MNA120042223 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/04/2020 15:41
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

ACCIDENT STATEMENT

15/04/2020 15:41
15/04/2020 10:30
JALAN MASJID TURNING RIGHT INTO CHANGI RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE7312J

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

ROBINSON CAR RENTAL PTE LTD

NOEMAIL

OFFICE-62568888

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095483MFZH/4

MAS'ARI BIN MASRAH
SXXXX263A

21/11/1969

OUTDOOR

25/01/1990

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90874631

ARIE6921@GMAIL.COM
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BLK 75 BEDOK NORTH ROAD
#03-160

Postcode 460075
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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: . ZUBAIDAH BTE ABDUL KADIR

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200415/2032

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMK5074S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver BOH LEE CHUAN
NRIC/Passport Number SXXXX837E
Contact Number 97489819
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAS'ARI BIN MASRAH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJE7312J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ZUBAIDAH BTE ABDUL KADIR
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SJE7312J

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, Please report correctly the details of the acodent to speed up the claims process,
4. This Form must be completed by the Policyholder and/or the A tnorsed Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhelding 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.

6. The 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 lodgment af this repart to the insiurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invelved in this aceident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

{l] processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations refating to the claims;

(il investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statoments, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”]

(b} all insurer(s) whao have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

{c]  my Personal information may/fcan be disclosed by any of the insurers and/or GIA o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal information will also be collected and used to complie claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(e) the information so collected under |d] above may be shared / disclosed:

{i} to ali insurers and/or any other third parties that assist in evakuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} tor complying with requirements under any regulations, laws or court orders.

.
@1 %.- rx Jo 30
Palicyholder's Signature Driver's Signature = Ha-pnr“ Centre Persannel's Signature
Date & Time: (I driver s not the policyholder) Name:
Date & Time: NRICFiN No.:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A /% A A ,:m*‘&.-c f-fﬂ"'{'. f/.:.u:-nowrr/aain

DECLARATION
|/We declare the foregoing particulars are true In every respect.

)%;w, 15 foy o

‘l_-
A

¢ 'Pulllc'rhall:llr"l Signature l;iwf': Signature
v .Date & Time: [ drver is not the policyholder)
Date & Time:

GIARRAT Shete ABlamForm Y3

Hepm'tlnﬁ"Eﬂtr; P:l;-met‘s Signature
Name:

INREC/FIN No.:
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Accident Sketch Plan
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Individual Statement

SINGAPORE
POLICE FORCE

T

0200415/2032

2of4
Repart Mo. T/202004152032

Police Station Of Origin:

Tams=esNP.C

6 Tarisines Avenue 4 SINGAPORE 529682
Tel No: 1800-58718089

CONTINUATION OF REPORT
| Passenger i o e
Name ZUBAIDAH BTE ABDUL KADIR 1D No. ST00S0T7E
Related Vehicle | SJE7312) (Car) Contact No.| 90823250
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 15/04/2020 | Date Discharge | 15/04/2020
No. of Days granted Medical Leave | 05 |
Dielvaris s onds 4l T vl a i T
Name MAS'ARI BIN MASRAH
Related Vehicle | SJE7312J (Car) Contact No.| 90874631
HositaliClinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class; 2B,2A 3.4
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trzatment | 15/04/2020 Date Discharge | 15/04/2020
No. of Days granted Medical Leave | 05 Degree of Injury Slight
Drives ; 23597 W S TN s oo e e e e e st
Mame BOH LEE CHUAN 1D No, S1687837E
Related Vehicle | SMK5074S (Car) Contact No.| 97489819
HaospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date A
Date Treatment | NIL Date Dischar MIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL =

Brief Details.

On 15/04/2020 at about 1030hrs, | was drivi
Masjid towards Changi Road. As | approac
lighi v ag green. | was the first car
traffic on my left before turning right into Changi Road and
wher tha light turns amber and then red._ |
rear of my vehicle. The impact causes my

chesl was pressed against the steering wheel,

After the collision, |

the back of her neck and shoul

and it is only a one lane

car to move forw

ng my rental car Reg No: SJIET312J traveling along Jalan
hed the junction of Jalan Masijid and Changi Road, the traffic
road. | then make a check for the oncoming
slowly move to make sure traffic was clear
hen stop my car when suddenly | felt a hard impact from the
ard to the middle of Changi Road and my

checked my wife who was sitting at the front passenger seatl, She complain of pain on

ders. She also feit pain on her left hand as she has use her hand to

prevent herself from hitting the dashboard during the collision earlier | had offered to call for ambulance
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Individual Statement

SINGAPORE LT
T172020041572032

POLICE FORCE

Police Station Of Origin: —_
Tarnpin!as NP.C .

