MNA120054411 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/06/2020 14:45
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2020 15:04

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/06/2020 14:45
19/06/2020 08:00
PIE TWDS BKE
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

SME2421A

SHL MOTOR PTE. LTD.
2XXXXX814M
NOEMAIL

OFFICE-62826184

HONDA
STREAM

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109792828-01

MOHAMED SULAIMAN BIN ERMAN
SXXXX320F

01/12/1962

OUTDOOR

17/11/1982

37 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94485285

NOEMAIL
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Address BLK 235 BUKIT PANJANG RING RD #08-31
Postcode 670235

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

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 BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200619/2065

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 DIVIDER

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 19



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report eorrectly the details of the accident to speed up the claims process,

2. This Form must be hald f.

3. Infosmation provided must be as truthful and aceurate as possible. Any wilful misrepresantation or withhalding of material
fects may allow insurance companies 1o repudlate policy [lability.

4. The is5u@ and acceptance of this Form by insutance companies is not an admission of policy liability on the part of the insurance
cumpanﬂri.

5. talse

6. Thereport will be forwarded by the insurers of the GIA Records Mansgement Centre astabilshed by the General Insurance

Association of Singapore (GIA| for archiving and that coaies of this report will for a fee be made svallable wpon application by

Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repost at the centre and to cogies of
the report being made available ajoresaid,
2. Consent under the Personal Dats Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insuter, my workshop end the General Insurance Assoclation of Singapora ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] 2nd any other personal infarmation
provided by ma or possessed by my insurer (callactivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s) who have Insured
vehiclals) imvolved in this accident shall be eollactively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol :
it processing, handling and/or dealing with my chaims including the settlement of the claims and any necessary

Imvestigations refating to the claims;

[} imvest:gating the sccident and/or my claims;

[iid} earrying owt and/or dealing with my instructions or responding 10 any enguiries by me;

(iw] adminlstering my claims (including the malling of comespondence, statements, invaices, reports ar notices to me,
which could invalve disclosure of certain personal data about me 1o bring about dalivery of the tame as well as an the
external cover of envelopes/mail packages); and/or

(v] complying with applicablie law in administering, processing, handling and/ar dealing with my clalms. (collectively the
“Purpases”)

[B)  all insurer(s] wha have insured vehiclels| Imvalved in this accldent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purpases: and

il my Personal Information may/can be disclosed by any of the Insurers and for GlA 1o their third party service pravidars or
agents(including their lawyersfiaw firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

{d]  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation ard managemant in present and all future elaims,

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

(1) %o all insurers and/er any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulstors, law enforcement and government agencies as ressonably required for the purposes stated, or

Policyholder's Signature Dirvver'i Signature Reporting Centre Personnel’s Signature
Date & Time: [1f driver is not the palicyhelder| Name.

Date & Time: MWRICSFiN No.:
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Accident Sketch Plan

SKETCH PLAN

Az SME 24218

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e Cop 4o Palice Beperd Tl22200619/[ 25¢S

Policyholder's Signature Driver's Signature Roporting Contra Personnel’s Signature
Date & Time [ driver i$ not the policyholder) Marne:
Date & Time: NRIC/FIN Mo,
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POLICE REPORT

SINGAPORE
p::juucg FORCE I‘”I‘l“lg'ﬂ!gﬁ!ﬂ!‘l!l“l“l

Police Station Of Origin: 1of3
Bukit Panjang N.P.C Report No. T/20200615/2065
1 Segar Road #01-05 SINGAPORE 877738

Tel No: 1800-8820908

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \Vide Report No.: Station Diary No.:

18/06/2020 17:22 58

Name of Informant: Address:

MOHAMED SULAIMAN BIN ERMAN | APT BLK 235 BUKIT PANJANG RING ROAD #08-31
SINGAFORE 670235

ID Type /1D No.: Caontact Na.

NRIC NO / S1534320F " | Home/Office: Mobile: 84485285

Mationality: Email;

SINGAFPORE CITIZEN

Sex; Age: Date of Bith: | Type of Informant:

Male 57 01/12/1862 | Driver

Race: Language: | Institution / School Name:

Malay English |

Qccupation: Driving Licence Information

Private Hire Driver Class: 2B.3 Date of Expiry:

Type of MNon-Injury Drink Date/Time of Type of Location: |
Alscetoris Government Property Drive: Accident: - Bend |
| Location: ‘ |
| Along Road 1 Traveling Toward Road 2

PAN ISLAND EXPRESSWAY
BUKIT TIMAH EXPRESSWAY |

| At the left bend
Weather: | Road Surface: Road Speed Limit: !
Drizzling | Wet |
Traffic Flow: Traffic Control: Traffic Volume: '
Type of Collision: Anyone conveyed by

| Maving Vehicle Against - Road Divider/Kerb/Railings ambulance:

Siightly
Damaged

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

-y B A,

Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20200819/2088
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

MOHAMED SULAIMAN BIN ERMAN ID No.

Name S1534320F

Related Vehicle | SME2421A (Car) Contact No.| 94485285 .'

Hospital/Clinic | NIL Class of Class: 2B.3
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 18th June 2020, at about 0800hrs, | was driving my passenger along PIE towards BKE direction.
While negotiating the left bend heading towards BKE, while on the extreme right lane, my vehicle
suddenly skidded and spun around. Thereafter, | drove off to continue my journey. The vehicle grazed the
railing and caused minor damages to my vehicle, The front right side on the vehicles suffers minor
damage. | am not sure if there is any damages to the railing.
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POLICE REPORT

e RO 0

Police Station Of Origin; aof3
Bukit Panjang N.P.C Report No. T/2020061972065
1 Segar Road #01-05 SINGAPORE 677738

Tel Mo: 1800-8525888 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy ta 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
J!
Sr Staff Sgt MOHAMMAD SUFIAN BIN WAHID _

— ﬁ
Signature Of Interpretarr;:,f" Date/Time:
Nat applicable 19/06/2020 17:22

| |

Officer In Charge Of Case: | | Classification Of Case:

TP/ AEIT/ |

Sr Slaff Sgt ONG YONG HOCK - | |
gt Noi"B5478438 _ |

Contagt

i S e TR
Althentication Stamp
uﬂ__"laa e

—
s

| —
JrTeRTEREEN ‘_‘y_-'--‘.-i:.n ATUHE
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Accident Photo
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Accident Photo
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Accident Photo
o
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Accident Photo
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Accident Photo
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Accident Photo

1IRE
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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