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ENTRY DATE & TIME: 22/08/2020 16:01
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 22/08/2020 16:01

Date Of Accident 21/08/2020 17:20

Exact Location Of Accident JUNC OF JURONG WEST ST 52 & JURONG WEST AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM9885T
Insured/Policyholder

Name Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg No 2XXXXX521C

Email Address JOEL@LAYAUTO.COM
Mobile Phone No

Alternative Phone No OFFICE-93874666

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNAO00001672000

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

MOHAMED FADDLI BIN AHMAD
SXXXX346H

19/08/1964

OUTDOOR

15/07/1998

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97480871

NOEMAIL
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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?

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

Number 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 Address

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

Circumstances of Accident

BLK 705 CHOA CHU KANG STREET 53
#04-90

680705
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

PLS REFER TO THE POLICE REPORT:T/20200822/2025

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

WC1387P

COMMERCIAL VEHICLE

V.NAGESWARARAO

97799954
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED FADDLI BIN AHMAD
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SLM9885T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
—=T -RIANI NUIILE
1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Palicyholdor andfor the Authorised Driver.
3. Infermation provided must be ag truthful and accura s possible. Any willul misreprosentation ar withholding of matesial
facts rmay allow insurance companies 1o repudiate policy liability.
4. Thedssue and acceptance of this Form by insurance companies is not an adm ission of policy liability on the part of the in surance

Foldicyholder's Signaty Drivar's Signaiuge 1I| s B Centre Personnel’s Signatune

Companies,

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

The report will be farwarded by the insurers of the GIA Reco rds Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that capies of this repart will for a fea be made available upon application by
interested partios,

By the fodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

Consent under the Persanal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GLA") may/are permitted to callect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer lcoliectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurers) who have insured vehicleds) invodved in this accident {all insurer{s) who have insurpd
vehiclels) involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapaore and any relevant governrment agency/authority (such as the police], for the purposefs)
of :

(i} processing, handling and/ar dealing with my claims including the settloment of the claims and any necessary
investigations relating to the claims;

{il] imvestigating the accident and/ar my claims;
:II-I} carrying out and/or I:rE.illir!E wiith my instructions or responding to 2Ny Bnguiries b‘ﬁl‘ me:

[y administering my claims {including the malling of correspondence, statermnents, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopas/mail packages); andfor

(v} complying with applicable law in adminitlering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

{B) al insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, manyfare permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

{cl  my Personal Infarmation rmay/can be disclosed by any of the Insurers and/or GIA 8 their thind party service providers or
agentsfincluding their lawvers/law firms), which may be sited outside of ingapore, for one or more of the above Purposes,

{d)  my Persanal Informatien will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

tel theinformation so collectod under [d) abowve may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(1) far complyieg with requirements under a ny regulations, laws or court arders,

s

o Mdd < onforfs

Date & Tirme: {1 driver is not the policyhalder) MNarme:
X o

L

a Date B Time: MHIC/FIN Mo
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Accident Sketch Plan
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particulars are true inevery respact
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b o i Crate & Time:
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Mame
NRIC/FIN Mo,
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Individual Statement

SINGAPORE
BOLICE FERiCE G

TI20200822/7025
Police Station Of Origin: 2ofa
Bukit Batok N.P.C Report Mo T/20200822/2025
21 Bukit Batok East Avanue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No. 1800-8654990
| Details of Person Involved _— : R
Any Pedestrian Involved. No _ sl A r
No. of Fedestrians Injured: NIL | Use of Pedestrian Crassing: NA
| Driver Y T L i :
| Name | MOHAMED FADDLI BIN AHMAD ID No. | §1577346H
|
, — = Senileclill Y LI = =
' Related Vehicle | SLM9885T (Car) Contact No | S7480871
| HospitaliClinic | LIFELINE MEDICAL GROLUP Class of Class 3
Diriving | Date of Expiry: NIL
l Licence &
T I . 11
Date Treatment | 2210812020 | Date Discharge | 22/08/2020
No. of Days granted Medical Leave | 03 | Degree of Injury | NIL ,
Driver AN i b 3¢ ey i |
Mame V. Mageswararao 1D No GTB2B55T
| | |
Related Viehicle | WC1387P {Lorry) Contact No.| 97799954 |
==l I p— - o i | —!
HospitaliClinic | MIL Classof | Class NIL |
[ Driving Date of Expiry: NIL
| Licence & |
A — T = f Expiry Date |
Date Treatment | MIL Date Discharge = NIL
LMNo. of Days granted Mecical Leave | NIL _ Degree of Injury [ NIL — ]

