ST1G24CJ0002 / TC AUTOCLINIC PTE LTD[319255]
ENTRY DATE & TIME: 19/12/2024 22:25 (SGT)
SUBMITTED BY: Chan En Ci Nick

VERSION: 1 (19/12/2024 22:25 (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 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

19/12/2024 22:25 (SGT)

Both Policyholder and Actual Driver
18/12/2024 21:15 (SGT)

Eunos Link, Singapore

ALONG EUNOS LINK

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
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SNK114G

No

ABDUL AZIZ BIN SHERIFF
S1817209G
bensherf@gmail.com
(Phone) +65-98719580

Audi
Q7
Suv

Private use

No - Claiming third party
Private car

Auto

3000

Petrol

19/01/2012
WAUZZZ4L1CD014036

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01009252

Page 1 of 16



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

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
REFER POLICE REPORT T/20241219/7027
ATTACHMENT(S)

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

Accident report ST1G24CJ0002

ABDUL AZIZ BIN SHERIFF
S1817209G

21/01/1967

Indoor

16/02/1989

3

Valid

35 YEARS AND 10 MONTHS
Male

(Phone) +65-98719580
bensherf@gmail.com

NA

Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

SMV6228B

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

SLV834H

Private car

INJURED 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?

Accident report ST1G24CJ0002

UNKNOWN
Female

SMV6228B
Yes
Yes
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SKETCH PLAN

CH N

IMPORTANT NOTICE

1. Please report comectly the detads of the accident to speed up the claims process

2. This Forn mus! be completed by the Policyholder andior the Actual Oriver.

3. Information provided must be as indhfid and accurate as possibie. Any wilful misrepresentation o withholding of matarial facts may allow
insurance companies 1o repudiate policy katsity,

4. The ssue and acceptance of this Form by asurance panses © not an admission of policy Eabidity on the pan of the inswance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repoct will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assocation of
Singapore (GLA) for archiving and that copres of this report wil for a fee be made avadable upon application by interested parties.

7. By the lodgement of this report 10 the insurers, you heredy consent 10 the archiving of this report at tha centre and to copses of the
report being made avaltable aforesasd.

8. Consant undor the Porsonal Data Protoction Act (PDPA)

| understand. acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose

and/or process my personal data/personal information set out in this [form] and any other personal iformation provided by me or

possessed by my nsurer (Collieciively the "Personal Information”) and disciose and transier such Persenal Information to ad insured(s)

who have nsured cle(s) ved in thes dent (all msurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the Monetary Authority of Singapere and any refevant

govermment agency/authority (such as the police), for the purpose(s) of:

mp 9. hanciing and/or Geakng with my dlawns including the setiement of the daims and any necessary nvestgations relating to

the claims.

{ii) investigating the accdent and/or my claims.

(i) camying out and/or dealing with my instructions or responding to any enguines by me:

(iv) admiénistering my clams (including the mailing of p e, 15, INVSICes, reports or NOLCes 10 me, which could Invohw
disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicatic law i ad g, Bf g, handing andlor dealing with my daims,

il ly the “Purp ")
(b} all insurer(s) wha have insured vehecie(s) involved in this accident and the | s lawyersfaw firms, maylare permitted (o collect,

use, disciose and/or process my Personal information for one or more of the above Purposes, and
(c)myPersmallenaoonmaylmbedtsdosedbyuwdtholmuasmsmmmmmwwumm«m
(Including thei lawyersdaw firms), which may be sited xie of Singapore. for one or more of the above Purposes.

Sketch Plan

R |
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SKETCH PLAN #2

Doscribe Clrcumstanco

the Accident

wee e to e Ui

iport - a[oouos| oot

Declaration

IWe deciare the foregomng particudars are true in ESPECE,

/

L ol

@ Accident report ST1G24CJ0002

Page 5 of 16



IMAGES

"SNK 114G |

B2 Promium i Automobilas
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POLICE REPORT

SINLUAFURE
POLICE FORCE

- N
WE
N ()
N L

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0

T/20241219/7027

10f3
Report No. T/20241219/7027

DatefTime Report Made: Vide Report No.: Station Diary No.:
19/12/2024 12:15 G/20241218/0207

Informant's Particulars

Name of Informant: Address:

ABDUL AZIZ BIN MOHD SHERIFF

102 BEDOK NORTH AVENUE 4 #04-2024 HDB SINGAPORE

460102
ID Type /1D No.: Contact No.:
NRIC NO / S1817209G Home/Office: Mobile: 98719580
Nationality: Email:
SINGAPORE CITIZEN bensherf@yahoo.com.sq
Sex: Age: Date of Birth: Type of Informant:
57 21/01/1967 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information: .
Office clerk Class: Date of Expiry:
. Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Attended by Police No 18/12/2024 21:15 Straight Road
Location:
EUNOS LINK
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone oor?veyed by
CHAIN COLLISION ambulance:
Yes

Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SLU834H Motor car 2
SMV6228B  |Motor car 2
SNK114G Motor car AUDI Q7 3.0 TFSI | Brown 1

QU 200KW

(PANORAMIC

ROOF)

@ Accident report ST1G24CJ0002

Page 14 of 16




POLICE REPORT #2

SINGAPORE _ L

TI20241219/7027
?olice Station Of Origin: 20f3
raffic Police
g eport No, T/20241219/7027
10 Ubi Avenue 3 SINGAPCRE 408865 & s
Tel No: 65470000
CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SNK114G SOMPO INSURANCE SINGAPORE PTE. | D24MTPV01009252 | 18/07/2024 18/07/2025
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name Unknown Passenger 1D No. NIL
Related Vehicle SMVB6228B (Motor car) Contact No. | NiL
Hospital/Chnic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date T_rgatmenl NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | Shignt
Driver
Name ABDUL AZIZ BIN MOHD SHERIFF 1D No. S1817209G
Related Vehicle SNK114G (Motor car) Contact No. | 98719580
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 | NIL
Brief Detail

On the mentioned date and time, | was travelling along Eunos Link. My vehicle was stationary on lane 2 conforming
to the traffic red light. Out of a sudden, | felt a huge impact from the rear which pushed my vehicle forward and hit
onto the rear portion of vehicle SLU834H. | alighted and realised vehicle SMV6228B had collided onto the rear
portion of my vehicle. It was a chain collision of 3 vehicles in total and my vehicle was the middle in the chain.

There was a female passenger from SMV62288 conveyed to the hospital by ambulance. | was given a case number
and asked to lodge a report by TP.
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POLICE REPORT #3

: SINGAPOR
&) volice rorce LT

T/120241219/7027
Police Station Of Origin: 30f3
Traffic Police 52
10 Ubi Avenue 3 SINGAPORE 408865 RepodNo. T202M2ANT0C)
Tel No: 65470000
CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 19/12/2024 12:15

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

KAMALIAH BINTE KAMIS

Contact No.: 65476433

NP168
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