%

- - - - ——— -

Address BLK 8638 TAMPINES STRECT 83 #03-462
Posleode 522063

Was driver an employes of ths Insured's Company NO

H Na, Relalionship of the Driver with the lnpswred  OTHER - HIRER

Vehicle Ragistration Numbar of Driver's Own -
Vehicle -

Insurance Company ol Driver's Own Vehicle -

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY
T P AT

Was any foreign- vehlcle invol?éd in th|s.accident? NO

YRSy

Number of vehicles (including own vehicle) 2
involved in the accidenl

Was any bady injured in lha Accident? YES
Was any injured conveyed 1o hospital by YES
ambulance?

Was any alther raterial or propery dameged? YES

| have besn approached by unknown person(s) NO
saliciting/offering aceident claims assistance.,

Number of Passengers {including Driver} 5

Passenger 1 NAME: : HABIB MOHAMED BIN OMAR KHATHA
GENDER: : MALE

Passenger 2 NAME: . NOOR SARMILA BEGAM BTE ARIFF OMAR
GENDER: : FEMALE

Passenger 3 NAME: : MOHAMED MECHAIL SIRHAN BIN HABIB MOHAMED
GENDER;  : MALE

Passenger 4 NAME: . MOHAMED QAISER SIRHAN BIN HABIB MOHAMED
GENDER:  MALE

Qg o

st

Was the accident repoﬁed fo the police? YES

If Yes,Please state which Police Station

Police Stalion Name TRAFFIC POLICE BIVISION HQ

Police Stalion Address gg?g?q FJ SRUEBI AVENUE 3 , POSTCODE: 408885 , COUNTRY:
Police Station Confact TEL NO: 65470000 - FAX NO:

Was nolice of intended Prosecution given? NO

I Yes,against whom?

S

erflae iy
Are accideh! pholos aﬁailable for attachrant? YES
Was there eny video caplured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
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Vehicle Regislrallon Number
Vehicle MakefiodelColour
Details Of Propertias
Vehicle Calegory

Name of Driver
NRIC/Passport Numbsr
Contacl Number

Address

Postcode

Insurance Company Name

Neture Of Damage
No. Of Passenger {Including Oriver}

Name

Approximate Age

Injuries Suslain

njured person in which vehicle?
Werg seat belts wom?

Was this injured convayad to hospital by
ambulance?

Address
Pasteada

Name

Approxmate Age

Injuries Sustain

Injured person in which vehicle?
Wers seal bells wom?

Was lhig injurad conveyed fo hospital by
ambulance?

Addrass
Postcods

Name

Approximate Age

Injuries Sustain

injured person in which vehicle?
Wera seal beils worn?

Was this injursd convayed 10 hosptial by
ambtianca?

Address
Postcode

MName

Approximate Age

Injuries Susiain

Injured parson in which vehicia?
Were sest belts womn?

Was this injured convayad to hospital by
ambulanece?

GBE2?69S
HYUNDA) / H1 STAREX 2,5 CRDI MT ABS AIRBAG 2WD

COMMERCIAL VERICLE

" DETAILS OF INJURED PERSON 1.

HABIE MOHAMED BIN OMAR KHATHA

SJY6433U

YES

'.:':. DETA!LS OF INJURED PERSON 2

NOOR SARMILA BEGAM BTE ARIFF OMAR

8JYE433U

YES

- DETAILS OF INJURED.PERSON3 . . . .. ..
MOHAMED MIKHAIL SIRHAN BIN HABIE MOMAMED

S4Y6433U

YES

. 'DETAILS OF INJURED PERSON 4 -

MOHAMED QAISER S8!IRHAN BIN HABIB MOHAMED

SJ4Y64330

YES
Pega 3ol 18



Address

Pastcade

Page 4 of 18




S

&, mwmm»«msmm

Sketch Plan

RRETLIE DD
HAPORTANT WOy

1. tenie st s Tywily vz dotgtls ot thae aoddeny’ Ins;med vy b chading crgoess,

2. ThiForar it be '“HMEYQ%%KQMWMWM.EQ%

1. Infecmation oSt ot e o mmmm% fury wiffol pitsrepresettiztivn wr withhealding of matsital
Eatids sy alow inseranicn vacrginies to Mymm

A, Tt b dnef seongtance of B8 Fodo by sy -ﬁ.-.m;;antm L0t an adiratidan o podicy ity on the fisct of fw frinfanen
SRR, .
L -,t T

. Ao file renncine moy ba refereid o e ol i bivestiatinn.

