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MMAT 20045831 | National Assessmen| Cantra Servicns - Ubi
EMTRY DATE & TIME 12Ma/2020 12.34
SUBMITTED BY: Rosknoa Binte Abdul Wanab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/05/2020 12:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrr:rcllf the delads of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Aulhorsed Driver,

3, Informastion provided must be as truthful and accurale as possinle. Any wilful mesrepresentation or witholding of malerial facts may allow insurance companes (o
rapudiate policy liability — S

4. Tha issue and acceptance of this Form by insurance companies is nod an admission of policy liability on the part of the insuranca campaning

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

&, This report will be forwarded by the ingurars of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GEA) for
archivirgg and that copes of this report will, for a fee, be made available upon application by inerested partias

7. By the Iodgement of this repart 1o the insurers, you hareby consent 1o the archiving of this repon at the centre and 1o copies of the report being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/05/2020 12:34
Date Of Accident 22/02/2020 07:00
Exact Location Of Accident TPE TWDS PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLATI62L
Insured/Policyholder
Name Of Registered Owner MR MUHAMMAD BADRUN BIN JUMAT
NRIC MNo SHHXXERTF
Email Address NOEMAIL
Mobile Phone Mo {LOCAL) +65-B2686855
Alternative Phone No OTHERS-B26B6855
Vehicle Particulars
Manufacturer CHEVROLET
Model ORLANDO

Exact Purpose for which vehicle was being used at

5 ; HEADING TO WORK
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number
Cover Note Mumber
Driver

Mame of Drver

DMPCSN3053681900

MR MUHAMMAD BADRUN BIMN JUMAT

MNRIC No SHAXXE51F

Date Of Birth 04/10/1388

Qeccupation INDOOR

Date Of Driving Pass 221212010

Driving Experiance 9 YEARS AND 2 MONTHS
Gender MALE

Mohile Mumber (LOCAL) +65-B2686855
Fax Mumber

Contact Number OTHERS-82686855

EMail Address NOEMAIL

Fage 1 of 21



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accigent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Addrass

Puolice Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200222/2022 & AMENDMENT POLICE REFORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

BLK 468C FERMVALE LINK
#08-553

TO3468
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NOD
2

NO

MO
YES

O

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY

SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
WITH TRAFFIC POLICE
N

FBQE09OM

MOTORCYCLE



Insurance Company Mame

Mature Of Damage
Mo. Of Passenger {Including Driver)

Fage 3 of 21




SKETCH PLAN
IMPORTANT NOTICE

L. Piease report correctly the detalls of the accident to speed up the claims proces:.
This Form must be

3

W

information provided must be as truthiul 3

facts mav allow nsurance companies to

% The lssue and accentance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generai Insurance
Association of Singapore {GIA| §

or zrchiving and that copies of this Feport will for 2 fee be made availabie upon application oy
interested partios

By the lodgmient of this TePOrt io the insurers,
‘e report being made availakis aforesald

2. Consent under the Personal Dats Protection Act {PDPA}

T undarstand, scknowledgs, agree and consent that:

you hereby consent to the archiving of this report at the centre 2nd o copies of

13} My insurer, ry workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use
disclese andjor process M personal data/personal information set out in this [farm] and any other personal information
provided by me or posseesad by My insurar {collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s} who have Insured vehicle(s) involved in this accident {ail insurer(s) who have insured
wehicle(s) involved in shis accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
,:II-' "

{i} processing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the caime
fiid tnvestigating the scciden: and/or my ciaims:

(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

\iv} administering my cisims lincluding the mailing of torrespondence, statements, invoices, reports or notices o me,

which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 3z on the
axternal caver of envelopes/mait nackages); and/far

i¥) complving with applicable faw i~ administering, processing, handling and/or dealing with my claims. {collectively the
“Purpoge:"
(b} =l insurer(s) who have Ineurag wehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitten
‘o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

et my Personal information rav/can be disclosed by any of the Insurers and/for GiA to their third party servics nmvh::;ers ]y )
2gentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

id} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in oresant and gl future ciaims.

