGOL FLACE #02-861 BINGAPORE
MOHAMEDELLIAS

ID Type 710 No.: "

HRIC MO SE4000515 | HomedOiffice: Mohile: 94243875

Matarnality v Email:

.'E'.II'-IGAF‘I.'.:IH:E CITIZEN N

Sy Age: Date of Birth: | Type of Infarmant

Maba 26 21041904 | Dty

Race: Lasnguaie: | instituiicn | Schosl Mame:

kdian =

Ogcupation: Diriving Licance Information:

Private Hina Car Class. § Cabs of Expiny:

| Aleng Read 1
CENTRAL EXPRESSWAY (GHIN SWEE TUNNEL)

CTEExgTC

Weather ‘Road Surface: Road Soead Lmit:
Clwar Diry |
Traflic Fiw: Traffic Sontraed Trafhis Yeluma: |
Mot Cartrolied | Light |
Type of Callisien: Iﬁ.nj'::ln-: corveyed by
| Betwean moving wehicle and stationasy venlcle ambulance.
Ma

SLMBBETR  Car

Damaged |
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Police Report

TR AR W
T2 (2000 5anas

. refd
Polica Station Of Srigin: ‘
Kelun Ban PP Fiapart Mg, TrQ0os T A0
111 Ang Mo Ko Avenue 4 SINGAPORE

BGD111 COMTIMUATION COF REFORT

Tel Mo 1A00-455E300

Erief Details.

On the 18032020 at about Q0D0hrs, | wae drising my car bearing regstration plate numbar of
SLMEAETX along CTE Exit 7C and had stappad &t the stap line. As | was abaut to move off, a car bearing
reqistration plate number of SCQ3E30Y hit my car from the rear.

Vi want down io make & check and | deoceared thal iy GArs mar ieft cumper had scrabches ard dents
while the athes car's front ight bumper had dente and scraiches as well Ye were Doth not injurad a4 that
poit of ime so we exchanged panicwars ara agreed 10 daim Trom our especiive INSUrancs ComFanas
The other party aomitted hat be was in the fault

Cn tha same day &t aboul 1400hrs, | falt pain in the neck area and went 1o see a docter al Hui Clinc
Surgary and was given 3 days MC from 182020 te 20032020, The MC number is 213555,
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Police Report

SINGAPORE
POLICE FORCE

0 R

Ti2020a 1 520aE

datd
Fapad Mo TR20EG031 0520

Palice Siation OFf Origin:
Katnm Baru NPF
111 Ang Mo Kio Averue 4 SINGAPDRE

30111 CONTINUATION OF REPORT
Tal Mo 1B00-45885659

Skptch Plan
infarmant is nat able bo provioe soeich pan

IMPORTANT: Flaase attach & copy of your vehicle's Insurance Coertificate o tis report. I you don't have
the cedificate with you row, please fax a copy fo 85474885 stabng the report number 55 rafarence.

Elgr'ﬂl:url.- Cf Cfficer Recording The Report Signature OF informani;
Egti YEOMNBIN I
Signature OF Intergreter DT e

Mot applicabile 18052020 19:53

Officer In Charge Of Case: Classification Of Case.
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