MNA120072544-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/08/2020 19:08
SUBMITTED BY: Jackson Ho Zhao Tian

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

24/08/2020 19:08

21/08/2020 07:50

SELETAR WEST LINK TWDS CTE
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

SJS5592G

MUHAMMAD HAFIIZ BIN ISHAK
SXXXX151E

NOEMAIL

(LOCAL) +65-87680677
OFFICE-87680677

HONDA
STREAM 1.8 RSZ A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115473718

MUHAMMAD HAFIIZ BIN ISHAK
SXXXX151E

14/07/1989

OUTDOOR

13/12/2018

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-87680677

OFFICE-87680677
NOEMAIL
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BLK 283 YISHUN AVENUE 6
#02-146

Postcode 760283
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 COLLISION - CHANGE/CROSS LANE
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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 - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200824/7020 & L/20200825/7025.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJX3864J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANTHONY KOO
NRIC/Passport Number SXXXX093C
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAFIIZ BIN ISHAK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS5592G

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

Plense report corractly the details of the accident to speed up the daims process.

This Form must be completely by the Palicvholder and/ or the Autharised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies 1o repudiate policy ability

The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the

insurance companies,

Any false reporting may be referred to the Police as investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copias of this report wiill for a fee be made available upon application

by interested parties.

By the lodgment of this report to insurers, you hereby consant 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, agrea and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal infarmation set out in this [ferm] and any other personal
information provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) imvohved in this accident {all insurer (s]
who have insured vehicle{s) in this accident shall be collectively rafarred to as the "Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singagore and any relevant government agency/ authority (such as the police], for the
purposa(s) of:

I, Processing, handling and/or dealing with my claims including settiemant of the claims and any necessary
investigations relating to the daims;

fi.  Investigating the accident and/ or my daims;

il Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

iv.  Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

v,  Complying with applicable lav: in administering, processing, handling and/ or dealing with my claims.
{Collectively the “Purposes”)

t) @il insurer(s) whao have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢l my Personal Information may/ can be disclosed by any of the insurers and, or GIA to their third party service providers
or agents (nchuding their lawyer/ law firms), which may be sitad outside of Singapore, for ane or more of the above
Purposes.

d} My Personal information will also be collected and wsed 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

¢) The information 5o collected under (d) above may be shared/ disclosed:

i Toall insurers and/ or any other third parties that assist in evaluating, investigating, eontrolling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

il.  For complying with the requirements under any regulations, law or court orders.

" s .L"
v )
xr,b o /m

Policyholder's Signatude Driver's Signature Reporting Centre ng%mel': :Slgnature
Date & Time: (11 driver is not policyholder) NHame:
g Date & Time: NRIC/ FIN No:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION i
I/ We declare the foregoing particulars are true in every respect.

I’t:'lil::mﬂ'uwdué &iﬂnmﬂ % Reporting Centre I's Signature

Date & Time: (M driver is not pelicyholder) Mame:
Date & Time: MRICS FIN Mo:
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SINGAPORE
POLICE FORCE

Palica Station OF Crigin:
Traffic Police

10} Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

TrR20200824/7020

10f3
Report No, T/20200824/7020

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Report No.: Station Diary No..
24/08/2020 15:10
Informant's Particulars
Mame of Informant: Address:
MUHAMMAD HAFIZ BIN ISHAK 283 YISHUN AVENUE B #02-148 SINGAPORE TE0283
ID Type ! 1D No.; Contact No..
NRIC NO/ 58823151E HomefOffice: Mobila: 876E06TT
Nationality: Email:
SINGAPORE CITIZEN fizishak1988@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male an 14/07/1989 Vehicle Cwner
Race: Language: Institution / School Namea:
Malay English
Oceupation: Diriving Licence Information:
Mechanical engineering technician Class: 28,243 Date of Expiry;
_{general)
General Information of the Accident
v Injury Drink Date/Time of Type of Location:
h.hr;z::le . Police Vehicle Drive: Accidant: Straight Road
: Mo 20/08/2020 07:50
Location
SELETAR WEST LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Kmi/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Eetwaen Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditic | No of
5J55592G | Car HONDA honda White Slighlly |1
stream Damaged
SJX3864) |Car TOYOTA ALTIS Silver Slightly |1
Damaged
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Police Report

SINGAPORE A0 VAMOEEMOETRL R
POLICE FORCE 2020082417020
Paolice Station Of Origin: Zof3
Traffic Police Report No, TI20200824,7020
10 Ui Avenua 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

ncome Insurance Co-Operative | 5115473718 .221[!1!2{}2[! 21/0172021

' .' { IH--;i-.-: --1.,H.- I .5! ! ! 7 E !.i E

Limited

: of ; | , s o
Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA

Name MUHAMMAD HAFIZ BIN ISHAK 1D Mo, S8923151E

¥

Relaied Vehicle | SJX3864. (Car) Conlact Mo.| 87680677

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B,2A.3
Diriving Date of Expiry: NIL
Licence &
Expiry

