SC1124G2000C / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 02/12/2024 18:54 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (02/12/2024 18:54 (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

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.

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

02/12/2024 18:54 (SGT)

Both Policyholder and Actual Driver
01/12/2024 23:05 (SGT)

Singapore

WOODLANDS CTR RD

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 SC1124C2000C

SJL584A

No

MUHAMMAD ZAHARI BIN TAJUDIN
S$8625238D
nurulshas27@gmail.com

(Phone) +65-91022900

Honda
CROSSROAD 1.8 A

Private use

No - Claiming third party
Private car

Auto

1788

13/11/2008
RT11007872

Income Insurance Limited
5146110540
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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?

@ Accident report SC1124C2000C

MUHAMMAD ZAHARI BIN TAJUDIN
S$8625238D

07/09/1986

Indoor

25/11/2019

3A

Valid

5 YEARS AND 1 MONTH

Male

(Phone) +65-91022900
nurulshas27@gmail.com

BLK 897C WOODLANDS DR 50 #02-194

732897
Yes

No

Collision - Change/cross lane
Clear

Dry

Yes

NURUL FAEZAH BINTI HASSAN
Female

NUR NAWRA ZAHIRA BINTE MUHAMMAD ZAHARI
Female

NUR NAYLA ZAFIRA BINTE MUHAMMAD ZAHARI
Female

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No
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CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WILL SUBMIT TO INCOME
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC8225E

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 MUHAMMAD ZAHARI BIN TAJUDIN
Gender Male

Phone No (Phone) +65-91022900
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJL584A

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NURUL FAEZAH BINTI HASSAN
Gender Female

Phone No (Phone) +65-81596523
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJL584A

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person NUR NAWRA ZAHIRA BINTE MUHAMMAD ZAHARI
Gender Female

Phone No -

Address -

Address Complement -

Post Code -
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Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

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?

&7 Accident report SC1124C2000C

SJL584A

No

NUR NAYLA ZAFIRA BINTE MUHAMMAD ZAHARI
Female

SJL584A

No

Page 4 of 19



SKETCH PLAN

STL 584A

SKETCH PLAN LU INCOME
INPORTANT ROTICE .
B e s e R st e sce ol if24 93165 Ha
irus Formn Pist be comieted by ta Pokt gieiagr g o Ine Actul Litvegt
Infeeatan provided must be s trothlul snd accarale a2 po A I ERIOSOTEANGN 2 WENLOKINA ©f Muatussal Lells may Allow

ICEUANER COMGHN T4 10 tepuddie | Lauily

The ssue and acceptance of Bis Form by nsurance COMpsnies & nol 40 Admisson of policy Labikdy on the part of INe NSIIANCE COMPENIES
Any false reporting may be referred to the Traffic Police Department for investigation.

& This teport will pe forwarded by the insuers 1o the Gia Recorgs Management Centre estabishen by the General Insutant e Assocation of

Singapote (GIA] for archiving and 11al Copies of s 10porn will for 3 fee be misde Svalatie upon appacaton by lerested pamies

Ey the lodgement of thes report to the insuters. you hereby consent 1o the archiving of this report at the centre and to copies of the

repoct being made avadatie atoresaid

& Consentunder the Personal Data Protection Act [POPA|

lunderstand. acknowledge agree and consent that

(8) My msurer, my workshop and the General | e Ass of Sing {"GIA”) maylare permitied fo colect use disclose

andlot process my personal gata‘persenal informanon set oul in this [form] and any other personal nformation provided by me of

possessed by my insurer (collectvely the “Personal Inf ") and disclose and fer such P '] 1o all insurer(s)

wha have insured vehicle(s ) invoived in this accident (ali {s) who have d vehicie(s) invoived in this accicdent shall be

collectively teferred 10 as the “Insurers’). the Insurers’ lnwyersiaw fems, the M y A y of Singapore and any e 1

govemment agency/authority (such as the police). for the purpose(s) of

(1} processing, handkng and/or cealing with my claims ncluding the serlement of the claims and any necessaty mveshigations relating to

-

the claims,

(v} svestigating the accdent and‘or my claims,

() carrying out andior dealing with my o Q10 any iries by me:

(v} adminstening my claims (including the maing of pond Invok reports or notices 10 me, which could involve
disclosure of certain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mad
packages): and/or

(v) complying with appicable taw in ad ing. p g. handing and/or gealing with my clams

{colecively the *Purposes’)

(b) all insurer(s) who have o vehide|(s) involved in this acck and the Insurers’ lawyers/law firms. may/are permitted to colect
use, andlor p my P 1 for one or more of the above Furposes. and

{c) my Py Infe Y may be d by any of the Insurers andlor GIA 10 their third.party service providers of agents

(including thew Lawyerslaw fems), which may be sfted outside of Singapore, for one of maore of the abave

ede (,00)

’/‘l/ 2f

Ponzytelders Signature | Cate 8 Time Drvers Signature [ dever it nol e poicyhaider) f Date Wiinessed by Reportng Centre Personnel
& Ture (Name as in NRIC/D card)
Sketch Plan
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SKETCH PLAN #2

Jeseon Crecumstancs of the Accrdent

1E PLEASE TARE NOTE THAT YOUI INSURER HAVE 14DAYS TIE | IRAE for you to sutnn ORK DAMIAGE
Claim under your Own Conpreliensive policy. Pls check your policy lor mere information
{ ) Claim Qwn Policy ( ) Claim Thurd parnty { } Reporting Onlly
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Declaration
1We geclare Ihe foregoing particulars are Yrue in every respect.

