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MBRAZ20OEF P18 ) Mabonal Assesement Contra Sarvions - Lo
ENTRY DATE & TIME. 11/08/2020 15.52
SUBMITTED BY: Liew Shan Hu

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accigent to spead wp the clams process.
2. This Form mast be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wilhalding of material facis may allow insurance companies 1o

repudiate policy liability.

4, The iasue and acceptance of this Form by Insurance companies is notl.an admission of policy lRability on the part of the nsurance companses.

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

. This report will be forwarded by the insurerss of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interésied parbes.
T, By the lodgement of this report o the insurers, you hereby consont to the archiving of this regort at the centre and 1o copies of the repor being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/08/2020 15:52
10/08/2020 10:55
FIE TWDS JURONG

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Ciccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SME1327X

SYED ABDULLAH ALHADAD

SHHHHETE

SYED ABDULLAH ALHADAD@GMAIL.COM
(LOCAL) +65-853330966

OFFICE-85333966

TOYOTA
WISH

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

CHINA TAIFING INSURANCE (SINGAPORE)} PTE, LTD,

COMPREHENSIVE
NO
DMPCSN183007T19011

SYED ABDULLAH ALHADAD
SXXXX573.)

25/01/1982

INDOOR

07082002

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85333966

OFFICE-853333966
SYED.ABDULLAH ALHADAD@GMAIL.COM

Page 1 of 20



Address BLK 321 TAMPINES ST 33 #02-122
Postcode 520321
Was driver an employes of the Insured's Company NO

[f No, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Numl:ler pf vehicles_ tincluding own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknown person(s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) T

Passenger 1 MAME: : MUHAMMAD ABDULLAH ALHADAD
GEMWDER: : MALE

Passenger 2 NAME: ¢ SULASTRI BINTE MOHD ALWI
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN

GENDER: @ MALE

Passenger 4 MNAME: © UNKNOWN
GENDER: - MALE

Passenger 5 MAME: : UNKNOWHN
GENDER; : FEMALE

Passenger 6 NAME: . UNKNOWN

GENDER: ; FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address SRE\]‘E?&:PERUgl AVEMWUE 3, POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? ND

If Yes, against whom?
Circumstances of Accident

REFER TO POLICE REPORT T/20200810/7010
Page 2 of 20



Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO
Was there any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR9136H
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Inzurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ABDULLAH ALHADAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME1327TX

Were seat bells worn? YES

Was this injured conveyed o hospital by .

ambulance? ]

Address

Postocode

DETAILS OF INJURED PERSON 2

Mame SULASTRI BINTE MOHD ALWI
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SME1327TX

Were seat bells worn? YES

Was this injured conveyed to hospital by

YES
ambulance?

Address

FPostcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detzils of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties,

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2} My insurer, my workshkop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the police), far the purposels)
of ;

(I} processing, handling and/or dealing with my claims including the settlament of the claims and any necassary
investigations relating to the claims;

[il) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to sny enguiries by me:

(iv) sdministering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain persanal data about me to bring sbout delivery of the same as well a5 an the
external cover of envelopes/mall packages); and/or

[v] earmplying with applicable law in administering, processing, handling and/or dealing with my claims.(collactively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[e]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and managemeant in present and all future claims.

{e) theinformation so collected under (d) sbove may be shared / disclosed:

[l toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii) for compiying with requirements under any regulations, laws or court orders.

ol

Policyholder's Signature Drivar's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policvholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

N= SME 132X
e The Ty St s P B- SKR 93¢
AN e] i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reley ) Police 'F.E-ler T [ 22202910 |Fete

DECLARATION
I/'"We declare the foregoing particulars are true in every respect.

Adal

Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MWama:
Date & Time: NRIC/FIN MNa,:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 85470000

REPORT OF A TRAFFIC ACCIDENT

N TR

020

1of4
Report No, T/20200810/7010

Date/Time Report Made:

Vide Report No.: Station Diary No..

10/08/2020 18:38 | G/20200810/0127

Informant's Particulars

Mame of Informant; Address:

SYED ABDULLAH ALHADAD 321 TAMPINES STREET 33 #02-122 SINGAPORE 520321
ID Type /1D No.: Contact No_: '

NRIC NO / S8200573J Home/Office: Mobile: 85333966
Mationality: Email:

SINGAPORE CITIZEN syed . abdullah.alhadad@agmail.com

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

Male | 38 25/01/1882 Drriver .