Date 22/08/2020 Date 22/08/2020

No. of Days granted Medical Leave | 03 Degree of Shght

Brief Datails.

an 20/8/20 at about 7.50am | was driving my vehicle, SJS 55920 at Seletar West on toward CTE/Yio Chu
Kang on the first lane of a two lane road. Suddenly SJX3864. beside me on second lane cut into my lane,
i couldn't applied my brake on time and collided on his rear right side bumper. There wera no traffic polce
or ambulance that came to the incident location. However as | fealing discomfort on my neck. | went to
seek my own medical treatment. Doctor given me 3days mc.
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Police Report

SEIRAp o AN T R
Police Station Of Origin: s
Traffic Police Raport No, T/20200824/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 COMNTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide skelch

Signature Of Officer Recording The Report. Signature Of Informant:

Not applicable The identity of the person making this report has
bean authenticated by SingPass. No signatura is
reguired.

Signature Of Interpreter Date/Time:

Mot applicable 24/08/2020 1510

Officer In Charge Of Case: Classification Of Case:

TR/ TRPIB/

LEE MING CAI

Contact No.: 65476960

Authenlication Stamp
NP 168
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Police Report

SINGAPORE LT T

pﬂucE FBRCE 20200825/ TO25
1of2

POLICE REPORT (NP299)

Police Siation Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No; 1800-4660000

Report No. LI20200825/7025

Date/Time Report Made Vide Report No. 1rSmaiﬂ:u'n Diary No.

25/08/2020 14;22 B = E |

Fame Of Informant -Address B —

MUHAMMAD HAFIZ BIN ISHAK APT BLK 283 YISHUN AVENUE 6 #02-148 SINGAPORE

& 760283

ID Type / ID No. Contact No.

NRIC NO / SB923151E Home/Office: Maobile:

. ¥ ! 87680677

Nationality [Email Address

SINGAPORE CITIZEN fizishak1989@gmail.com

Cccupation |Sex |Age Date of Birth |Race

Mechanical engineering technician (general)  Male 31 ___114/07/1989  |Malay

Institution/School Name Language

- = == English ~

Date/Time Of Incident Location Of Incident

21/08/2020 07.50 APT BLK 283 YISHUN AVENUE 6 #02-146 SINGAPORE
760283 g

Brief details.

Vide (T/20200824/7020)

| would like to make the following amendments to my initial report;

on 21/8/20 at about 7.50am | was driving my vehicle, SJS 5592G at Seletar West on toward CTE/Yio Chu
Kang on the first lane of a two lane road. Suddenly SJX3864. beside me on second lane cut into iy

Signature Of Officer Recording Tl:ml Report: | Signature Of Infarmant: _
The identity of the person making this
Mot applicable [report has been authenticated by
o 'SingPass. No signature is required. o
Signature Of Interpreter; Date/Time:
Neot applicable 25/08/2020 14:22
Officer In-Cha rge-Drl‘ Case: - Classification Of Case:

Authentication Etamp
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Police Report

SINGAPORE T

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. Li20200825/7025

lang,

i couldn't applied my brake on time and collided on his rear right side bumper. There were no traffic police
or ambulance that came to the incident location. However as i feeling discomfort on my neck. | went to
seek my own medical treatment. Doclor given me 3days mec.

Eignature Of Officer Recording The Report: T.'Signalure Of Informant:

The identity of the person making this
Mot applicabla report has n authenticated by
) B SingPass. No signature is required.
Signature Of Interpreter: Dale/Time:
Mot applicable (250872020 14:22
Officer In-Charge Of Case: ' Classification Of Case:
Authanljce;i.idn Stamp
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

iy .4
[ ?};m & Ratfles Guay #1500 Singapors D4E580
NSURANCE
\x I

Tel (B5) 6224 0010  Faw |65) 6224 0030

Operating Hours : Monday to Fricey, 0900 17:00
FECOMOG MaRAGEWENT T WTRE UEN: SBBSS00RDE [ G4T Mep. Mo M400017T35

IMPORTANT NOTE: Please submit the ¢ ompleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : Vehicle Registration No: $715% ST641 &

1

Names shownin nmic) : MVAB MRS HETIY) i S bl NRIC/FIN/PassportNo ;: %A LNCIE
(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address s B 1R Neowe mene [ Ho3-1ut Singapore( M0
Contact (Tel) 3 AN b Mobile No. :

Email Address d ';"Fwi,'.ﬂ'-_.'*ﬁ_r«: WAES Ltk 1...-;-'

Date of Accident ;")\ |!'~"‘3]| Pl Time of Accident: __ oy Su

Placeof Accident 1 _SEETRL wigy i 1wps [ 2

InsuranceCompany: NTUL  INLME WAV Rt

(8] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

ndd in Plice My - “hepefas o

i

4

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mamea:

MNRIC/FIN No.:

Date
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