SATW24600003 / AUTOBACS CAR CARE (SINGAPORE) PTE. LTD
ENTRY DATE & TIME: 24/06/2024 16:45 (SGT)

SUBMITTED BY: DIANA BINTE HUSSAIN

VERSION: 1 (24/06/2024 16:45 (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 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 thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon WI|| be forwarded by the msurers of the GIA Records Managemenl 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

24/06/2024 16:45 (SGT)

Both Policyholder and Actual Driver
22/06/2024 22:30 (SGT)

Singapore

PIE towards TUAS before BKE Exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident

report SATW24600003

SLZ3460G

No

Suhaime Bin Mohamed Assan
SXXXX475A
suhaikin19@gmail.com
(Phone) +65-97719995

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1198

Etiga Insurance Pte Ltd
MAO013183

Suhaime Bin Mohamed Assan
SXXXX475A

03/05/1982

Indoor



Driving Pass Date 16/09/2003

Driving experience 20 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97719995

Alt. Phone Number 5

Email Address suhaikin19@gmail.com
Address 12 Choa Chu Kang Grove #08-33
Address complement e

Postcode 688208

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 O

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 6
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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? No

Translator's name -
Translator's ID =
Translator's phone number =
Translator's email =
Original language used in the statement -

PASSENGER 1
Name Nurul Asyikin Binti Rohani
Gender Female
E P E
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? g

IRCUMSTANCES OF ACCIDENT

Please refer to Police report no T/20240623/7038

IMENT(S
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMQ1041G
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant g

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 SHAB992Y
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 SMR5140Y
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 5
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number FBCB266X
Vehicle Manufacturer “
Vehicle Model 4
Vehicle Variant .
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address
Address complement -
Postcode -
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Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SMR5590G
Vehicle Manufacturer -
Vehicle Model "
Vehicle Variant 2
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

NJURED 1

Name of injured person =
Gender =
Phone No -
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? -
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
L. Please reporl gonectly the detals of Ihe accdent Lo speed up the dams process.
2. Tres Form must be complised by ihe Pofcyholder andfor the Aclusl Driver,

3 Information provided must bo as ulbhl and scovate 65 possbie. Any willul misrap ion of g of matorial facte may allow
insurance companies to repudisie policy lighdidly.
4. The»asueandaacephmedtm Form by insurance companies fs ot an admission of pelicy Kabity on the par of the insurance companies.
5.
B
Singapore (GIA) for wumugmlhnlwwd1lelwdlmrnfﬂbemm falile upon 1 by el parthes.
7 By e lagament of his réport 1o the insurers, yau herebry consent i the archining of (s repor 3t the centre and 1o copies of e
repar! being made realabio aforesald,

b Consen under ihe Porsonal Data Protection Act (PDPA)
| understand, acknawledge. agren and consent thatr
(@) My insuer, ry woekshap and the General Insurance Associalion of Singapore ["GIAT) maylare permitted 1o coliect, use, discose
anvliar process my pevsonal datavparsonal (nfomatian sel cut in this [farm] and ary other personal nformation provided by me or
passessed by my insurer (colisctively the "Personal Information”) and disclose anvd Uanster such P I I Fon o al {5)
Who NaVe Insured volicios) involved in 1M scoetent (ol insuresd(s) who have insured vehicle{s) invelved in this accident shal be

fy redarred to as the “Ir °), the Insurars’ lavyersiaw frms. the M y Authodity of Singapore and any relevant
goveramant agency/auhionty {sush as the pokcsa) for the purpose(s) of.
() processing, handing andler deating with my clalms inchuding the 3eitiement of tha claims and any necessary insestigations refating 10
she clainve,
{H) Invostigating tha acckdent andior my cians,
(M) camying oul avdier dealing with my Inskuitions of regponding lo any enguites by mo;

(i) adem) gy cims (i 4 the miailing of comespandance, SIBRMENts, Mveites, 16PONS o hatices to me. wiich could invahe
deaciovure of certan personal dala aboul me (o bring about delivery of the same as well as on the extemal cover of topesimail
packages). andiar

(w] comgpitying with appiszable law in adminstenng, processing, handiing and/ar dealing with my claims
[coBectively Tie Purposes’)

{b) & insurer(s} wha bave inswed vehicla(s) iInvodaed In this accident and the §  lavwypansfins frms, maplace p 1o coliect,
use, diaclose ardlior process my Personal Infarmation for ong ar mare of the abowe Purpeses: and
{e) miy P d [nf yican be disdesed by any ¢f Ihe Insuters andlor GIA lo their third-porty scevice peeviders or agent

{inchading thek Ereyeradaw firms), which may be sited outside of Singapore. for one or mofe of the above Puiposes.