2]  the Information so callecred under {d} shove may be shared / disclosed:

fi) to all insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

{il} for comphding with requirements undar any regulations, laws or court orders.

V lymn 1205 [>

Policyhol .fsm'nature Driver ﬁmwre REW"‘EPQ fenr.rg Personnel's Signaturs
Date & Time: IIf driwer is not the poficyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/ \We declare the foregoing particulars are true in every respect.

o

r0 o5 [20

“ﬂliwh#r's Signature = E-:'I:iuer' lgnature Reaurtﬁ fentrs Personnel’s Signature
Date & Time: {1 driver iz not the policvholder) Mame:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

LT

Ti20200222/2022

1of3
Report Mo Ti20200222/2022

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.. Station Diary No.:

22/02/2020 09:22 _ F/20200222/0100 _ I E o

Informant's Particulars

Mame of Informant: Address:

MUHAMMAD BADRUN BIN JUMAT | APT BLK 468C FERNVALE LINK #08-553 SINGAPORE

793468

ID Type / ID No.: Contact No.:

NRIC NO / S8935551F Home/Office: Mobile; 82686855

Mationality: | Email;

SINGAPORE CITIZEN

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

Male | 30 | 04/10/1989 | Driver b _

Race: Language: Institution / School Name:
_Javanese

Occupation: Driving Licence Information:

Prison officer Class: Date of Expiry:

General Information of the Accident _ !

Type of " Injury Drink Date/Time of Type of Location:
by Conveyed By Ambulance | Drive: Accident: Straight Road
L : | No (02/2020 07:0 | _
Location:
Along Road 1
TAMPINES EXPRESSWAY
PIE (11KM) .
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make  |Model | Color | Condition | No of Pmﬂ‘
SLA7362L | Car CHEVROLET |ORLANDO | Red Slightly | 0
1.4AT Damaged
| TURBO | |
Details of Vehicle Insurance
Vehicle No. | Insurance Company [ Insurance No Effective | Expiry Date
SLA7362L | CHINA TAIPING INSURANCE DMPCSN30536819| 17/07/2019 | 14/09/2020
(SINGAPORE) PTE. LTD. | 000




SINGAPORE AR R ERD

POLICE FORCE /2020022212022
Police Station Of Origin: 20k
Sengkang N.P.C Report No. T/20200222/2022
2 Sengkang Square #01-02 SINGAPORE
545025 GONTINUATION OF REPORT

Tel No: 1800-343 8998

Brief Details.

On the 22/02/2020 at about 0700hrs, | was driving my vehicle (registration plate SLAT362L) on lane 1on
TPE expressway when | noticed a grey car (registration plate SLF146H) slowed down in front of me. |
stepped on my brake and prepared to stop my vehicle. The grey car tried to change lane to the left
however there was a van moving on the lane. The grey car stopped in between of lane 1 and lane 2. |
then noticed that there was an accident ahead of me. | managed to stop my vehicle in time. However,
one motorcyclist was riding in between of lane 1 and lane 2 and she did not manage to stop in time. The
motorcyclist collided to the left back of my car. However, the grey car did not stop and left the scene. My
car sustained damages on the back left of my vehicle. Subsequently, traffic police and ambulance arrived
at scene. | have a video recording of the incident and have handed over the video footage to the traffic

police at scene.