6 T'&mrmmmbermwmfmmmm‘“ 'smw Pranzgement Genro exidoted Ly e Gaoast insuranon

Aipdistadion of Sogapons BRAL for sirchivieg
IneuEsied paities,

F Bt ladtsoat of this wmmmm, Wmmﬁwu&wﬁﬁﬁm&t ui&mmmmwm

the rcpmm-mm“im afnfegls;

p X =

Page 50f 18
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Sketch Plan #3

O 10/0JZ020 @ about 18450 | wing deaving iy vehicls, SJYB4330,
afong GTE towards AYE{Tias) Al the jocation befors Bt Timah Rd Exit,
ihe front {réffis was slowing down. | also slowed dovin my vehicle.

Al ft}f'ﬂa;;,gL;c_iﬂan, t eard a very loud bang and ieﬂﬁﬁpacftemim} fram the
T&ﬂf-'ﬁfﬂﬁyi vehicle. | then realised that one utéhic_’f\é; GEE%Q@ had hit an
tditha rear pard of my vehicle. The rear part of imy éhildie wers damags.
I Y. Wifeand iy soit was conveysd fo the Tan “{m;:k senﬁ Hnsprta My
anﬂih&r ORR SO was conveyed fo KK Hos gﬁta?
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MVAS20002443 1 VAC - Kaki Buki Your NCD will be affected due to lata reporting
ENT ] #2020 12
sﬁsﬁ#@gﬁa&'r a'v“.!'iaif{%?o Abdullzmij}u Actual a-Filling Submission Date & Time: 14/03/2020 12:33

SINGAPORE ACCIDENT STATEMENT

IMBPORTANT NOTICE

1. Fiease report M the dalails of the accident 1o speed up the claims process,

2, This Farm must be completed by the Palicyholder andfor the Authorised Dirivar,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies to
repudiate palicy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbilly on the part of the insurance companies.

5. Any falgs reponting may be referred 1o the Police for Investigation.

6. This raport will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaitzble upon application by inlerasied parties,

T.r By ih% lodgement of this repont {0 The insurars, you hereby consent ta tha erchiving of this report st the centre and to coples of the repart being made available
BlOrezaKl.

Date Of Report 14/03/2020 12:24

Date Of Accident 1040342020 18:50
Exact Location Of Accident CTE TOWARDS AYE {(TUAS) BEFORE BUKIT TIMAH EXIT

Country/State of Loss SINGAPORE

R - DETAILS OF OWN VEHIGLE
Vehicle Registration Number ' SJYB433U S
.N-ame Of Regrst.e.red Cwnar .

S.A ASIA INTERNATIONAL PTE. LTD.

Co Reg No 22X NKBETE
Ematl Address NOEMAIL
Mobile Phone Na

Alternative Phonae No _ OFFICE-81330068
articulars =
.Manufac!urer TOYOTA

Mode! WISH 2.0 AUTC

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

Are you claiming undsr your own insurance policy NO
far repair to your vehicla?

