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ENTRY DATE & TIME: 11/08/2020 15:52
SUBMITTED BY: Liew Shan Hui

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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 11/08/2020 15:52

Date Of Accident 10/08/2020 10:55

Exact Location Of Accident PIE TWDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number SME1327X
Insured/Policyholder

Name Of Registered Owner SYED ABDULLAH ALHADAD
NRIC No SXXXX573J

Email Address SYED.ABDULLAH.ALHADAD@GMAIL.COM
Mobile Phone No (LOCAL) +65-85333966
Alternative Phone No OFFICE-85333966

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN18300719011

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SYED ABDULLAH ALHADAD
SXXXX573J

25/01/1982

INDOOR

07/08/2002

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85333966

OFFICE-85333966
SYED.ABDULLAH.ALHADAD@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200810/7010

BLK 321 TAMPINES ST 33 #02-122
520321

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
YES
YES
NO

7

NAME: : MUHAMMAD ABDULLAH ALHADAD

GENDER: : MALE

NAME: : SULASTRI BINTE MOHD ALWI
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO
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Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR9136H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MUHAMMAD ABDULLAH ALHADAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME1327X

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SULASTRI BINTE MOHD ALWI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME1327X

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the detalls of the accident to speed up the cleims process.

2. This Farm must be g

3. Information provided must be as truthful and aceurate as pogsible. Any wilful misrepresentation or withholding of material
Tacts may allow insurance companies to repudiate policy liability.

;. The l3sue snd acceptance of thiz Form by indurance compenies |3 not st admission of policy liakility on the part of the insurance
Companias

The repart will be forwarded by the insurers of the GhA fecords Management Centre sstablished by the General Insurance

Association of Singapore {G14) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

bl

By the lodgment of this report to the insurers, you hereby consenit ta the archiving of this répart &t the centre and to coples of

the repart being made available aforesaid

o

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and coneent that:

{a)

le)

(gl

iy insurer, my workshop and the Genaral Insurance Association of Singagore ("GIA"] may/are permitied to collect, use,
disclose pnd/or process my persons| data)/personal information set out in this [form] and sny other persanal information
provided by me or possessed by my insurer [coBectively the “Personal Informatlon”] and disclose and transfer such
Personal Information to all msurer(s) who have insured vehicle{s) involved in this accident (@l insurer(s] who have Inswred
wvahiche(s] Involved in this ageldent shall Be collectively referrad 10 as the "Indurers”], the insurécs” landers/law firms, the
Meanetary Autharity of Singapore and any refevant government agency/authority (such as the police], for the purpose(s)
of

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

{ll) Investigating the accldent and/or my elaims;
(1§} carrylng out and/or dealing with my instructions or responding to any enguiries by me;

(v} agminztering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of cartein personal data about me 1o bring about delivery of the same as weli s on the
external cover of envelopes/mail packagesl; and/or

(v] complying with applicable law in administering. processing. handling and/or dealing with my claims.{coliectively the
“Purposes”|

&ll Insurer]s) who have insured vehiclais) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o eollect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

my Pertonal Information may/can be disclosed by any of the Insurers and/or GEA 1o their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information witl also be collected and used w compile claims history for the purpose of fraud detection,
mivestigation and managefnent in gresent and all future claims.

th infarmation o collected under (d) ebove mey be shared |/ doclosed:

1) toall ingurers and/or any other third parties that assist in evalusting, Investigating, controfling or managing fraud.,
reégulators, law enfarcernent and government agencies as reasanably requirad for the purposes stated, or

(i} far complying with requizements under any regulations, Bws or court orders:

i)

Palicyholider’s Signature Driver's Signature Reparting Centre Personnel's Signature
Dare & Tima: (18 griver & not the policyholoer) Mame:

Date & Time: NRIC/FIN N,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|Mve dectare the foregoing particulars are thue In $very respect.

