SN0920C3000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/12/2020 16:20 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (03/12/2020 16:20 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/12/2020 16:20 (SGT)

02/12/2020 16:55 (SGT)

BKE, Singapore

TWDS WOODLANDS AFTER MANDAI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SJH9406T

No

SALHA BTE SOO
SXXXX814J
chansiang25@hotmail.com
(Phone) +65-81995050
+65-81995050

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5031108974-12

ABDUL JALIL BIN ABDUL KADIR
SXXXX091J

18/01/1954

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201202/2162.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0920C3000K

15/11/1976

44 YEARS AND 1 MONTH
Male

(Phone) +65-81995050
chansiang25@hotmail.com
BLK 984B BUANGKOK LINK
#03-21

532984

No

Spouse

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

MARIAH BINTE IBRAHIM
Female

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999
(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
No
No

SMP7353Y
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMU24L

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLH8720T

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0920C3000K

SKN1248S

Private car

Page 3 of 24



INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0920C3000K

ABDUL JALIL BIN ABDUL KADIR

NECK
SJH9406T
Yes

No

MARIAH BINTE IBRAHIM

NECK
SJH9406T
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

L. Please report gorrectly the detalls of the accident to speed up the claims process,

2. This Form must be comlatad by the Policsholder ard/or the Authorised Driver,

3. Information provided must be as mﬁw Any willul misrepresentation or withholding of materfal
facts may allow Insurance companies to regudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies s not an admisslon of-policy liablity on the part of the insurance
companies, : o
5. A I to

6. T reportwil be forwarded by the Insurers of the G1A Records Managemant Centre stablshed by the Gensral lAsurance
Associatlon of Singapore (GIA) for archiving and that coples af this report will for a fae be made avaliable upon appication by
Interested parties. '

7. By thelodgment of this report to the insurers, you hereby consant to thearchiving of this report at the centre and to copies of
‘the report being made avallable aforesa!d. )

8. Consent under the Personal Data Protection Act (POPA),
| understand, scknowledge, agree and consent that:

(8) My Insurer; my workshog and the General insurance Assoclati ,
discldse an'd/or'pmc'oq my pm@n-l’?m{mml Io)for;m;lqn set out in this [form] and any other persanal infarmation

vehicle(s) Involved in this aceident shall be collectively raferred to as the "Insurars®), the | Rrs liveyery/lew fems, the
Manetary Authority of slngapore and any relevant gover: 1eht agency/ uthority (such s the police), for the purpase(s)
of : f :

(i} processing, handling and/or dealing with my clalms including the settlement of the dlalis and any necessary
Investigations relating to the cdaims;
{ii) investigating the actident and/or my cajms;
(i) cartying out and/or dealinig with my instructions or fesponding to any enquidies by me;
{iv) administering my claims (induding thva maiting of corréspondance, statemants, ivalces, reports or noticés to e,
" which could involve disclosure of certaln personal data sbout me to bring about delivery of the same as weil as an the
external cover of envelopes/mall packages); and/or ’
(v} complylrig with applicable faw in adim| g "8 handling and/or déaling with my ciaims;{collectively the
“Purposes®) '
{b) -all insurer(s) who have' d vehicle(s| Involved in this dceident and thelnsurers’ lawyers/law firms; may/are permitted
" tocollect, use, disclose and/or pracess my Personal Information for one or mare of the above Purp&on; and
() my Personal Information may/can be disciosad by any of the Insurars and/or GIA to-thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of-Singapore, for ane or more of the abave Purposes.
(d) my Personal Information will also.b--mw-ang used to complle claims history for the purpose of fraud detection,
investigation and man inpresent and all future claims.
(e} the information s6 coflected under.(d) above may be shared / disdosed:
) to,a1 insurers and/ar any otlied third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators; law enforcement and government agencles as reasonably required for the purposas stated, or

(it Tor complying with réqisiramen under any regulations, laws o court orders.
Polleyholder’s Signature Driver's }ﬁnjlun . Reporting Centre P 's Signature
Oate & Time: (i driver is not the policyholder| Nome:
Date & Time: NRIC/FIN No,:
= Sor ey [}
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SKETCH PLAN #2

SKETCHOUMY .
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DECLARATION : ;
I/We deciare the foregoing barticulars are tus in Bvery respect.

b~ ML

Palicyholder's Signature w'mmg Reparting Centra Personnel Signature
Date & Time: rivet i not thie poficyholder) Name:
-Date & Time: NRIC/FIN NG
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

T20201202/2182

10f3
Report No. T/20201202/2162

Date/Time Report Made:
02/12/2020 22:47

Vide Report No.:
L/20201202/0115

Station Diary No.:
126

_Informant’s P

articulars ™5 R SR R A S

Name of Informant: Address:

ABDUL JALIL BIN ABDUL KADIR APT BLK 984B BUANGKOK LINK #03-21 SINGAPORE
532984

ID Type / ID No.: Contact No.:

NRIC NO / S2000091J Home/Office: Mobile: 81995050

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 66 18/01/1954 Driver

Race; Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

RETIREE Class: Date of Expiry:

Date/Time of Type of Location:

Type of : X
9 ; Attended by Police Accident: Straight Road

Accident: 02/12/2020 16:50

Location:

BUKIT TIMAH EXPRESSWAY
. Lamp Post Number: 405F

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
SJH9408T | Car Seriously | 1
Damaged

SKN1248S | Car 0
SLH8720T |Car 0
SMF7353Y | Car 0

SMU24L Car 0

@Accident report SN0920C3000K
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POLICE REPORT #2

SINGAPORE RNV T A

POLICE FORCE L

Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No. T/20201202/2162
81 Ang Mo Kio Avenue 3 SINGAPORE

568929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Brief Detalils.

On 02/12/2020 at about 1655hrs, | was driving on the 3rd lane along BKE towards Woodlands after

Mandai Exit. The traffic was heavy. The vehicle infront SKN1248S suddenly stopped, | managed to slow
down my vehicle and avoided any contact with the vehicle. Suddenly, | felt a huge impact coming from the
rear of my vehicle. The collision caused my vehicle to move forward amd hit onto the the vehicle in front. |
went down to check what had happened and realized that | was involved in a 5 car collision. There driver

that collided into my vehicle was conveyed to the hospital by the ambulance.

@Accident report SN0920C3000K
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

T/2020120212

162

3of3
Report No. T/20201202/2162

CONTINUATION OF REPORT

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 Recording The Report:
F/
Sgt 3 JEREMY KHOO WEI LIANG

Signature Oflnformal'}i/\/
C \\\\N\L‘\/ //'

Signature Of Interpreter:
Not applicable

Date/Time:
02/12/2020 22:47

Officer In Charge Of Case:
TPIGIT/

Classification Of Case:

o

S| YEO CHUN JIAN
Contact No.: 65476213

Authentication Stamp
NP168

| Fo—

> Police Force

%&s
7
e !.IH;:
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