If No, Please state action to be taken THIRD PARTY
Vehicle Calego PRIVAT_E HIRE

Name of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Palicy NO
Policy Numbar 5115868404 TPFT

Name of Driver HABIE MOHAMED BIN OMAR KHATHA
NRIC No SXXXX064B

Date Of Birth 14/0711973

Oceupation OUTDOOR

Dele Of Driving Pass 21/011994

Driving Experience 28 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) ~65-81383585
Fax Number

Contact Number

EMai! Address NOEMAIL

Page 10l 18



Address BLK 8638 TAMPINES STREET 83 #03-462
Posteods ’ 622863

Was driver an employea of the Insured's Company NO

if No, Relationship of fhe Driver with Ihe lnsured OTHER - HIRER

Vehicla Regisiration Nurnber of Driver's Own
Vehicle -

Insurance Company of Briver's Own Vehicle -

. rmation of the Accident. T
Type Of Accident COLUISION - HEAD TO REAR

Weather Conditfons CLEAR

Road Surface DRY

Was any faraign veh.icle iﬁvniﬁed in this accident? NO

Number of vehicles {including own vehicle) 2
invalved in the accident

Was any hody injurad in the Accident? YES
Was any injured conveyed fo hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
solicilingloffaring accident claims assistance.

Numbar of Passengers (including Driver) 5
Passenger 1 NAME: : HABIB MOHAMED BIN OMAR KHATHA
GENDER: @ MALE

Passenger 2 MAME: : NOOR SARMILA BEGAM BTE ARIFF OMAR
GENDER: . FEMALE

Passenger 3 NAME: . MOHAMED MIKHAIL SIRHAN BIN HABIB MOHAMED
GENDER:  : MALE

Fassenger 4 NAME: : MOHAMED QAISER SIRHAN BIN HABIB MOHAMED
GENDER: MALE

: L
Was the accident reporied 1o the police? YES
If Yes,Please siate which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HG
. . : ROAD: 10 UB! AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Palice Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Proseculion given? NO

Are accident photos aveilable for ailachment? YES

Was there any video captured by Gar Camera? YES

Remarks/ Reasons: WITH DRIVER

Was thare any audio recorded? NO v

Fage 2 of 18



" DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regislration Number GBE2695

Vehicle Make/Madel/Colour HYUMDAI / H1 STAREX 2.5 CRDi MT ABS AIRBAG 2WD
Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Compeany Name

Nature Of Damage

No. Of Passengar (Including Driver)

DETAIL'S OF INJURED PERSON 1

Name HABIE MOHAMED BIN OMAR KHATHA
Approximate Age

Injuries Susiain

Injured person in which vehicla? SJY6433u

Woere seat bslts worn?

Was this injured conveyed o hospital by YES
ambutanca?

Address
Postcode
" . 'DETAILS OF INJURED PERSON 2 .~

Name NOOR SARMILA BEGAM BTE ARIFF OMAR
Approximate Age

Injurias Sustain
injured perscon in which vehicle? SJdye43au
Were seat belts worn?

Was this injured convayed to hospital by YES
ambulance?

Address
Posteode

Name MDHAMED MIKHAIL SIRHAN BIN HABIE MOHAMED
Approximate Age

injuries Sustain
injured person in which vehicle? SJyY6433L
Were seal belis worn?

Was this injured conveyad to hospital by YES
ambulance?

Address
Posteode

" DETAILS OF INJURED PERSON4 -~

Nama MOHAMED QAISER SIRHAN BIN HARIB MOHAMED
Approximate Age

Injuries Sustain

Injured parson in which vehicle? SJye433u

Were seat bells worn?

Was this injured conveyed o hospital by YES
ambulance?
Page 3 of 18



Address
Posicode
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Sketch Plan #2
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Sketch Plan #3

Oa 100302020 @ about 1845hrs | was driving my vehicle, SJYB4334,
atong CTE towards AYE({Tuas). Al the focation betors Bt Timah Rd Exit,
the front traffic was slowing down, | also slowed down my vehicle,

Alt of & sudden, | beard a very loud bang and feﬁ impact coming fromy the
rear of my vehicle, | then realised that ane vehiclks, GREZE9S had hit on
to the rear part of my vehicle, The rear part:of my vehicle ware dameage.

f, my wifé and my son was conveyed 10 the Tan Tock Seng Hoxpﬁai I\ﬂy

anather one son was conveyed 1o KK;H&E&M&!