POLICE FORCE LR

TR

T/20200222/2022

Police Station Of Origin; sors
Sengkang N.P.C Report Mo. Tr20200222/2022
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

g Fil
Signature Of Officer Recording The Report: | [| | Signature Of Informant:
F/ {11 -
Staff Sgt NUR NADHIRAH BINTE HASHIM || Y
Signature Of Interpreter: Date/Time:
Mot applicable 2210272020 0922
Officer In Charge Of Case: | [ Classification Of Case: o
TP IGIT/
Staff Sgt SUFIYAN BIN KHAIRI

\
, -
Contact No.: 654?6?3&—— | “ SN QE,!;-\
|

Authentication Stam B |
NP168 s |
signature:. —{—— |

1

\ Singapore Police Force B




Teaffic Pohice Department
Chargs Office

10 Ubt Avenue 3
Singapore 408863

TRATF C FRLl-E

AMENDMENT
MNP 168 Mo, + T/2020022272022 Name - Muhammad Badrun B
e s Jumat
Accident Date/Time  © 22/02/2020 @ Address  : 468C Fernvale Link #08-353
0700hvs e
Vehicle(s) Involved : Sl ATI62L

NRICNo @ SB935SSIF
Tel Mo 82686855

. o Date : f—la’ﬂﬂ'_’ﬂ}_‘ﬂ_ B

Dear Sir / Madam
Accident involving SLAT362L . - I o
along TPE towards PIE (11KM) . ) on 22/02/2020 at 0700 hours

With reference to the above, ! have on  22/02/2020 (date) 0922 hours (time) make a
police report at _Sengkang NPC ) - (Polee-Station/M/NPC)
In NP 168 T/20200222/2022

On  22/02/2020 (date), 1215 hours (time) at Sengkang NPC o
(Police-Statien™NPR/NPC), | make the following amendments to the above report:
The incident location reported in the report was Tampines Expressway, PIE (1 TKM), however,

the actual location is on the Tampines Expressway Towards Pan-lsland Expressway at the | lkm

“Marking. Secondly, The grey vehicle correct plate number is SLF 11461 instead of SLF146H. _

Thirdly, the damages on my car front left side instead of the buck left side of my car. Lastly, the

Motoreyele registration plate number is FBQﬁD?‘-JM_,I o

Yours Faithfully,

(Signature)

FOR OFFICIAL USE
If a police officer recorded these amendments, please complete the following.

Name / Rank No 1 W/SSGT T110297 Nadhirah

Date and Time :_22/02/2020 @ 1215hrs. s - -
Station Dairy No 16— -

: R
Signature ! e

| Blgnare) ... 4.

- Sinpapore Police Farae B



10 Ubi Avenue 3

PIJLIEE FDRCE Singapore 406865

Tal +65 6547 0000
Fax +65 6547 6252

WWW.DOICe. gov.sg

Lg SlﬂﬁﬁPDRE Trafiic Police

Our Ref - TPR/1P/10251/2020
Date 23 April, 2020

MUHAMMAD BADRUN BIN JUMAT
BLK 468C FERNVALE LINK

#OB-553

SINGAPORE 793468

Dear Sir/Madam

ACCIDENT INVOLVING FBQ6099M, SLA7362L & SLF1146H ALONG TPE (PIE) 11KM
ON 22 FEBRUARY 2020 AT 0810 HRS

I refer to the above accident.

2. Please be informed that we have completed our investigations which shows that the
rider of FBQ6099M, had committed the offence of Careless Driving under Section 65(5)(a) of the
Road Traffic Act

3 Our investigation has also disclosed that the driver of SLF1146H has committed
the following offences:

(a) Careless driving causing hurt under Section 65(4)(a) of the Road Traffic Act.

(b) Failing to stop after an accident under Section 84(1){(a) Road Traffic Act.

(¢) Failing to lodge report within 24 hours after an accident under Section 84(2) Road Traflic Act.
(d) Failing to render assistance after accident under Section 84(3) Road Traffic Act.

Action has been initiated against the driver for the said offences.

4. If you have any clarification, you may contact the Investigation Officer, Jofiliano
at 6547 6960 or email at Jofiliano_Mohamed Ali@spf.gov.sg.