6 Tampines Avenue 4 SINGAPORE 529682 POt No. T.271200415/2032
Tel No: 1800-5871999 CONTINUATION OF REPORT

but she told me that it is not necessary. | then went out to check and saw that a i
SMK5074S Toyota black in colour had hit the rear of my car, The dn"ve:' does nu:m: gty

and the driver took photos of our vehicles and we both left the accident scene. After | .-emjl',f:g' Eeu o
accident to insurance, both me and my wife had went to the clinic for treatment | sunm'f,” :

chest and also injured my left thumb and hand. My wife had injuries one her neck, shg umﬂpm:n?jn I:‘tjl'
suspected fracture on her hand pending further from specialists, Both of us were given 5 :I.;E 5 m:d 'm,
leave each. My wife was given referral to specialist at Sengkang General Hospital on E“Mr';g:g Im
told to come again to the clinic should the pain did not subside for further medical eview with ﬂﬁv&.di:;:g

My car rear bumper and rear door were dented and damaged. My car rear both left ang - -
signal lights and rear windscreen were broken and shattered. The other car front bum';}dmnifzr:r;:ﬁlgght,
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Acmdent 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

(3 smeseon _ BT

Police Staton O Qrigin: ol
lampnes & F O Rrpod Mo 700 HIR0ss
6 Tampines Avenue 4 SINGAPORE 5206832

Te Mo 1B00-587 1550

REPODRET OF & TRAFFKS ACCIDENT

CrataTims Repor! Maga: Vide Repart Mo, Staticn Dwary Ma.:
1580472027 14:44 | 37
Informant's Particulara
Marne af Informant Addass:
MaGZARI BN MASRAH AFT BLE T5 BEDO¥ MORTH ROAD #03-160 SNGAPORE
— 1480075
I Type £ 1D Mo, Comact Mo
NRIC NO / SESA0634 : Heeraiiffion: Mobde: 0BT 4611
Mabiaradity: Ernail
SINGAPORE CITIZEN
e Age. | Date of Bith: | Type of infarmant,
Male [ 50 21111865 Cirives -
FacE Langumge: Irsstilution ¢ School Marmea:
_Boysnese ) Enghsh
Cizoupatian: Driving Licence Informabon
_BUS CAPTAIN | Clags. 28,241 4 Date of Expiry.
E_M’m:uﬂm of the Accidant ; . 3
| Injury ! Divink DataiTime of Tyoe L acation:
el Othars Orive: Accident: T-dunz:
- Mo 1502030 10:30
Localion
Along Roac 1
CHAMG| ROAD
JALAN MASJID
Waather. Read Surface: Road Speed Lims:
Chear | Dy &0 Kmih
Tramz Flow. Traffic Contral Traffic Volume: 1
Cina VWay Traffc Light - Warking Moderate
Type of Callsion: | Anyvene conveyed oy
Betwaan Meving Vehicles - Head Ta Rear ambulanog;
| No
Details of Vahicle Involved T e ]|
Vehicle No. | Type TMake Mioded | Calor Condiion | Mo *assenger
SJETAI2) |Car | HOMOA FIT Elacs Serously |1
| ak | Lramagad
SMKE0T4S | Car | TOYOTA, VELLFIRE | Back Skghtly | 1
N | Damaged
Dictalls of Parson Involved 3
ANy Pedastrian Invoived. Mo :
Ma. of Pedeslrians Injuren’ NIL [ Uze of Pedastnan Crossing: NA
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Police Report

ROLICE PORCE LT T

TrANIE152052
Palice Station OFf Crigin dol4
Tanines N.P.C Rapad Mo TZ0041502
B Tarcines Avanue 4 SIMGAPORE SPER7
Ted Noo 1800-587 1549 CONTINUATION OF MEFORT
I_PEHE-!'.I.'.:.-I.ET T . = — |
Warme ZUBAIDMH BTE ABDUL KADIR | 1o N, STI0RITTE |
Refated Vehice | BJETA72J (Cary Contact No.| S0BZ32E0 |
HospraliCiniz | QLR FAMILY PHYSICIAN CLINIG & Class ol | Class NIl |
SURGERY Driting | Date o Expiry: NIL
Llcenca & |
. ) ) L X Expiry Dakg
Date Tieatment | 15/04/2030 Cate Digcharge | 15042020
Mo. of Days granted Medical Lesve |05 Degres of Injury | Sarious
Difivar T A b SR L] . R R R e i
MName MAS AR BIN MASRAH [ 10 W SH0402E3A
|
Rewaled Vehiee | SJE7312J Cart Conacl Na | S0ET4531
. 2 . )
AosciadCinie | OUR FAMILY PHYSICIAN CLINIC & Class of | Clazs: 28223 4
SURGERY Diriwing Da'e of Expiry: NIL
Licanosa &
b : Expiny Date | )
Date Troatment | 15M4/2020 ate Discharga | 15/04/2030 :
Mo. of Days grarded Modical Leave | 05 Cagrae of Injury | Slgh
Dr}@_ T Hi e L 3 :n. —n .H.le!.'_" g T"le:"-lq::i maﬂ.
Marne | BOMH LEE CHUAN D Mo S188THATE
Related Vanicle | SMES0TAS (Car) Contact No. 57489819
‘HespitalClinic | NIL Cless of | Class MIL
[ Dirkeing Dt of Expary MIL
Licemnas &
o Cxpiry Dade
D= Traalrenl | WIL | Bata Dischame | MIL
e of Days grantad Medical Leave MIL | Degree of Injury | NIL
Bricf Datails.