Thal's all.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 66470000

REPORT OF A TRAFFIC ACCIDENT

O

ofd
Report No. T/20200313/7020

Date/Time Report Made:
13/03/2020 16:24

Vide Report Nb.: Station Diary No.:

nt:

: =
HABIB MOHAMED BIN OMAR APT BLK 8638 TAMPINES STREET 83 #03-462 SINGAPORE
KHATHA 1 522863

D Type /1D No.: Contact No.:

NRIC NO / §7327064B HomefOffice: Mobile: 81383595
Nationality: 1 Email:

SINGAPORE CITIZEN pva.ins@hotmail.com

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

Male 46 14071973 Driver

Race: Language: { Institution / School Name:
Indian English

Occupstion: Driving Licence information:

Driver Class: 3 Date of Expiry:

Inju

Date/Time of Type of Location:

;‘éﬁ%@ﬁt Conveyed By Ambulance ?g’colgggg, 0 1860 Straight Read
Location: ' ' '
CENTRAL EXPRESSWAY
Weather: | Road Surface: | Road Speed Limit;
Clear Dry 180 Km/h
Traffic Flow: Traffic Control: 1 Traffic Volume:
One Way Not Controlled Moderate
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $mbuiance:

es

Any Pedestrian Involved: No

No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA




sivcapoge _ R

Palice Station Of Origin: 2o
Traffic Police Report No. T/2020033/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

ame | 1573270648
Related Vehicle | SJY6433U (Car) | Contact No_| 81383695
HospiallClinic | TAN TOCK SENG HOSPITAL | Classof | Class:3_ _

: Driving Dats of Expiry: NIL
Licence &

_ Expiry Date

Date Treatment | 10/03/2020 - Date Discharge | 10/03/2020

| No. of Days granted Medical Leave Degree of Injury | Shight

Name MOHAMED QAISER SIRHAN BIN HABIB | iD No. TO121628C
| MOHAMED . |
Related Vehicle | S4Y6433U (Car) ] Contact No.| 91079858
i Hospital/Clinic | NIL Class of Class: NIL
_ Driving Date of Expiry: NIL
Licence &
Expiry Date;
Date Treatment NIL Date Dlscharge 1 NiL

| No. of Days granted Medical Leave

Name MOHAMED MIKHAIL
MOHAMED
| Related Vehicle | SJY6433U {Car) Contact No.| 91079858
Hospital/Clinic KK WOMEN'S AND CHILDREN'S Class of Class: NIL
| HOSPITAL Driving Date of Expiry: NIL
Licence & :
Expiry Date
| Date Treatment | 10/03/2020 Date Discharge | 10/03/2020
fD d Medical Leave Degree of Injury | Slight

Name NOOR SARMILA BEGAM BINTE ARIFF ID Ne. 573327656
OMAR
Related Vehicle | SJ¥6433U (Car) Contact No. 910?9858
Hospital/Clinic | TAN TOCK SENG HOSPITAL 1 Class of Class: NlL
: Driving- Date of Expiry. NIL
Licence &
. Expiry Daiz
t Date Treatment | 10/03/2020 Date Discharge | 10/03/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Skght




SINGAPORE LR

POLICE FORCE
Police Station Of Origin: Jof4
Traffic Police Report No. T/20200313/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
CONTINUATION OF REPORT

Brief Details,
On 10/03/2020 @ about 1845hrs ! was driving my vehicle, SJY6433U, along CTE towards AYE(Tuas). At
the location before Bt Timah Rd Exit, the front traffic was slowing down. | also slowed down my vehicle.

All of a sudden, | heard a very loud bang and feit impact coming from the rear of my thicle. I then
realised that one vehicle, GBE269S had hit on to the rear part of my vehicle. The rear part of my vehicle

were damage.

I, my wife and my son was conveyed to the Tan Tock Seng Hospital. My another one son was conveyed

to KiK Hospital.
That's all.
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Police Station Of Origin: 4of4
Traffic Police _ Report No. TH20200313/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 68470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
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 13/03/2020 16:24
Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/
ONG CHEE HIEN
Contact No.: 65476437

Authentication Stamp s
NP168



