MNA120101144 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/11/2020 12:45
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.

ACCIDENT STATEMENT

Date Of Report 16/11/2020 12:45

Date Of Accident 15/11/2020 22:30

Exact Location Of Accident PIE L/P 936
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC5692K
Insured/Policyholder

Name Of Registered Owner ISMAIL BIN JURAINEE
NRIC No SXXXX011C

Email Address ISMAJU@HOTMAIL.SG
Mobile Phone No (LOCAL) +65-93261748
Alternative Phone No OTHERS-93261748
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5098921722-02

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

ISMAIL BIN JURAINEE
SXXXX011C

02/03/1959

INDOOR

02/07/2010

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93261748

OTHERS-93261748
ISMAJU@HOTMAIL.SG
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BLK 532 BEDOK NORTH STREET 3
#03-718

Postcode 460532
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 COLLIDED INTO PROPERTY
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MUHD HEIKAL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20201116/2003
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

Vehicle Make/Model/Colour

Details Of Properties DIVIDER
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHA8204B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHA1394G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident 1o speed up the clalms process.
This Form must be g

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
focts rmay allow insurance companies to repudiate policy Hability.

. Theissue and acceptance of this Form by Insurance companies & not an admission of policy Hability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GlA 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 applization by
interested partses.

. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Associstion of Singapore [ "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set et in this [form] and any other personal information
previded by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s] invalved im this accident {all insurer{s] who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lzwyers/law firms, the
Mengtary Authority of Singapore and any relevant government agency/authosity |such as the police), for the purpose(s}
of 1

I} processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating 1o the clams;

{li} investigating the accident and/or my claims;
{iti} earrying out andfor dealing with my instructions or responding to any enguiries by me:

{iw] sdministering my cialms [inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could irvolve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims {colectively the
“Purposes”]

{b) allinsurer{sj who hawve insured vehicle|s} invobved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purpotes; and

{el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis[including their lawyers/law firmas), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the nformation so collected under {d) above may be shared / dischosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

:.}"FMII JL =1 =10 }l,/'?",w """(’:rf"’-'-ﬂ

licyhodder's Signature Driver's Signature Hupnﬂh{g Centre Personnel’s Signature
te & Time: {If driver is not the policyhokder) MName:
Date & Time: MNRICFIN No.:

Page 4 of 29



Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I'We deciare the foregoing particulars are trus in every respect.

ﬁ\)iv“f‘“l\ T P -’é?‘n 6 [ [ro

F'ﬂ-;:mldgr': Segnatuse Driver’s Signature Reporti ne Personnel’'s Signature
Date & Time: (i drever is not the policyholder) Name:
Clate B Tirme: NRIC/FIN No.:
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Individual Statement

SINGAPORE
SWEAPORE O

Police Station Of Origin: 2003
Bedok North N.P.C Report No, T/20201116/2003
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

- _._I.i e
-a......_...'.J PR

SJC5692K | NTUC Income Insurance Co-Operative

ISMAIL BIN JURAINEE ' ID No. $1351011C

Related Vehicle | NIL Contact No.| 93261748

HospitaliClinic | NIL Class of Class: 3A
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 15 November 2020 at about 2230hrs, | was driving on lane 2 along Pan-lsland Expressway towards
Changi Airport near Stevens Road exit when | lose control of the steering wheel at a bent. My car
(SJC5682K) then swerved to the left and hit the side bumper near lane 3, resulting in my car rotating one
round and bumping back to lane 2. When my car had swerved back 1o lane 2, a yellow taxi (SHAB204B)
on lane 2 hit the right side of my car near the rear, causing my car to swerve to lane 1. At that moment, a
blue taxi (SHA1394G) on lane 1 hit the right side of my car,

| was in the car with my son. We did not sustain any injury.

Page 6 of 29



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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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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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Fakce Station OfF Crigin:

Bedok Marth W PG

A0 Bedok Merth Road SIMGAFORE 468675
Tel Mee 1500-24456150

REPORT OF & TRAFFIZ ACCIDENT

(L UMATEAEAVAR Tt

o2 1182003

Taf3
Feport Mo TRetal 198732005

DateTime Reporl Made, Vide Repor Mo Station Ciary Mo
1B A0 010132 EZA11n01 TS 20

MName n-l'ln{annirrI. Afdrass:

F=MAIL BIM FURBINEE APT BLK 532 BEDOK MORTH STREET 3 #03-718

SINGAPLIRE ££0532

IO Type ¢ 10 No ; Coritast Me

MHIC MO 513510110 Home/Offica: Mabile: B3261748
Malicnaity Ernai. o
EING.'E'!F‘I.'.HE CITIZEMN

G Age: Ot of Birlh. | Type of Informant;

Maka i} 02131959 Dirives

Fags: Language: Inghitticon ¢ Schoo! Name:
dAvness

Cooupation: Criving Licence Information:

SECURITY GFFICER Class: 34 Date of Expiny:

PAN-IBLAND EXFRESZWAY

[T Foad Surace: Read Spesd Limi
Hpswy ain Wiet .
Traffc Fioras: | Trafe Condral: Traffic Volurme
O ey Mot Cantioled Haany
Typa of Collisiar: Areane conveyad oy
Batwean Moving Vehicles - Hegd To Rear ambulance:

Ma

ey

als L WanIGhE IF l_..a._-l. 'l

EHH:EIE'-UG Car I—"r'l..l!-.ll,'.'-.ﬂ.l !"ll.'-' 1.7 CROI E|-|l.lil
|FIL AT ABS Damaged
| WIRBAG
1408 | |
SHABZD4E | Car HYUNOAI |40 1.7 CRDY Yelow Slighty | 4
FiL AT ABS | Damaged
AIRBAG
408
S.CHEAZK | Car TOYCTA  |SIENTA 1.5 | Gray Sarously | 1
L& Damaged
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Police Report

POLice FoRCE A

Prlice Statian OFf Dngm; 2al3
Bedok Morh N.P.C Report Mo 20201 102003
A0 Hedek Morgh Fond SINGAPORE 46RETE

Tal Mo 1800- 2440505 COMTINUATION OF AEPORT

_LJ'.'T!"'-"".".':'"'".J' ur; --'.* : T A

h—i' 1-I'l' il e - lumi e
Uetalls or r.-.rlu-'l.-.u.

[ By F'-B-:Ivmman Irneslue: Mo

| H|:| of Pedesinans inj LIEI:I I'-IIL U=e of Pedesinan Crossing: A

Nare IEl'n'IFl.ILEllr'-IJUIr'-I ' ID Me, 513510110

Refarted Vehicle | NIL Cortct No | 93261748
HospitaliClinic | MIL | Classof | Class: 3A e
Drivirg Date af Expiry: NIL
Licancs &
| Expiny Crale
L Diae Tresdment | NI, Date Digcharga | AL
Mo of Days grantad Madicsl Leave [ MIL Dagresa of Injury | MIL
Brief Datails,

Cen 15 Meneamibar 2020 at abaid 22300rs, [ was divirg an ke 2 alang Pan-lgland Expressway towardgs
Changdi Alrpodt near Staveng Road exit when | 1oee contred of the stesaring whesl &t & bant. My car
CSICAGGRH) then swaervnd to thie left and hit the side Bumoes near lana 3, resuling in my car rolsong one
rednd and burmping back 1o lape 2. When my car had swerved back o lane 2, a vellow taxi (SHAEA048;

on lene 2 ha tha right sica of my car near tha rear; ceusing my Sarto swerve to lans 1. 41 that moment. g
biue faxi (3HA13943) on kane 1 hit the dght sade of my car.

| ‘&as in the car with my son. We did net sustain any injury.
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Police Report

POLICE FORCE 0 A

TR 1R
Fofice Salicn OF Crigin: Fata
Besdick Mol M. P.C Repori Mo T22201 11650405
A0 Hedni Marth Road SIMGARPDRE 438878
Tel Mg 1800-2449555 COMTIMUATICN OF REPORT
Sketch Plan

Ifarmant 15 Nt sbke & provide skelch plan

MPORTANT: Pleasa pilech a copy of your vehicle's Insurance Certficate 1o thig raport. If you don't hawve
the cartificate wilk you naw, please By @ cooy o B5474385 staling the repart number a5 refarence.

Signature OF Oficar Recarding Tha Report | [Signatune OF Informan;
G/

In2p WIS RN, Jo kKA H L )

r‘{ i :}_.-':I' i 15"-""’1'

Sigrature Of Insarpretar DatarTima: =
Ml appdicakle | 181120200112
Cifficar In Charge Of Cass: Cassification Of Cess:
TRIGIT!

Sfaff Spt MUHLAMBMAD NOOR BIM ABDILIL

RAHMAM
_Comipct No 5479301
S“athenticalion Stamp :
[ F = irt] -

&
o I.-"-F.Iﬂ.-
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