Race: Language: i Institution / School Name:
Arab English

Occupation; Driving Licence Information:

Mechanical engineer (general) Class; 3 Date of Expiry:

General Information of the Accident

|

Type of Injury Drink Date/Time of Type of Location:

B i | Aftended by Police Drive: Accident: Straight Road
L] No 10/08/2020 10:55

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface; Road Spead Limit;
Clear Dry 80 Km/h _
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Controlled by Others e.g. Workmen Moderate
_Ty;;e_ofCDHision: - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
I Yes
Details of Vehicle Involved
Vehicle No. | Type | Make Maodel Color Conditio | No of
SKR9136H | Car | MAZDA MAZDA 3 White 0
| SME1327X | Car TOYOTA 'WISH 1.8 A | Silver 0
| N L
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective f Expiry Date




SINGAPORE
POLICE FORCE

FPolice Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Il

CONTINUATION OF REPORT

(RN AR

Tr20200810/7010

2of4
Report No. T/20200810/7010

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

| Effective | Expiry Date

SME1327X | CHINA TAIPING INSURANCE

L | (SINGAPORE) PTE. LTD.

011

DMPCSN18300719 24/09/2019

07/02/2021

| Details of Person Involved

| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian

Crossing: NA

Driver

Mame | YEOH NAN HUEI ID Mo. 58084572C
Related Vehicle | SKR9136H (Car) | Contact No.| 96808968
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date CNIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Passenger |
Mame MUHAMMAD ABDULLAH ALHADAD | ID No. T1833166C
Related Vehicle | SME1327X (Car) Contact No.| NIL i
Hospital/Clinic CHANG| GENERAL HOSPITAL Class of Class: MNIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/08/2020 Date 10/08/2020
No. of Days granted Medical Leave [ NIL Degree of Slhight
Passenger :
Name SULASTRI BINTE MOHD ALWI ID No. S8204906A
Related Vehicle | SME1327X (Car) Contact No.| 91280655
' Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL S—
Driving Date of Expiry: NIL
Licence & |
, Expiry .
Date 10/08/2020 Date 10/08/2020
| No. of Days granted Medical Leave | NIL Degree of Slight




0
POLICE FORCE T

T/20200810/7010

Police Station Of Origin: BoaLs
Traffic Police Report No. T/20200810/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name SYED ABDULLAH ALHADAD ID No. S8200573J
'Related Vehicle | SME1327X (Car) Contact No.| 85333966
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- ) Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave [ NIL | Degree of I NIL i
Brief Details.

WHILE TRAVELLING ALONG PIE TOWARDS JURONG, BETWEEN BEDOK NORTH EXIT AND JALAN
EUNOS EXIT, LANE 1 WAS CLOSED FOR TREE PRUNING.

| WAS TRAVELLING ALONG LANE 2, WHEN THE TREE-PRUNING CRANE BOOM FROM A LORRY
PARKED IN LANE 1 SWUNG OUT ABOVE LANE 2. THIS MOTION CAUGHT MY ATTENTION AND |
SLOWED DOWN TO LOOK UPWARDS TO THE CRANE BOOM AND TO BE WARY OF ANY FALLING
OBJECTS FROM ABOVE.

AS | LOOKED BACK TO THE ROAD, | SAW THAT THE CAR IN FRONT HAD BRAKED HARD, SO |
ALSO BRAKED BUT COULD NOT STOP IN TIME.

MY CAR (SME1327X) HIT THE CAR IN FRONT OF ME (SKR9136H, DRIVER: YEOH NAN HUEI,
58084572C, 96808968).

| DO NOT KNOW THE REASON WHY THE CAR IN FRONT HAD BRAKED 50 SUDDENLY, AS
TRAFFIC WAS SMOOTH IN THE LANES 2 AND 3.

MY WIFE AND SON WHO WERE IN THE MIDDLE ROW HAD SOME BRUISING ON THE HEAD, SO |
CALLED 995 FOR ASSISTANCE. THEY WERE CONVEYED TO CGH AND GIVEN OUTPATIENT

TREATMENT, NO MEDICAL CERTIFICATE.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report;
Mot applicable

' Signature Of Informant:

__SEn-atu re Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TPI{TRIB/

THABAGESH JEYATHESH
Contact No.: 65476232

(I

dofd
Report Mo, T/20200810W7010

LA

f20200810/7010

CONTINUATION OF REPORT

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Eéte?‘l’ ime:
10/08/2020 18:38

Classification Of Case:

Authentication Stamp
MP168




Y HEAR FEAFRE (F0H) HRAT

CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD:
Maoaor Private Car MYAWF
E SN
CERTIFICATE OF INSURANCE
hegtor Vehiches (Thind-Farty Risis and Compensation) At |Chapter 189 ANDD14A
Mator Wehides (Third-Pary Risks and Compenaalion) Rules. 1560
Foad Tramspon Act. 1937 Mdalays-a) Cov. TypeS
Moior Vishsclas {Third-Party Risks) fiites. 1959 {Malaysia)
Fal b T
{ Engine Mo 1722470230
| CERTIFICATE Ne. DMPCSNTE3007 18071 Chs, No ZME1C0I86238
1 Indae Mark 2nd Registraiion SME1327% BLUTOSARE .
Wumber of Vishice BT |
| 2 Hamadd Policy Holder SYED ABDULLAH Al HADAD
|
3. Effectve dase of the Commancemant of 24/03/2013 Named Dxivers Ex Secl | 5575000
Insurance for the purpcsss of the Reculasons, !
Drdingros or Enactmant Additons] Ex Othar than Mamad Drivers:
ExSect |-Age<=25  SS3000.00
4 Date of Expiry of imsurance O7/02/2021 Ex Sect. |- Age >= 25 SES00.60 |
" Age as &l dete of socsdtent

EX ON WINDSCREEN | B5100.00
5 Persons or Clagsas of Pertons eniities 1o snve”
(&} The Policyhalder.