Brief Details,

On 21/08/2020 at about 1720hrs | was driving my car registration number: SLMOBEST (Honda Vezel)
along Jurang West Avenue 1 and was waiting for the cyclist to cross at the junction of Jurong Street 52
when suddenly | felt an impact from the rear. | alighted and discovered that a lorry registration number
WC1387P who was going straight had collided to the rear right of my car

The driver alighted from his lorry and at that point just realised that he had hit onto my car. Driver is one
namely, V.Nageswararao of FIN card no: GT762855T (HP: 97799954) ask why | stop my car and did not
move. | infarmed him that | had to give way and allow the cyclist to cross the traffic light junction

My car has inbuilt car camera and the incident is recorded  Due to the collision, my car suffered dent and
scratches on the rear right portion. The driver and his passenger did not complain of any pain or
discomfort After exchanging details we left the location

On 22/08/2020, | went to seek medical treatment as | felt pain and achiness over the back of my neck

area. | was issue with three (03) days MC from 22/08/2020 to 24/08/2020 by Lifeline Medical Group,
reference: B No.59156
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 19



Accident Photo
™
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




Police Report

SINGAPORE
POLICE FORCE

Police Stamar Of Orgn

Gukit Betak M.P.C

2% Bysat Paiek Fast Avenue 4 SINGAFORE
AEOB4T

Tl Mo *EI0-G53090Y

HERQRET OF A TRAFFIC ACCIDERT

T2 GE

gt Mo TERROEE2 TS

1oia

DialaiTime Pagort kiaoe e F-'Ef:ll.'-'1 o [e] _ETFF:T?T}M
220372020 1016 4
= ——
Informant's Particulars =
tEmR of Irfermart: bdoross
FRACHAMED D00 BIM A4 APT BLE 7085 CHO&A CHU HANG STREET 53 £14-97
RISl  USINGARPORC GEOTOE o - S
5 Ty 1 10 Wi, Cantael Mo,
MEIG NG 18T TI45H -u:m'-a:'i:-'rﬁ"u kabls BT4ADIT
“Matinoality Email:
SIMGAPOSE CITIZEM [, i =8
Sex. Ape Caie of Birh Ty of Imlnemant
tiale 56 1GMAr1984 | Dnver
[ Language insttation | Schcal Narme
Maiay Engish .
Cromapalion Drfvng Licmace infarmaticn
CRIVER. | Cless 3 ~ Date of Expiry: -
— = E = T
Ganeral Information of the Accidant | 5.3
e Igury Dirrik DeatgTime of Type of Locanan
Typd Cies | Flrrea: dpckimnt EaJumchon
S . ! | Mo | sipezozn v =
L oAt
JURCIREGS WEST AVERNLE 1
wiealher | Roac Sutace == | Road Soead Limit
Clear | Ciry . _ 1
Traffic Floes Traffic Conlrel Trafae Voluime
T Wy | Traffic Light - Worsing Mederase
Type of Coilisian Afyone conveyed by
Babwenn kiaving Yarichas - Haad To Rear mtumﬁw |

SLMEBEST | Car FONDA  Vezel Saghtly | 0

| Jees |'1&ﬂ'.ti.';£'?._ _
| WICT1IRTR | Lomy | 'I

Ny i |- =
Getails of Vehicle Insurance W T e
Vehicke ND_| Insurance Company [inswance e | Effective

(BLMEEEET | CHIMA TAIDIMNG NSURANCE
SINGAPCRE} PTE LTD. a0C

DAHC SN A0R00 ST, 1ER0E5A0ED

1EM3Z071
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Police Report

SINGAPOR
i LA

Fokce Station CF Origir 2old
Buks Batak & PIT Repor Mo T 20E00s22000
27 Huikt Balak Eaxs Suanpe £ SIRNIADTRE

aoguan

CONTINUATION OF REPORT
Te! b BOG-BEEDRGS

| Betalia of Person imvaived e R
Ary Pedestian inyelved o == = £y, .
Mo of Pagastiars Injumad. ML Use of Pedesinar Crossing NA
Driver . WARRE ol b
Mare MOUAMED FADDLI BIMN A4fdan 10 Mg | S167T34RH