O 130412020 at aboud 10300rs, | was drivirg Py ramsl 2ar Keg Mo: SIEY312) traveling along Jalan
Mazid tewards Chang: Road. As | spproached the unclion of Jalan Maszjd and Changi Raad the rafc
kghy 1was grean. | was the fre! car ard it s only 3 ang fars road. | then mase a chack for the orCaming
traffic on my [ befare umning right indo Changi Raad and glowdy mave to make surg fraffic was claar
when i light ums seeber and hen ad | e S520p my car when siddanly | fsh a haed irmpaact fram e
rear Oof iy venicle. The impact causes my car ta move Tomard 1o the middls o Chang Road ard my
cthezt was presead against 1ha s'eering wheal

ARar tha collsion, | checkes my wife who was siiting at tha front passenger 8880 She complain of pain an

the bk of her neck and shoulders. She alsa f2it paln an her laft hand as she hag ugs har hand ta
pravent harself fram hilbing the dashbeard auring the collision aanier. | had offersd to 2all Ter amhbuignce
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Police Report

SOl e WA

Folice Statien OF Ongin: Aerd
T. i ;

ampines NP C PO b, Tir o041 SE0az
i Tampines Avenue 4 SINGAPORE 520680 ?
Tel Mo T80)-5471903 COMTINUATICN OF REPORT

bt s inld me Bhat it is not necessany. | then want aut io cleck gnd saw Bha i
SMIKSOT4S Toyola black in coleur had hit tha redr of my car, 'Iii:ru driﬂ:-'dcreatri;tmszl:rlf, b

and the driver ook pholos of cur wanicles and we beth leff the accident scane. Afier | mwu‘e:ﬂmamh i
acndent o insuranca, bath me and my wife had went to the cliric for reatmaat | aLﬂq,-::nE!j e
chest and alen irjured my lefl thumb and nand. My wite had njunes ang her negk, ah.:.,_“mr::ﬁ el
suspected fraciure on her hand panding further fram spaciaisis, Bath of us were givgpy & 5 ﬂrr::gm
feave each. My wile vas given referral to specialist af Sengkang Genaral Hospital on 21;,;],?-2?32.3. |":;EII
bald 1o come again 1o the cline shoud the pan did not subside for furher madics TEiggy --ilrh H.,a'ﬂ:ff

My car rear bunger and rear daor wers dented and damaged My car reas bath (eft
i B g rake |;
sgnal lighls and rear windscreen wera brofen and shatiarad. The atner car Frani I:-urn;,rﬁ:lr: deﬂt,:,%m
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Police Report

SINGAPORE '
SINGAPORE O AT

ENCT
Falize Statian OFf Origin:
Tarmpires M P.C Ranam Mo TR0 1S 20
& Tarnpinas Avenue 4 SINGAPDRE 535662
Tel Mo 1805871898 CONTIMUATION OF REFORT
ESketch Plan

[nfarmant & nat able 1o provide skeboh clan

IMPORTANT: Pleasa atach a cooy of your velice's Insurance Cestficale 10 this repar. I you do0't hawe
fhe cartdicaie with you row, plaase fax a -:::-m.-h:ll RSATARES stating the report numbar as refarefte,

Sigralure OF Officer Recordirg The Repart | [ Signature Of Inforrant
Loy
Sr Glafr Sgt MUHAMALD FA Sl BIN MOHD | :
SALEH L i
= | - o =
Swqgnatire Of Intarprater DaeTime:
Mat appdcable ll' 1500472020 1442
j-?:? —— - b - il p— e
Officer in Charge Of Case: Clagsification Cf Case;
TF AEIT ’
= MoHsMAD ZULFAZDLI Wm 1 T }
Gortact Mo, B5478204 __‘i“l:;f“féL_ ! | o

Aulhenticalian Stamo \‘II,-"
NFGE [
LAt

—y — i
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Accide tPhoto_ _
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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