(b} Ary other person wha is drving on the Pelleyholder's order or with his parmiszion.

Provided that the perschn driving is permitted in sccordance with the lcensing or other laws or
reguistions to drive the Molor Vehicle or has been so permétted and Is not disqualified by crder of
& Court of Law or by redson of any anactment ar regllation in that Behaif from driving the Matar
Vaehicle,

2. Limutabons as 10 use"

Use for socal, domestic and pleasura purposes and for the Pofoyholders butiness.,

The policy Soes not cover use for hire or reward fuition driving fest recing pace-making, relisbility trial, spead-esting, the carrlage of
oods olher than sampies in connaction with any trade or busness or usg for any purpose in connection with the Maotor Trade.
Excess whichever is applicable for losses ocouming putsids Singapors (Constructive Total Loss will be doubled). A Flat 555,000
Excess ehall apply for Theft Loezes sceurring outsidn Singapore, One lme Waiver of Excass Tor the frst 35500 will appdy ta the
Insured and Memed Drversin the avent  of Own Damage Cisfm at cur Authorised Werkshoes for sach Policy Year,

HIRE PURCHASE CO. : MAYBANK AS HP OWNER

* Limifations rendered incperative by Seclicn B of the Malor Vahicles [ Third-Party Riaks and Compensation] At (Chapter 1880
&nd Section 95 of the Foad Transpor Act 1987 [Malsysia). are nol [0 be inclided under these headings

I'We |'!’EI'E|'.2|}|r CEi‘ﬁfy that the policy to which this Certificate relates is issued in accordance with (he
provisions of the Motor Vehicles (Third-Party Rizsks and Compensation) Act {Chapter 182) and Part IV of the Road
Transport Act. 1987 (Malsysiz).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Issued By: Ha Lt Hwa lrane

Authonsed Cfficer o Authorised Signatory

China Taiping Insurance (Singapars) Pts. Ltd. (Co. Reg, Mo, 2002083845} s
# 3 Anson Road £16-00 Springleaf Tower Singapore 079900 Kra3896117 2221033 @ Ww.sg.cntaiping.com



ACCIDENT STATEMENT

ACCIDENTDATE( 12 / ¥/ 20 yiopmmsvyyr), ime_ (2 . S5 )(HH:MM)

LOCATION: PIE Awws TJureme |
1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: SME 1327 X
B|INSURANCE COMPANY: <11

c|POLICY NUMBER:
d)PCOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
a]MAKE 3 MODEL:__ Wl
fITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURFOSE OF USING AT ACCIDENT TIME; Fiu
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE )

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DMLY

2. INSURED / POLICY HOLDER gl L:%_‘L‘—

AINAME: ol ullagh Mg [MALE / FEMALE]
b)NRIC/FIN/PASSPORT: CONTACT,_3%
c)ADDRESS:

5 * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
1—3\{'—'.}-]& DL '['EIE'S'IZF] f}-?!r DRIVER

- - Q) NAME: hs Abs ve (MALE / FEMA LE)
1:. 1 IlciLc.Jmﬂl ;lﬂ.‘,-;r}
- D} NRIC/FIN/P ASSPORT: CONTACT:
3, c) ADDRESS: :
Ty, I ™ *d)DATE OF BIRTH: ( / / | [DD/MMIYYYY)

e8] CCCUPATION: INDQOR /f QUTDOOR)
fFIYEARS OF DRIVING EXPRERIENCE;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f_‘l’EE i ED}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: D P .
5. Q]WEATHER CONDITION: [CLEAR / RAINING [/ OTHERS

|ROAD SURFACE: (DRY / WET / OTHERS T
6. WAS ANYBODY INJURED (YES / NO)
7. ©)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE sTATION:____Traffe  Poliee
8. THIRD PARTY VEHICLE

]
S ok pusssger @) VEHICLENUMEER:__ SKR 913 CH MODEL:

L beduiline dejuery B) DRIVER'S NAME;
; ﬁl "' €] NRIC/FIN/PASSPORT: CONTACT:
— ¢, THIRD PARTY VEHICLE

Meidn A wemenn. Gl VEHICLE NUMBER: MODEL:

0 T ETTTIT 8] DRIVER'S NAMEL

LR -;|LL,-.'J_-,L‘!-E;. P [ T iy fi NRIC/FIN/PASSPORT: CONTACT:
e ]

: A el
Veh cowiag  later, Pl =