' Ratalnd Vahee | S MIBIST (Can | Gontasl Mo B74EI874

Hesaitaltlinig. | LIEELINE MEDIGAL BROOF | Clhesel | Giess 3
LCriving | Diate af Extpiry: NIl
Licenca &
| Expiry Datn
Date Treatmern | 22082020 Dabe Disgh S2TAZOED |
Mo of Days granted Madical Leave [iE] Dagpres of Injury | Ml
[ Divesr ™ s s L i widyas : e
hama v MapeswaaEn O Ma GTEassT
| . i
| Reated 'f'ehr]n_l'w:ﬂeéﬁamrp: | Conlast No.| 977 aps54
F‘-—ﬁal-ﬂlm:_'-:-'- e = = = ass of Class. HiL i
JThinNg Date o Exping: WIL
Loanca &
—E—- [ ) Expiry Dale |
I_Dul:c Trasfiners | R ' Date Decharge | NIL
 Ma. of Davs granted Medical Loave | WIL— | Digrea of Irury [NIL

Erin? Distalig,
On 29082020 ot abowd 1720his | weas driving My car registration Aumber: S0 RSIESST [Honda Vezed)
Fang Jurang Vast Avanue 1 and wes waiting o the oyoka! 1o cross & the EINcTon af Jurang Strael 52

#en guddandy | fal an inpas fom e ras”. | abphtad and decovered thes g ary regish eion numha
VELTIETH whh weas poing glfaigni hed colliged o =e rear right of miw cer

The drivmr alighktad frem bs oy and o it senl jusd reskaed tad ha had hit ords Y car. Crivar B one
tamaly, V. MNagaswararag of FTY card rin GTE2AEAT (4P G7795954) gsk why | stop miy car and did rof
mave. | mioemied hm that | had 1o gve way and sillow e syelst In cross Bie traffic Bght jincan

Py cair e bt sar camais and fhe irciderd is recorded. Due By EG Collisian, my car suffered dant aed
SEratches an the rear ight peticn The Arfvar gt Nis passenger did nol tomplair of any pain ar
disgorifor:  ofjer auchanging daisde we lak ke lceaticn

Crt Z20B2020 1 wenl o saek moedinel treatmenl as | ol gein ano Athiness aver the bhack af rmy neck

EFEA. | wars msue with tree [03) dayve MO from 22NB2020 10 24008020 by Lifelne Meadical Graun,
rafenarca B e 54156

Page 17 of 19



Police Report

SINGAPORE
POLICE FORCE B 00 A

I b P T
Fokca Station Of Origin ke
Bukn Batok k.P.C Repotd e, TRC2HEANEE
21 Baikil Balok Easl fvarue 4 SINGAPORE

BABE0 EONTMLIATION OF REPORT

T Mo 1800-G658589
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Police Report

o A

Folca Stalien OFf Qnginy; 4ufd

Huk E_Huk MNP LG tapom Mo TRARDOAZT2036
21 Bukit Hatok East Svenue 4 SINGARORE

o d

HUATION O
Tel No' 1800-5855569 TN FAEPDET

Sketch Pian
Irfeamard i not able 1o pravide skesch plan

PAFORTANT: Plesse allach a copy of your vabicle's Insurance Cerifisate o this rapofl, If you dan't hewe
the: carificale with you now, plesa fax 3 sapy 1o §547T4535 slatng the reperl number a5 reterance

Sigralure OF Officer Resording The Repan. | Bignature OF nfermant

¥
51 SHANIZA BINTE SITAL t, IR =
[
[ 4§
Signiature OF Imerpretar. | CataTime:
Mot applicabie | 23TE0R0 1005

Crfficer In Chaige Of Case: | Clagsification (1 Case: o
1By &EITY
ar Staft Sl OHNCG YOG HOCK,
Conies Mo 68476435 S T
Authertication Saamp WL eelcrowE
H‘-"H.I - _'\- o .. Jkl
- III; r
]
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