Yours faithfully

o

Jemeema Farween

for Head Investigation
Traffic Police
Singapore Police Force

A FORCE FOR THE NATION NFP-510



s ) HS AUTOMOTIVES PTE LTD

R
N Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUS #02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautometivespl@gmail.com
vemicke no: S LA ':f?) BD-L MAKE/MODEL: (HBIOLET WA
DATE OF ACCIDENT L /1Ol 2020 TIME L 03 |hr |_ OO |mn (APPm ‘
LOCATION OF ACCIDENT VT Towofime O
EXACT PURPOSE USE DURING ACCIDENT FEfua 1O wAL

[cAR OWNER |
NAMEOFCAROWNER  IUMANINGS) BADILD B0 SUmT

CONTACT NO BLED 6T/ES
NRIC SBO25591 T

CLAIM TYPE o / THIRD PARTY REPORTING OMLY

INsURANCE company  CHOR

TYPE OF COVERAGE 7~ |comprenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO —RCERDSopaLa\do e

ACCIDENT DRIVER [~ |as asove [ iFnor kinoLy i i BELOW

NAME OF DRIVER

NRIC N0 oF passencerfs| O

DATE OF BIRTH Ok - LD - \OEA

OCCUPATION Ruson  oEFCEl OUTDOOR 7" |inooor

DATE OF DRIVING PASS |!:"'1 Y WAl

GENDER Mﬁ.u:_ I:IFE MALE

CONTACT MO
ADDRESS BLEMRES € FERONME rwe #0%-553 ‘5(?4’5%%\,

DRIVER OWN ANY WEHICL! WOy IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE IF NOT:

WEATHER CONDITION < |cienr RAINING OTHER:
ROAD SURFACE _— |oRY WET OTHER:
ANY INJURIES @n-‘ YES- NAME:

CONTACT NO

POLICE REPORT noyf (Fyesdocamon: LB

VIDEQ FOOTAGE NO/

3RD PARTY INFO |

VEHICLE B NO Foaboqam noor passencerss| | UMEOOMA)
NAME

CONTACT NO

VEMICLE C NO N OF PASSENGER/S
VEHICLE D NO MO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO DF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
MOTOR PRIVATE CAR g . tE :onﬂi:;iwsw .
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Fules, 1959 (Malaysia)

i ' Engine No : Al4NET153650334

CERTIFICATE No. DMPCSRINS3I6B1900 Chassis No: KLIYATSA9GK3IIISO0
1. Index Mark and Registration

Number of Vehicle SLATIGIL
|2. Mame of Policy Holder MR MUHAMMAD BADRUN BIN JUMAT
(3. Effective date of the Commencement of Insurance for 17 JULY 2019 HAMBD DRIVERS BX SECT. T.weivocases. 55900.00
‘the pumpases of the Regulations, Ordinance or Enaciment IN ADDITION TO WAMED DRIVERS EX:

EX SBECT, I - BGE <@ F5...uvsvesessss £53,000.00

4. Date of Expiry of Insurance 18 JULY 2020 EX BECT. I = AGE = 26 ..vcnncnccssnn 55500.00
| * AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons enfitled to drive EX ON WINDSCREENW...... R e §5100.00

(A) THE POLICYHOLDER.
| (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDAKCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAZ BEEN SC PERMITTED AND IS NOT DISQUALIFIED BY GRDER OF A
| COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BERALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AWD PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIKESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GUODS OTHER THAMN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR AMNY PURPOSE IN CONNECTIOGN WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRIKG OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
‘ WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 53500 WILL APPLY TO THE IMSURED AND NAMED DRIVERE IN THE EVENT OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORRSHOPS FOR EACH POLICY YEAR.

‘ HIRE PURCHASE CO. : MAYBANK AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapler 183)
and Section 85 of the Aoad Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'We hereby Certify inat the policy 1o which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

INSUREPAC ASSOCIATES PTE LTD

Countersigned By: e e A s — N —
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63886111 Fax: 6225 3502 Website: www_sg.cnlaiping com




