MNA120080667 / National Assessment Centre Services - Ubi i i
T T e Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 17/09/2020 10:16

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 17/09/2020 10:03

Date Of Accident 15/09/2020 07:30

Exact Location Of Accident PIE (TUAS) AFTER THOMSON FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ3771G
Insured/Policyholder

Name Of Registered Owner DREAM LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81288789

Vehicle Particulars

Manufacturer HONDA

Model JAZZ

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD20Vv08184/VPZ/R00

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

AMIRUS SOLIHIN BIN HASMAWI
SXXXX447J

05/11/1993

OUTDOOR

13/06/2019

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-97853440

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/20200916/2010
Attachment(s)

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

Was there any audio recorded?

BLK 742 TAMPINES ST 72 #06-88
520742

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
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

SKQ568J

PRIVATE CAR
CHIN SHIH SY EVE
SXXXX340H
90260264
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AMIRUS SOLIHIN BIN HASMAWI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ3771G

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 repon corectly the detads of the ai agbent 10 speed up the clams proces

2. This Form musl be completed by the Falic yhakded andfor the Authorised Orrver
3 Information peavided must be a3 truthiul and accurate a5 possible Any willul merepreventation o watlvhalding of material

farcis may allow irmurange rompamnes 1o repudiate policy biabilet y.

4. The mawe and fucepance ol this Form by insurance companies is not an admryvion of pobcy hability on the pan of the sngursnoe
COAmpamies

falze r ing may be refeired to the Police for investipation.
B The repon waill b forwarded by the insurers of the GLA Retords Management Centre extablished by the E-_.-ncr'aﬂ I'm.uun:-.-

fesociaton of Sirgapore (GIA) for archinang, and that copies of this repor will for 3 fee be made :u-Labh’muﬂ appheation by
interested panes

7. By the lodgment of this report 1o the IATETS, you hereby consent Lo the archiving of this report 3t the centre and Lo copies of
thie report being made avalable aforessid

8 twmﬂw-dmﬂnhmﬂmuhmnﬂnnmlmﬂ
| understand, acknowledge, agree and consent that:

{3} Wy insurer, my workshop and the Gerneral Insurance Association of Singapore ("GLA”) may/are permitted 1o colect, wse,
disclose sndfor process my personal datafpersonal information el out in this [form] and any other personal information
previded by me or possessed by my insurer (collectively the “Personal Information”) and discose and transfer such
Personal information 10 al insurer(s] who have insurod vehicle]s] involved in this secident (a8 insurer(s) whao have insured
Wﬁ}mhmmwrmmmmmmmﬂmuﬂ the Insurers’ Lewyersflaw firms, the
d“‘ﬂlﬂw!ﬂﬂmﬁdﬁ-ﬂwrm any relevant gevernivent agencyfawthority {such a3 the police], for the purpose(s)

1) processing. handling andfor dealing with my claims including the settiement of the daims and any necessary
investigations relating to the daims:

(i} investigating the sccident andfor my claims;

(iie) carrying out andfor deaking with my instructions or responding to any enquiries by me:

(Fe) adbministering my daims {ncluding the mailing of eormespandence. statements, inveio, reports or noties 10 me,
Mmmmumhmmmuummmmwummuwumm
extemal cover of envelopesfmail packages); and/or

(V) complying with applicable Law in administering, processing, handling and/or desling with ny daims fcollectively the
(6] al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” Laweyers/law firms, may/are permitted
o coliect, m%emﬂnmmrmdmhmwnmdmmmmﬂ
) WMMW&MH“thWMMMMMWMH

WMmmmmh sited eurtside of Singapore, for one of more of the above Purposes.

(d) WWMHMMMJMMWWMMMhmdMMm
immnwhmaﬂalmm

(3] mmmﬂmmmmmum;w

(i) h#muﬂw“mﬁmnﬁuMMhmmmﬂmhﬂ
mmm-umMuwwhhmmw

(i) hmmmmmmhﬁwmm

Policyholders Sgnature Dwiver s Signamure Reporting Centre Personnel s Signatume
Dt B Tirme: pmgmmm Hame:
Vele) et Date & Vimer | | 41 NRIC/FIN No.:
L’J?ﬁ"‘ ._-_'Tr\'l. :

GUARAL Mdhm-n_u
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Tampines N.P.C

POLICE REPORT

S
T/202008162010

1of3
Report No. T/20200916/2010

6 Tampines Avenue 4 SINGAF'ORE 520682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
16/08/2020 07.07

| Vide Report No.:

| Station Diary No..

m‘—&
MName of Informant: | Address:

AMIRUS SOLIHIN BIN HASMAW|

APT BLK 742 TAMPINES STREET 72 #06-88 SFNEAPDHE

520742
ID Type / ID No.: Contact No.
NRIC NO / 583414474 | Home/Office: Mobile: 97853440
Nationality. Email:
_SINGAPORE CITIZEN
“Sex: Age: Date of Birth: Type of Informant:
Male 26 05/11/1993 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
Fire Rescue Specialist Class: 3.4 Date of Expiry:

Date/Time of Type of Location:

: Others Drive: Accident: Expressway after
Casianiis No 15/09/202007:30
Location: -
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contraol: | Traffic Volume

| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SKQ588J INFINITI QS50 20T | Slightly
SPORT AIT Damaged
S/R (R18)

SMJ3771G | Car HONDA JAZZ 13 | Blue Slightly |0
CvVT Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

T12020001622010

Police Station Of Origin: w3
Tampines NP.C Report No. T/20200816/2010
B Tampines Avenue 4 SINGAPORE 529582
Tel No: 1800-5871989 CONTINUATION OF REPORT
Name AMIRUS SOLIHIN BIN HASMAWI ID No. 59341447
Related Vehicle | SMJ377T1G (Car) Contact No.| 87853440 )
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 15/09/2020
Np. of Days granted Medical Leave 04

Date Discharge
ree of Inj

15/00/2020
Siight

Name CHIN SHIH 5Y EVE 1D Ne. SB008340H
Related Vehicle | MIL Contact No.| 80260264
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 | NIL Degree of Injury [ NIL
Brief Details.

On 15/09/2020 at around 0730 hours | was driving my vehicle, SMJ3771G travelling along PIE towards
Tuas. Just after Thomson Flyover the vehicle in front of my had braked and | foliow to brake and slow
down.

Suddenly another vehicle, SKQ568. from behind had knocked the rear of my vehicle.

After the accident we both stopped our vehicle and alighted to exchange particulars.

The damage to my vehicle are dents and scratches to the rear door and bumper.

| had seen a doctor at Mount Alvernia Hospital and was given 4 days MC from 15/09/2020 till 18/08/2020.
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POLICE REPORT

SINGAPORE

Police Station Of Origin: Jofa
Tampines N.P.C Report No. T/20200916/2010
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871989 ' CONTINUATION OF REPORT

Sketch Plan
Informant is not able to 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 to 65474885 stating the report number as reference.

Signature Of Officer Recarding The Report: Signature Of Informant:
G/
SALEM 67 B igme Yorily  JoretHwrre
Signature Of Interpreter: Date/Time:
Not applicable 16/09/2020 07-07
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Sr Staff Sgt ONG YONG HOCK
Contact No - 554?5435_3:-_ INGATIIGH

g

Authentication Stamp
NP18E
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Accident Photo

SMJ3771G
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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

| HDNDA 's"-? OR CO. LTD. JAPAN
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Accident Photo
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