MNA120035754 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/03/2020 16:26
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 23/03/2020 16:26

Date Of Accident 21/03/2020 04:55

Exact Location Of Accident YISHUN AVE 1 OUTSIDE SINOPEC YISHUN
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD8650G

Insured/Policyholder

Name Of Registered Owner MUHAMMAD AL-NAJIB BIN SALLEH
NRIC No SXXXX377C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87520870

Alternative Phone No OFFICE-87520870

Vehicle Particulars

Manufacturer HONDA

Model STREAM

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number D19MPC0001742

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

NORSAINI BIN ABU
SXXXX857H

09/07/1981

INDOOR

14/07/2014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87520870

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?

I 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

REFER TO POLICE REPORT T/20200321/7005
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2 EUNOS CRES #05-2551
400002

NO

FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

Nature Of Damage

SHB8333G

TAXI
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFN791E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORSAINI BIN ABU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJD8650G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Name LYZAWATEE BINTE ADNAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJD8650G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

S4ZTIH BAK

IMPOATANT NOTICE

1. Plesse nepont gomectiy the detalls of the actident to spaed up the clsims process.
2. This Form must be gomoieted b the Pofievholder and)or the Authorised Driver.

3. Information wmlhuwmuzmmmmmmeHml
facts may allowinsurance companizsto repudiate policy Hability,

The istue and acceptance of this Form by insurance companies s noi an admisslon of policy Nability on the part of the insurance
companies
5. Anw false recorting may be refered to the Peiics for Invesdation,

6. Tha report will be forwarded by the insurers of the GIA Records Menagement Centre sxtablished by the Genersl Inturance
Assodation of Singspore (G14) for archiving and thet coples of this report will for & fes be made evaiisbis upen spplication by

Interested parties,
By the lodgment of this report to the insuner, you hereby consent to the srchiving of this report ot the certre and 1o copias of
the repart belng sade avelilable sloreseld.

B. Consent under the PFersonal Dets Protection Act (PDFA)

| understand, scknowiedge, agree and consent that:

(8] Myinsurer, myworkshop and the General Insurence Association of Singapore ["GIA™) mey/are permitted 1o collect, Lise,
disclose snc/er process my personal data/personal information set owt In this [form] end amy other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and trarsfer such
Fersonalinformation to ail Insurer(s) who have insured vehicle |s] involved in this acddent [all insurer{s) who have insured
vehlelefs) Irvelved In this sceident shall be collectively referred to as the “Insurers”), the Irsurers’ Bwyers/law firms, the
Monetary Authorfty of Singepare and any relevent government agency/suthodity [such as the police], for the purpose|s)
of
{1} processing, himdling and/ar dealing with my claims iIncuding the settiement of the caims snd any necessary

investigations relating to the claims:

(i) investigating the accident and/or my calms;

[iif) carrying out @nd/or dealing with my instructions or responding to any enguiries by me;

(hjadminkstiring my claims (inchding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal date about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

iv] complying with appdicabde dawin sdministering, processing, handiing and/or dealing with my claims.{cofectively the

() all insurer(s) whe have insured vebice(s] imvolved in this accident and the insurers’ [awyersaw firms, may/are permitted
to collect, use; disdose andfor process my Personal information for one or mora of the above Furposes; and

my Personal information may)can be disciosed by sny of the Insurers and/or GIA to thelr third party service providers or
agents{inchuding thelr lawyers,law firms ], which may be sited outside of Singapore, for one or mone of the above Purposes.

myy Personal Information will slsc be collected and used to compiie clalms history for the purpose of fraud detection,
Irvestigation and management In present and all future chaims.
{e] theinformation so eollected under (] above may be shared / disciosed:

(i} toall iInsurers and/or any other third perties that assist in evaluating, imvestigating, controliing or managing fraud,
regulators, law enforcement and government agencles #s reasonably required for the purpotes stated, or

{if) for complying with requirements under any regulations, mws or court orders,

.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Sigrature
Date & Time: {f deiver & not the polkyholder} Hame:
Dot & Time: NAIC/AN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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g Yizhun. ud ehicle B
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hrward_and_ht o yehidle €. | wih 4o state fhat when
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'_a_.ﬁ vehicle € . My passenger_ was smding beside my vehiele .

alp.  we  peth  sustained inuries due 1o the accident.
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from the day of Nty cheth your poticy for fore details. ?
mnm:m Sligrsture - Reporting Centiie Perscnnel's Signatore
Date & Timet {1f eriver is not the policyholder) farmie:

Dafe & Time: MRIC/FIN M2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20200321/7005

1of3
Report No, T/20200321/7005

Date/Time Report Made: Vide Report No.. Station Diary No.:
2110312020 11:56

Informant's Particulars

Mame of Informant: Address:

MORSAINI BIN ABU

APT BLK 2 EUNOS CRESCENT #05-2551 SINGAPORE
400002

ID Type / 1D No.; Contact No.:

MRIC NO [ S8119857H Home/Office: Maobile: 85438521

Nationality: Email:

SINGAPORE CITIZEN abunorsaini@gmail.com

Sex: Aga: Date of Birth: Type of Informant:

Male 3 09/07/1281 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:
General information of the Accident

Injury Drink Date/Time of Type of Location:
;ﬁem:;r Others Drive:; Accident:
e Mo 21032020 04:55

Location:

YISHUN AVENUE 1 (OUTSIDE SINOPEC YISHUN)

Weather; Road Surface: Road Speed Limil:
[ Traffic Flow: Traffic Control: Traffic Volume:;

Type of Collision: Anyone conveyed by

ambulance:
Mo

Details of Vehicle Invelved

Vehicle No. | Type Make Model Color Condition | No of Passenger |

SFNTO1E Car 0

SHBB333G | Car [i]

SJDBES0G | Car ]
| Details of Person Involved

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
@) sweaone A ERARARA R

?ﬂlﬁe i;larjnn Of Origin: 2013
raffic Police Report No, T/20200321/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
CONTINUATION OF REPORT
Passenger
Mame LYZAWATEE BINTE ADNAN ID Na. S8520259F
Related Vehicle | SJDBG50G (Car) Contact No.| 87520870
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date fﬁischarﬂe NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Mame NORSAINI BIN ABU ID No. 58119857H
Related Vehicle | SJDBES0G (Car) Contact Mo.| 85438521
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 ‘Degree of Injury | Shight
Brief Delails.

On the stated date and time, my vehicle (SJDB650G) was stalionaay along Yishun Ave 1 outside Sinopec
Yishun, Out of sudden, vehicle (SHB8333G) came from behind and hit onta my vehicle (SJD8650G) and
the vehicle (SFN791E) in front of me. The impact was so big and caused my vehicle to thrust forward and
hit onto vehicle (SFN791E). | wish to state that when the accident happened, | was standing in between
my vehicle (SIDBES0G) and vehicle (SFMT91E). My passenger was standing beside my vehicle
(SJDBES0G) also. Both of us sustained injurias due o the accident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20200321/7005

Jofd
Report No, Tr20200321/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the parson making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
21/03/2020 11:56

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Conlact No.: 65476404

Classification Of Case:

Authentication Stamp
MHF16E
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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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