L

Y oeudn (o)

21V

Oriver's Spnatute (i drivee i3 not he peteyholoer) ! Date
2 Time

Polcyheiders Sipnatute  Date & Time
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Witnessed by Repoting Centre Persprne! |
(Name as m NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAFPORE 737890
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

T/20241202/2041

l1of4
Report No. T/20241202/2041

Date/Time Report Made: Vide Report No.:

Station Diary No.:

t's Partic

Name of Informant:

g S O

31

MUHAMMAD ZAHARI BIN TAJUDIN | 897C WOODLANDS DRIVE 50"#02-194 SINGAPORE 732897

ID Type / ID No.: "Contact No..
NRIC NO / $8625238D | Home/Office: Mobile: 81022900
Nationality: Email:
SINGAPORE CITIZEN coasc
Sex: | Age: ! Date of Birth: | Type of Informant:
Male |38 07/09/1986 Driver
Race: Language:
Malay -
Occupation: Driving Licence Information:
FINANCIAL BROKER Class: 3A Date of Expiry:

Type of
| Accident:

Date/Time of
Accident:
01/12/2024 23.05

"Location:

| WOODLANDS CENTRE ROAD

Weather: | Road Surface:

Clear | Dry Sa—
| Traffic Flow: Traffic Control: Traffic Volume: :
| 4 o Heavy B _I

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance: J

No

Vehidie No. | Type ger

SHCB8225E | Taxi HYUNDAI Blue 0
'SJL584A | Motorcar | HONDA Crossroad | Black Sligntly |4

@Accident report SC1124C2000C
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POLICE REPORT #2

- Rt - PN A
; | |
T/20241202/2041

POLICE FORCE
Police Station Of Origin: 2of4
Woodlands East N.P.C. Report No. T/20241202/2041
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Any Pedestnan Involved No )
No of Pedeslnans ln’ured' NIL .

. MUHAMMAD ZAHARI BIN TAJUDIN D No. saszo

| |
’ Related Vehicle | SIL584A (Motor car) Contact No.| 91022900 i
| |
Hospital/Clinic | VICTORIA MEDICAL HOUSE Class of Class: 3A
Driving Date of Expiry: NIL ‘
! Licence & |
, , Expiry | _«{
Date Treatment | 02/12/2024 Date Discharge | 02/12/2024
No. of Days granted Medical Leave [ 01 Degree of Slight
' P
Name - NUR NAWRA ZAHIRA BINTE ID No. 122279172 j
| MUHAMMAD ZAHAFRI 8 _‘
Related Vehicle l SJL584A (Motor car) Contact No.| NiIL |
Hospital/Clinic | VICTORIA MEDICAL HOUSE Class of Class: NIL
‘ Driving Date of Expiry: NIL
‘ Licence &
| _‘ Expury
Date Treatment | 02/12/2024 ! Date Discharge | 02/12/2024

No of Days rantod Medlcal Leave

il | NUR NAYLA ZAFIRA BINTE MUHAMMAD

ZAHARI
| Related Vehicle | SJL584A (Motor car) Contact No.| NIL
Hospital/Clinic  VICTORIA MEDICAL HOUSE Class of ‘ Class: NIL
Driving | Date of Expiry: NIL
Licence &
L . . Expiry i
| Date Treatment | 02/12/2024 Date Discharge | 02/12/2024
No. of Days granted Medical Leave | 01 Degree of | Slight

& Page 17 of 19
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POLICE REPORT #3

SINGAPORE .,
J)) Poiice ronce TR A

T/20241202/2041
Police Station Of Origin: 3of4
Woodlands East N.P.C, Report No. T/20241202/2041
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

NURUL FAEZAH BINTI HASSAN

ID No.

' Related Vehicle | SJL584A (Motor car) Contact No.| 81596523

L 9

| Hospital/Clinic = VICTORIA MEDICAL HOUSE Class of | Class: NIL i
Driving Date of Expiry: NIL
Licence &

L= L0 o » Expiry ]

Date Treatment | 02/12/2024 Date Discharge | 02/12/2024
. No. of Days granted Medical Leave | 02 Degree of Slight ) ]
Brief Details.

On 01/12/2024 at around 2305hrs, | was driving, SJL584A along Woodlands Centre Road. The traffic was
heavy and jam. | was driving slowly when a vehicle, SHC8225E on my right side swipe my right side and
hit my rear passenger daor.

I went out of the vehicle and made a check. The taxi driver did not want to come out of the vehicle. |
showed it to him, and he came out. The taxi driver insisted that he was not the cause of the accident. He
mentioned that | had moved my vehicle, and he also shifted that is where the accident happened.

There were scratches at the rear passenger door and dented at the bumper near to the rear Tyres. My
wife sustained some pain at the right-side nack area to the right shoulder. | also sustained some pain on
my right neck to the shoulder.

As for the taxi, | am not sure of the damaged sustained. The taxi driver did not want to exchange
particular with us and he told us to claim from insurance. | told him to drive away after we had discussed
but he did not want it, and he video us. After a motorbike horn at the taxi driver, he then moved his
vehicle.

My vehicle has in car camera installed and it had the recording of the accident. This is the first time |
encounter such incident.

Page 18 of 19
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POLICE REPORT #4

@ SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Woodlands East N.P.C.
3 Wocedlands Drive 63 SINGAPORE 737830

Tel No: 1800-7679999 CONTINUATION OF REPORT

Sianatur(e‘(ﬁ)ﬁcér_ﬁ(;c}ifd}ﬁg : fﬁe
L/

SGT 2 MUHAMMAD FAHMI BIN :
JOHAR

r
{

Signature Of Informant,

T/20241202/2041

dof4
Report No. T/20241202.2041

Signature Of Interpreter:
Not applicable

" Date/Time:
02/12/2024 14:06

Officer In Charge Of Case:
TP/ AEIT /

INSP (2) LOW MENG FATT
Contact No.: 97577566

Classification Of Case:

NP168
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