SNOB24A10002-01 / N-61 AUTOMOTIVE PTELTD
ENTRY DATE & TIME: 01/10/2024 16:37 (SGT)
SUBMITTED BY: Koh Choon Wee

VERSION: 2 (02/10/2024 10:26 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accxdent to speed up the clasms process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 thls Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repori w#ll be fomarded by the msurers ofthe 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 First Submission
Reported by

Date of Accident

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

01/10/2024 16:37 (SGT)

Both Policyholder and Actual Driver

29/09/2024 11:50 (SGT)

Near 528 Bedok North Street 3, Block 528, Singapore 460528
ALONG PIE TOWARDS CHANGI AFTER BEDOK NORTH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phaone 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@& Accident report SNOB24A10002

SLP3801J

No

MOHAMED ZAINORDIN BIN MOHD BAHARIN
SXXXX288F
DIN.BAHARIN@LIFELINE.COM.SG

(Phone) +65-80221352

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1800

Liberty Insurance Pte Ltd
S124V09653/VPE/ROO
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Name of Driver MOHAMED ZAINORDIN BIN MOHD BAHARIN

NRIC No SXXXX288F

Date Of Birth 05/07/1980

Occupation Indoor

Driving Pass Date 13/02/2012

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-80221352

Alt. Phone Number -

Email Address DIN.BAHARIN@LIFELINE.COM.SG
Address BLK 987B BUANGKOK GREEN #02-27 SINGAPORE 532987
Address complement &

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes

Translator's name =
Translator's 1D F
Translator's phone number x
Translator's email .
Original language used in the statement -

PASSENGER 1

Name MUHAMMAD AAIMAN ZAYYAN BIN SULAIMAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
REPORT NO: T/20240929/7051

| WOULD LIKE O STATED THAT, AT THE POINT OF TIME | WAS SENDING SOME FOOD TO MY FRIENDS RELATIVES. AND THE
IMPACT CAUSED MY FOOD SPREAD ALL INSIDE MY VEHICLE.
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ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGW3561Z
Vehicle Manufacturer %

Vehicle Model =

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
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) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKS3829B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address =
Address complement -
Postcode =
Insurance Company Name u
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNC3149D
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 2

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLB7088Z
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Vehicle Manufacturer =
Vehicle Model p
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
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) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMED ZAINORDIN BIN MOHD BAHARIN
Gender “

Phone No e

Address =

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained =

Injured person in which vehicle? SLP3801J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person MUHAMMAD AAIMAN ZAYYAN BIN SULAIMAN
Gender "

Phone No =

Address =

Address Complement =

Post Code =

Approximate Age Years Old N
Injuries Sustained -

Injured person in which vehicle? SLP3801J
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detals of the accident fo speed up the claims process,
2. This Form must be completed by the Polievholder and/or the Authorised Driver.

3. information provided must ba es truthful and accurate as possible. Any w¥ul misrepresentation or w thholding of material facts may
alow hsurance companies fo repudiate polley liability.

4. Tha issua and acceptanca of this Formby hsurance companies is not an admiss on of policy fabilty on the part of tha insurance

cempanies,
5. Anvfalse roporting may be referred to the Police for Investigation.
8. The report w il ba forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Associztion

of Singapora (GIA) for archiving and that copies of this report w i for a fee ba made avaiable upon application by hferested parties,
7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and (o copies of the

report being made avalable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ladge, agree and consent thet :
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to cofiect, use, disciose
and/or piecess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliscfively tha *Personal Information®) and dischse and transfer such Personal information o al insurer(s)
w ho have nsured vehicla(s) invelved b this accident (al insurer(s) w ho have insured vehicie(s) involved in this accident shall ba
coliscively referred (o as the “Insurers®), the hsurers' law yers/law firms, the Menstary Authority bf Singapore and any relevant

povernment agency/authorlty (such as the police), for the purpose(s) of :
(D) processing, handing and/er dealing w ith my claims including the sstilement of the claims and any necessary investigations ralating (o

the claims;
(B) investigating tha accident and/or my clairs;

(%) carrying out and/or dealing w th my instructions or res pending to any enquiries by me;
(i) administering my claims (inciuding the maling of correspondance, stat ts, invoices, reports or nofices 1o me, which could involve
disclosurs of certain personal data about me fo bring about delivery of the same as well as on the extemal cover of envelopes/mal

packages); and/or
(v) complying with applicable law in sdminstering, processing, handing andior dealng w th my claims,
(collectively the “Purposes”®)

(b) af insurer(s) w ho have insured vehicle(s) hvolved in this accident and the Insurers’ law yers/aw firms, may/are parmitted o colisct,

use, disclose and/or process my Personal hformation for one or more of the above Purposes; and
{e) my Personal information may/can bs disclosed by any of the hsurers and/or GIA to thekr third party service providers or agents
(including the'r law yers/law firms), w hich may be sited outside of Singapore, for cne or more of the ebove Purposes,

Sleyholder's Signatre / Date & rfiar's Signatura (f driver & net the pofcyholder) /Date Winessed by Reperting Cantre
Tirme & Tima Parsonnel
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent

Delir % ke T
nga,,nl,og 7720240729/ 7054

L ould (e b _skdid Fhat , _at 1he pornd of ¥t 7 wes
JeAcling _come_Jpedd 7 my HRndk ard 1Rl jidS . Ard A impact
= 7
rausid My #oll Shaed all  imnmsdg s iRAE.
7 7 —

