SNO08213T0009 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/03/2021 17:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(29/03/2021 17:01 (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

29/03/2021 17:01 (SGT)
27/03/2021 07:38 (SGT)
Woodlands Drive 40, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08213T0009

SLG1133P

No

NOOR HANIS BIN MOHAMED YUNOS
SXXXX475D

hanis892@gmail.com

(Phone) +65-92476563

+65-92476563

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118138449

NOOR HANIS BIN MOHAMED YUNOS
SXXXX475D
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Date Of Birth

Occupation

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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

17/12/1993

Indoor

14/05/2012

8 YEARS AND 10 MONTHS

Male

(Phone) +65-92476563

+65-92476563

hanis892@gmail.com

BLK 892A TAMPINES AVENUE 8 #12-32

521892
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

DAYANG SOFEA BTE SOFIAN
Female

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

PLEASE REFER TO SKETCH AND POLICE REPORT L/20210328/7018

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

Accident report SN08213T0009

Yes
No
No

GBK5449A
Toyota
Hiace
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MUHAMMAD SUFYAN BIN SAPIEE
NRIC No SXXXX747J

Contact Number (Phone) +65-92477415

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NOOR HANIS BIN MOHAMED YUN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SLG1133P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person DAYANG SOFEA BTE SOFIAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY (PREGNANT)
Injured person in which vehicle? SLG1133P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

v SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the dotais of the accident to speed up {he claims process.

2, MFormwstwmmmmmmnmmww .

3. Information provided mustbe as WMM _ Any w iful misrepresentation o W ahholding of material facts may
allow insurance companies ¢ Mﬂg_mjmﬂ!!ﬂ!m

4. The issue and acceptance of this Form by insurance companies is notan admission of policy fiability on the part of the insurance
cofrpanies.

5. Mmmwwmmﬂﬂ“m X

6. The report w il be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Association
of Singapore (GA) for archiving and that copies of this report wil for afee 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 coples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and congent that ©

(a) My insurer , my W orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my nsurer (colectively the “Personal Information®) and disclose and transfer such Parsonal hformation to all insurer(s)
w ho have insured yehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectvely referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(i) processing, handling and/or dealing w ih my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(W) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions of responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices 1o me, w hich could nvelve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mal
packages); and/or

(v) complying W ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “purposes”)

(b) all insurer(s) W ho have insured vehicle(s) involved in this accident and the nsurers' law yersfiaw firms, maylare permitted to collect,
use, disclose andlor process My Personal Information for one of more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

e ez

Tl';iccf"yhv.;iz!er's Signature / Date & Driver's Signature (¥ driver is not the policy hokier) / Date }hhoned by Reporting Centre
Time & Persoauel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
|l odiVivg  along  WAols didt 40 qouad  Wllaeds  of 83
W the van  ~a’ endded My ra- )
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follthke thjolN L[202102)F] FolE

Declaration

¥We declare the foregoing particulars are true in every respect.

/ / ,//
/61/ 212 1523 /ﬂ &9 105 /A2

Folcyholder's Sgnature / Date & Driver's Signature (K driver is not the poiicyholder) / Date  Witnessed by Reporting Centre
Tere & Time / Personnel

50f 25
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

T

10f1

Report No. L/20210328/7018

Date/Time Report Made Vide Report No. 'Station Diary No.
28/03/2021 16:32
Name Of Informant IAddress
NCOR HANIS BIN MOHAMED YUNOS 892A TAMPINES AVENUE 8 #12-32 SINGAPORE

521892
ID Type / ID No. Contact No.
NRIC NO / 893484750 Home/Office: Mobile:

92476563

Nationality Email Address
SINGAPORE CITIZEN hanis892@gamail.com
Qccupation Sex Age Date of Birth Race
Mechanical engineer (general) Male 27 17/12/1993 Indian
Institution/School Name Language

English -
Date/Time Of Incident Location Of Incident
27/03/2021 07:30 WOODLANDS DRIVE 40

Brief details.

On the stated date and time | was travelling with my wife (Dayang Sofea bte Sofian-S9317152G) on our
vehicle SLG1133P. We were stationary on the stated venue. Suddenly vehicle GBKS449A came from
behind and hit onto our vehicle rear portion. The impact was great and | suffered back and neck pain, my
wife who was pregnant felt pain on her neck,back, stomach. | then send her to KKH A&E to seek

treatment and she was given 3 days MC.

| later then proceeded to central 24hr clinic to seek treatment for myself and was given 1 day MC.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/03/2021 16:32

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@Accident report SN08213T0009
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OTHER DOCUMENTS

CENTRAL 24-HR CLINIC (WOODLANDS)
768 WOODLANDS AVENUE 6 02-06A WOODLANDS MART, SINGAPORE 730768

Tel1: 63654895 Fax: 63621895

Medical Certificate

Date : 27 Mar 2021 MC No. : 0000362213

SINGAPORE
This is to certify that :

Name NOOR HANIS BIN MOHAMED YUNOS
NRIC : S9348475D TR

is Unfit for Duty for 1 day
on 27 Mar 2021 only.

