SNO0B24A10002 / N-51 AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 01/10/2024 16:37 (SGT)
SUBMITTED BY: Koh Choon Wee

VERSION: 1 (01/10/2024 16:37 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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 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 BEFORE 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 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

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 SNOB24A 10002

SLP3801J

No

MOHAMED ZAINORDIN BIN MOHD BAHARINN
S8019288F

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/R0O0

Page 1 of 23



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

Accident report SNOB24A 10002

MOHAMED ZAINORDIN BIN MOHD BAHARINN
S8019288F

05/07/1980

Indoor

13/02/2012

3

Valid

12 YEARS AND 7 MONTHS

Male

(Phone) +65-80221352

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

Yes

No

Chain Collision
Clear

Dry

MUHAMMAD AAIMAN ZAYYAN BIN SULAIMN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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.

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 -
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) -
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DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLB7088Z
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMED ZAINORDIN BIN MOHD BAHARINN
Gender -

Phone No -

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 -

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. Please report correctly the defais of the accidont to speed up the ciaims process,
2.7This Form must be completed by the Policvholder and/or the Authorised Driver.
fruthful and accurats as possible, Any w iful misrepresentation or w ithholding of material facts may

3, Information provided nmust ba as
aliow hsuranca companies fo recudiate solley lability.

4. The Issue and accepfance of this Formby hsurance companles is notan admission of policy fabiiy on the part of tha insuranca

companies,
5. riin afe tha P estiaation.
6, The report w ill be forw arded by the insurers of the GIA Records Management Cantre estabished by the General hsurance Asseciation

of Singapore (GIA) for archiving and that copies of this report w il for a fee be maca avaiable upon application by inferested parties,
7. By the iodgemznt of this report {o the insurers, you hersby consent o the archiving of this report &t the centre and {0 copias of the

report being made avalable aforeszid,

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

| undersiand, acknow ladge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapere ("GIA") may/are permitted to cofect, use, disciese
andfor process my parsonal dala/personal information set out in this [form] and any other personal information prOV“Bd‘ by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and ‘ransfer such Personal hfom.ubon to allinsuwrer(s)
w he have insured vehiciz(s) invelved h this accident (af insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collzcively referred fo as the *Insurers®), the Insurers' lawyersflaw firms, the Menetary Authoriyy bf Singapore and any relevant

governmant agency/authorify (such as the police), for the purpose(s) of :
(D) processing, handing and/or dealing w ith my claims including the settfemant of the ciaims and any necassary investigations relating to

the ciaims;

(B) nvestigating the accident and/or my clairs;

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

(i) acministering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, which could ivolve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the exfernal cover of envelopes/mail

packages); andfer
(v} complying with applicable law in administering, precessing, handling andlor dealng w ith my claims.,

(collectively the “Purposes®)
(b) all insurer(s) w ko have insured vehizle(s) hvolved in this accident and the Insurers' faw yers/iaw firms, may/ara permitted. to coliact,

use, cisclose and/or process my Fersonal information for one or more of the above Purpeses; and
{c) my Personal Information may/can b disclosed by any of the hsurers andfor GIA {o their third party service providers or agants
(including their law yers/law firms), w hich may be sited outsida of Sngapore, for cne or more of the abeve Purposes.

Jriiers Signature (¥ driver is not the policyholder) /Date  Witnessed by Reporting Cantra

FlleyRolder's Signature / Date &

Time & Time Personnel
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SKETCH PLAN #2

Describe Circumsfances of the Accident

| Pefir 70 pulce (3porf
iQ_é{_)arl-.,(/o - 7/20240729/ ¥05/

L vowld (EQ b Skexd Fhaat |, at the porndt of ¥t J wes

eacling ©ome Fpedd o my WRndk ard 1RIetiks  Ard AR impect
e 4 - g

raused _my Holl  Shrad all _msde ny vehicke.
=4 ] T4 ~7

Declaration

WWe deciare the foregoing particulars ars fue in every respact

%ﬂf&deﬂ Signature / Date & op;gysﬁ?\ame (F driver & not the polcyhokler) /Date Witnessed by Repecing Cantre
. & Parsonnel

\
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

AR

i0l3
Report No. T/20240928/7051

Name of lnformanl
Mohamed Zainordin Bin Mohd Baharinn

Date/Time Report Made: Vide Report No.:
29/09/2024 17:27 ,

Station Diary No.:

9878 BUANGKOK GREEN #02-27 BUANGKOK VALE SINGAPORE
532387

ID Type / ID No.: Contact No.:

NRIC NO / 58019288F Home/Office: Mobile: 80221352
Nationality: Emait:

SINGAPORE CITIZEN din.baharin@lifeline.com.sg

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

Male 44 05/67/1680 Driver

Race: Language:

Malay English

QGccupation: Driving Licence Information:

Service Technician Class: 28,243 Date of Expiry:

Drmk Dnve Datemme of Aoc:dent. Type of Locatuon

Type of Accident: | Others No | 2870972024 11:49 , Siraight Road
Location:
PAN ISLAND EXPRESSWAY
Lamp Post Number: 352
Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Cantrolled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
l No

Silver

SLP3801J  |Motor car | Seriously
Damaged

Motor car 0

Motor car 0

Motor ¢ar 0

Motor car ¢

@’ Accident report SNOB24A 10002
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POLICE REPORT #2

BOLICE FORCE e

T/20240929/7051

Police Station Of Origin: 2013
Traffic Police Report No, T/20240929/7051
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000

CONTINUATION OF REPORT

]
Insuran

in

. MUHAMMA

SULAIMAN
Related Vehicle SLP3801J (Motor car) Contact No. | 87548290
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 (MC) | NIL Degree of Injury
OeE e e e G s e e
MOHAMED ZAINORDIN BIN MOHD ID No.
BAHARINN
Related Vehicle | SLP3801J (Mator car) Contact No. | 80221352
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B8.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/09/2024 | Date Discharge | 28/09/2024 J
No. of Days granted Medical Leave (MC) | 05 | Degree of Injury | Slight |

Brief Details,

Al 11.40am | was at PIE towards Changi Airport. There's a litter picking on Lane 1, so | change to Lane 2 and that's
where the incident occured on Lane 2. During fane changing | saw my front vehicle siowing down & | slow down my
speed but unfortunately the vehicle behind me hit my vehicle and 1 lost control and hit the front vehicle and | swift
back to 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 foster 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 mentioned
that he can assist me on the car accident issue. He ask me to follow him to the worksheop and he drove my car out
from the scene before the traffic police arrived. Upon reaching the workshop he told me to go A&E Mount Alvernia
hospital bul instead | went 1o Changi Hospital A&E for my treatment. To my curiosily, he was there to appraach me
and drive my car to his workshop before the Traffic Police arrived. And | did not have the chance fo exchange my
details (o the vehicle that is involved. He called at 2.52pm on 28/08/2024 to meet him at the workshop al 10.30am
on 30/08/2024 1o seitle some paperworks and reperts. He also did mention he will lodge a police report on
30/09/2024 with me after setiling the papenworks.

Page 21 of 23
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POLICE REPORT #3

SINGAPORE AT RAh

POLICE FORCE

Palice Station Of Origin: 30f3
Traffic Police Report No. T/20240923/7051
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 B
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Cf Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: 1 Datel/Time:

Not applicable 29/09/2024 17:27

Officer In Charge Of Case: Classification Of Case: o
TR/AEIT/

CHUA SOON KEONG
Contact No.: 65476030

This report is lodged at Changi NPC Kiosk 1
NP168
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OTHER DOCUMENTS

Name of Paolicyholder: Certificate No.:
MOHAMED ZAINCRDIN BiN MOHD BAHARIN S124V08653/ VPE ( R0D
Date of Issue: Effective Date of Commencement: Date of Expiry:

01 Aug 2024 23 Sep 2024 00:00 22 Sep 2026 23:53
Registration No.: Chassis No.: Type of Certificate:
SLP3801J RN61084050 MX1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder.

B) Any other parsor who is driving an the Policyholder's crder ar with his permission,

Provided that the person driving is permilted in accordance with the hcensing or ofher laws or regulations 1o drive the Motor Vehicle
or has been $o permiited and is not disqualified by order of a Court of Law or by reasen of any enaciment or regulation in that

behalf from driving the Motar Vehicie.
And provided further that the Motor Venicle is registered under the Road Traffic Act and its registration under the Road Traffic Act

has not been cancelted at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for tha Policyholder's business.
The Policy does not cover:

A) Use for hire or reward.

B} Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of geods (other than samples) in connection with any trade or business.
0) Use for any purpose in connection with the Motor Trade.

“Limitations rendered incperative by Section 8 of the Motor Vehictes (Third Parly Risks and Compensation Act (Chapter 189) and
Section 85 of the Road Transport Act. 1987 are not to be included under these headings.,

I/we hereby certify that the Poticy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 19587,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coveragelsy Comprehensive Unlimizes Windscreen Buy Down Excass

Sum Insures: MARKET VALUE AT THE TIKE OF LCSS

Excess Section | - Named Drivers $§600,Section | - Unnamed Drivers S$1100 Additional Excess for Young
Eldedy & Inexpedenced Drivers S$3INM0.Windscreen Excess S$100

Name of Finance Campany VM AUTOFINANCE PTELTD

Nama of Producer; DICKSON INSURANCE BROKER PTE LTD (BS188.1§)

Liberty Insurance Pte Ltd, Reg, No, 1880027210 | GST Rag. No. M2-00#3571-3, RPage 1ol t B,

One Raffles Quay, #25-01 Norh Tower, Singapere 048583
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