Declaration

WWe declere the foregoing particulars ars frue in every respect

%’nﬁdm Signeture | Date & Wﬂuu (¥ driver Is not the policyholder) / Dats mn::w Reparing Cantre

\

dAccident report SNOB24A10002 Page 6 of 24




Sttt g
POLICE REPORT

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

ARGt

T/20240929/7051

Tofl3d
Report No. T/20240929/7051

Date/Time Report Made-
2910912024 17.27

X 355
Name of Informant:

Mohamed Zainordin Bin Mahd Baharinn

i Vide Report No.: | Station Diary No.:

“Address:
9878 BUANGKOK GREEN #02-27 BUANGKOK VALE SINGAPORE
| 532987

1D Type / ID No.: | Contact No.:

NRIC NO / $8019288F | Home/Offica: Mabile: 80221352
Nationality: Email B
SINGAPORE CITIZEN din.baharin@lifeline com.sg

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

Male E 44 05/07/1980 | Driver

Race: Language:

Malay English

Occupation: Driving Licence Information.

Service Technician

JCiass: 2B8.2A3 Date of Expiry:

nformatio "j,’;hi Goident St

G

[ . | Injury ! Type of Location:
[ TYRBORACCHISN, ) Othars No | 28/09/2024 11:49 | Straight Road
| Location:
PAN ISLAND EXPRESSWAY
| Lamp Post Number: 352 o
Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume: I
One Way l Not Cantrollad Moderate i
Type of Collision: Anyone conveyed by I
Between Moving Vehicles - Head To Rear ambulance:
| No

Seriously

i Damaged

Motor car | - [0 i
I | | i
Motor car | ' |

i " 4

Mator car i 0 “i

{Motor car | ] 0 1

: | ?
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POLICE REPORT #2

POLICE FORCE T

T/20240929/7051

Police Station Of Origin: 2013
Traffic Polico Repart No. T/20240929:7051
10 Ubi Avenue 3 SINGAPORE 408865

Tel No' 65470000 ,
CONTINUATION OF REPQRT

Delails.of Person jivolved ™
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing; NA
Fostar Son: R T v o v oI s St
Name j MUHAMMAD AAIMAN ZAYYAN BIN ID No. T1739713Z
| SULAIMAN I
| Related Vehicle | SLP3801J (Motor car) [ Contact No. | 87548290 i
|
! Hespital’Clinic NIL . Class of Class: NIL
Driving Date of Expiry: NIL |
Licence & | |
| Expiry Date
| Date Treatment | NIL o Date Discharge | NIL

No. of Days granted Medical Leave (MG} | NIL Degree of Injury | NIL
- TN 3 rarvery =TT

#a AR

Onver - . (iRl S ST R B LT S R
Name MOHAMED ZAINORDIN BIN MOHD D No. [ $8019288
! BAHARINN
Related Vahicle SLP3801J (Motor car) Contact No. | 80221352
{ Hospital/Clinic ' CHANGI GENERAL HOSPITAL Class of Class: 2B.2A3
Driving Date of Expiry: NIL
| Licence &
i | Expiry Date
'Eale Treatment | 28/09/2024 _____|Date Discharge | 29/06/2024 ) '
I'No. of Days granted Medical Leave (MC) | 05 i Degrea of injury | Slight ‘
Brief Details,

Al 11.40am | was al PIE towards Changi Airport. There's a litter picking on Lane 1. sa | ¢change 1o Lane 2 and that's
where the incident occured on Lane 2, During lane changing | saw my front vehicle stowing dawn & | slow dawn my
speed bul unfortunately the vehicle oehind me hit my vehicle and | lost control and hit the front vehicle and | swift
back io Lane 1. At that moment, there's 5 cars involved in the accident. | did not call any emergency lines as | was in
pain and shocked. | was with my loster son. After sometime, there's 1 man known as Mr Goh approached me and
claim that he have a workshop located in Regnant Automotive 53 Ubi Ave 1 #01-09 (98225633 HP | and mentioney
that he can assist mae on the car accident issue. He ask me 1o follow him to the workshep and he drove my car out
from the scene before the traffic police arrived. Upan reaching the workshop he told me to go ASE Mount Alvernia
hospital bul instead | want to Changi Hospital A&E for my treatment. To my curiosily, he was there lo approach ma
and drive my car to his workshop before the Traffic Palice arrived. And | did not have the chance to exchange my
detalls lo the vehicle that is involved. He called at 2.52pm on 29/09/2024 o meet him al the workshop al 10.30am
on 3010972024 1o settle some papenworks and reports. He also did mention he will lodge a police report on
3010972024 with me after settling the papenvorks.
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POLICE REPORT #3

saPoRE UV

0929/70

Police Station Of Qrigin: 30f3
Traffic Police Report No. T/2024082%/7051
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

“Signature Of Officer Recording The Report: Signature Of Informant:
Nol applicable The identily of the person making this report has been
authenticated by Singpass. No signature is required

Sigrature Of Interpreter: ' [ Date/Time:

Naol applicable 29/09/12024 17:27
Gfficer In Charge Of Case. | Classification Of Case.
TP/ AEIT !/

CHUA SOON KEONG i
Contact No.. 85476030

- . S

This report is lodged at Changi NPC Kiosk 1
NP188
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