Sl

Drever' s Sggnature
(¥ driver & niot the pelicyhalder)
Oate & Tims

Policyhaider's Signature
Dlate & Time

Reporting Centre Personnef’s Signatura
hame:
NEICSFIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Ornigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/202008 107010

1ol 4
Report Mo T/20200810/7010

Date/Time Report Made: Vide Report No.- Station Diary No..
10/08/2020 16:38 G/20200810/0127 [

Informant’s Particulars

Name of Infarmant: Address;

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

NRF_C I'i.lh’::i_.F 582005734 Home/Office: Mobile: B5333966
Mationality: Email:

SINGAPORE CITIZEN _ | syed.abdullah.alhadad@gmail.com
Sex: | Age: Date of Birth: Type of informant;

Male 38 | 25/01/1982 Driver
Raca: Language: Institution / School Name:

Arab English . R
Occupation: Driving Licence Information:

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

General Information of the Accident |
T ol Injury Drink Date/Time of Type of Location:
e Attended by Police Drive: Accident: Straight Road

| ] Mo 10/0B/2020 10:55
Location:

| PAN ISLAND EXPRESSWAY

|

"Weather Road Surface: Road Speed Limit:

|Clear L |0y 50 Kmv/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Controlled by Cthers e.g. Workmen Moderate

' Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L . _|Yes .
Dlﬂtnf Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of

| BKR2136H | Car MAZDA MAZDA 3 White: v}

| SME1327X | Car TOYOTA WISH 1.8 A | Silver |

- Details of Vehicle Insurance

' \ehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

POLICE REPORT

TrRO20081QT010

CONTINUATION OF REPORT

2ol4

Repart Mo 7202008107010

Details of Vehicle Insurance
Vehicle No, | Insurance Co | Insurance No | Effective | Expiry Date
| SME1327X | CHINA TAIPING INSURANCE DMPCSN18300719) 24/09/2019 | 07/02/2021
| (SINGAPORE) PTE._LTD, 011
_Details of Person Involved [ [
f Any Pedestrian Involved: No =
I_Nn of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
“Driver i !
Mame YEOH NAN HUEI ID Mo. SB0B45T2C
Related Vehicle | SKR9136H (Car) Contact No.| 96808968
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
Licence & |
Expiry [
Date MIL Date | NIL
_No_ of Days granted Medical Leave | NIL Degree of | NIL
Passenger l ' =
Name MUHAMMAD ABDULLAH ALHADAD 1D Mo | T1833186C
' Related Vehicle | SME1327X (Car) ~ | Contact No.| NIL o
" Hospital/Clinic | CHANGI GENERAL HOSPITAL " | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
i | Expiry
 Date 10/08/2020 Date 10/08/2020
| No. of Days granted Medical Leave [ NIL Cegree of Slight
[Passenger _ } _ .
Mame SULASTRI BINTE MOHD ALWI 1D Mo. SB204506A '
Related \ehicle | SME1327X (Car) Contact No.| 91280655 1
Hospital/Clinic CHANG! GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry. MIL
| Licence &
- i [—— Expiry '
| Date 10/08/2020 Date 10/08/2020
| No. of Days granted Medical Leave | NIL Degree of Slight
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POLICE REPORT

SINGAPORE
POLICE FORCE L TR

Police Station Of Origin: Jai4
Traffic Police Report No. Tr20@008107010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver
MName SYED ABDULLAH ALHADAD ID No. SB200573J
|
i Related Vehicle | SME1327X (Car) Contact No.| 85333968
b ; | = = = i
| Hospital/Clinic MIL Class of Class: 3

Driving Dale of Expiry: NIL

Licence &

Expiry |
| Date _ NIL Date T NIL |
| No. of Days granted Medical Leave [ NIL | Degree of e _———————
Brief Details,

WHILE TRAVELLING ALONG PIE TOWARDS JURCONG, 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, S0 |
ALSO BRAKED BUT COULD NOT STOP IN TIME.

MY CAR (SME1327X) HIT THE CAR IN FRONT OF ME (SKR9136H, DRIVER: YEOH NAN HUEI,
58084572C, 0D6808968).

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

MY WIFE AND SON WHO WERE IN THE MIDDLE ROW HAD SOME BERUISING ON THE HEAD, SO |
CALLED 995 FOR ASSISTANCE. THEY WERE CONVEYED TO CGH AND GIVEN QUTPATIENT
TREATMENT, NO MEDICAL CERTIFICATE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

‘Signature Of Officer Recording The Report
Mot applicable

TR Oy

02008107010

dof4
Report No T/202008107040

CONTINUATION OF REPORT

Signature Of Informant:

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

Signature Of Interpreter.
Not applicable

Officer In Charge Of Case:
TP/TPIB/

THABAGESH JEYATHESH
Contact No.: 65476232

Date/Time;
10/08/2020 18:38

Classification Of Case:

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 20



Accident Photo
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Accident Photo
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Accident Photo
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