C K

.F .!Slpnnu-flhht'-'m Driver's Sppature (i devver s not the policyhsider) / Date Wi dty Reportiag Centre P
& Time Namae ay in NRIGAD carg)
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SKETCH PLAN #2

L)escﬁbu Ci

! of the Accid
| T/o094 0623 T058 ; J
Declaration
1ANe declare the PRUCLEBIE 80 Lyl 0 OVErY fespect B
£
Palicyheillar's Saralum Oate & Time Driver's Sighiure (# drive: i3 nol the potcrhokden [ Date Winesued by Reporting Certre Porsarms!

& Time
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POLICE REPORT

A o

Police Station Of Origin: 1of3
Traffic Pollce

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No. T/202406257058

REPORT OF A TRAFFIC ACCIDEN]

Uate/Time Report Made: [ Vide Report No - o — Siation Diary No
2310672024 1528

“Name of Informant -A.Lid:esé: =5 ' . . S I
SUHAIME BIN MOHAMED ASSAN 12 CHOA CHU KANG GROVE #08-33 SINGAPORE GBR208
1D Type /1D No.. ContactNo.. == N o . o
NRIC NO / 5821 -od !::A Home/Office Mobile: 7719985
. “Nationalty. I =Y - _—
SINGAFORE CITIZEN suhatkin19@gmail com
Bex Age: [Dateof Bith: | Type of Informant:
Male 42 03/08/1982 Driver
Rage: Languags -
Walay Engiish
Ocuupation: - Driving Licence Information =
Palice Class: Date of Expiry:

General information ofthe Accident - 7 A LN e
) | Injury Drink Drive: | Data/Time of Accident | Type of Location: |
Type of Accident: | Apended by Police No 22106/2024 22:30
Lozation: R n D o
PAN ISLAND EXPRESSWAY
Weather. [ Road Surface; - S

| Traffic Flew Trathc Control: T Trafhic Valume:

1
[
1
|
i

i Type of Collision; UAnyane conveyed by
' ambulance:

I YE‘T.‘:

ATTRAGE 1.3[1
evT

“hotorcar | MITSUBISHI

"‘3{ 23480(3 ET]Q;’\ leURkaPI' SERHAD
I _____L__w "
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station OF Origin:

fratfic Palice

10 Ubi Avenue 3 SINGAPURE 408865
Tel No: 65470000

AUTRRRRARRII

Ti20240623/7038

2el3

Repet No. 1/20240623/7038

CONTINUATION OF REPORT

Licence &
Expiry Date

Date Treatment | NIL

Detajls of Person invoived™ . |

Any Pedestrian Involvec: No i !
I - - PR — . ———e N 4
No. of Pedestrians Injured. NIL [Use_ of Pedestrian Crossing: NA |
[‘Briver = T N R J
[‘Name | SUBAIVE BIN MOHAMED ASSAN ID No. S8213475A R
‘Related Vehicle | SLZ3460G (Motor car) a Contact No. | 87719695 ]
| HospitaiClinic NIL - . Class of Class: Nil. Wit

Driving Date of Expiry: NI

Date Discharge | NIl

No. of Days granted Medical Leave (MC) | 05

Degrea of Injury i Serious

Brief Details.

On the stated dale and ime | was ferrying my wife on board vehicle SLZ3480G

We were traveliing straight on lane 4 ({rom right) aleng PIE towards Tuas ditection

Near 1o BKE exil, the vehicle in front stooped and i managed 1o stop lao,

Suddenly | feit a great impact from behind, the impact propelied our vehicle forward 1o hit ontoe our front vehicle.

The impact was great and iy wife hit her head onto the roof of my vehicle despite being helted

| then alignted and realised we wera invelved in a 8 vehicles chain collision

We are the Znd venicle

SMKERELG
SLZ3460G
CBMQ1041G
. SHAGSG2Y
. SMRE140Y
FRCE266X

@& & oy

TP and ambulancs came and someone was conveyed 1o the hosprtal

Today | brought my wife to see a docier and she was given 5 days MC

| was given & case card by TP N/20240822/0127

Today | raceived a call from a guy name Eugene Teo 97707748 saying he got my number from fratfic polize and

he's from insurance and toid ma he will sattie my claims

I igrored him and went to my own workshop instead

@’Accident report SATW24600003
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POLICE REPORT #3

Il

3ofd

il R B

4082

Police Staticn Of Origir:
Traffic Police Haport No, T20240823/7038
10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000 N . L.

CONTINUATION OF REPORT

Signature Cf Offcer Recording The Report: Signature Of Informant.
Not applicable I'he identity of the person making this repert has been
authenticated by Singpass. No signature is required.

Signature Of interpreter ' Date/Time:
Not applicable 23/06/2024 1528

Officer In Charge Of Case Classification Of Gase:
TPITRIB Y

KINOK WET JIE. DANIEL | |
|
|

Contact No.: 89220186

NP188
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