*This certificale is nol valid fo ﬁgw Iﬂmﬂowf: o P /ber mcccding.c Lot
specifically stated. 2 q ;

For Health News and Updates : http://news.centralclinic.com.sg

24-Hour Clinics

HOUGANG Blk 681 Hougang Ave 8 #01-831 Singapore 530681 Tol: 6387 6965
BEDOK Blk 219 Bedok Central #01-124 Singapore 460219 Tel: 6247 6122
PASIR RIS Blk 446 Pasir Ris Drive 6 #01-122 Singapore 510446 Tel. 6582 2640
TAMPINES Blk 2010 Tampines Street 21 #01-1151 Singapore 524201 Tel: 6968 7001
CLEMENTI Blk 450 Clementi Ave 3 #01-291 Singapore 120450 Tel: 6773 2925
YISHUN Blk 701A Yishun Ave 5 #01-04 Singapere 761701 Tel: 6759 7985
JURONG WEST  Blk 492 Jurong West Street 41 #01-54 Singapore 640492 Tel: 6565 7484
PIONEER NORTH Bik 959 Jurong Wesl Streel 92 #01-160 Singapore 840959 Tel: 6251 2775
WOODLANDS Blk 768 Woodlands Ave 6 #02-06A Woodlands Mart Singapore 730768 Tel. 6365 4895
NARSILING Blk 302 Woodlands Street 31 #01-185 Singapore 730303 Tel: 6365 2908
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OTHER DOCUMENTS #2

- .
ORIGINAL MEDICAL CERTIFICATE _ 0BS202193677
Neme A : mcm_,,gmo. '\‘a’ - r
DAYANG SOFEA BINTE SOFIAN ¥y 18931716288 g
Thia is 1o cectfy that the sbove-named Is Lnfit for duty for & period of 3 mMML u" '.'1

B, - R P o
Type of madical leave granted : R i, < e SBE <
D Hosphaitzation Leave [Z Outpatient Sick Leave

Admined on : [] metemtyLoww, Detiversd 0n

Oxacharged on © :] Stecitization Lesve, Opersted on I Ve e
This certificate Is not vaiid for absence from court attendance. : .
Ffor ight dty rom NA. E NA.

211387
TmeCht  Tmeh NA. e ot NA. 5L
Diagnosis sumuop.mm(nawcwb)

—

Hospizsl

KK Wamen's and Children's Hospital Pte. Ltd. 29-Mar-2021

e
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OTHER DOCUMENTS #3

WA MARTIN MEDICAL CENTRE 2 9 MAR 2021

Blk. 111, Woodlands St. 13, #01-80

: Date:
v Singapore 730111. Tel : 6269 2446
QNe. 0981
MEDICAL CERTIFICATE
This is to certify that&zé@ﬁ_ﬁg&ga 57\\_2 gﬁ‘@i AN .
/D’ is unﬁ| for duty/to attend School for -EJQ_ day onffrom (3 20-)—\
to.= ‘:IZID’\ inclusive. l
|
O unfit for P.E. For/on = days/week(s).
O fit for Light duty from/on to o inclusive.
O Time chit: Time In: Time Qut:

REMARKS: RT B N‘d’"\ \Q\\'\P\O\S»\ (\‘S‘u\a ?
Back condusion .

* This certificate is not valid for absence from court'or other .
Judicial proceedings unless specifically noted. DR. Signature:

DR. CHRISTOPHER MARTIN
MBB.S Dp Ac.
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OTHER DOCUMENTS #4

MARTIN MEDICAL CENTRE 2 9 MAR 2021

Blk. 111, Woodlands St. 13, #01-80 Date

v Slngapore 730111. Tel : 6269 2446

QNe. 0980

MEDICAL CERTIFICATE

This is to certify that M "‘&ﬂ\g E\f\ MQ\’\CN\_Q-& \qu\og

/D is unfit;for, duty/to attend School for J\\(—Q& day onffromax S, 2‘03'\
ﬂ%ﬂ; inclusive. |
O unfit for RE. For/on days/week(s).
O fit for Light duty from/on / to 2 inclusive.

O Time chit: Time In: / Time Oule/

ros. RTA with whiplash ey -

* This certificate is not valid for absence from court or other .
Judicial proceedings unless specifically noted. DR. Signature:

-~

/,

DR. CHRISTOPHER MARTIN
MBB.S D Ac.
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