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MNA 201305801 ) Natlonel Assessment Coiteg Seryvioes « U
ENTRY DATE & TIME: 2001 4/2020 13:92
JUBMITTED BY: ROSLI BIN ABCLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2020 14:32

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the detnits of Ihe aceident to-spoed up the claims process
£ This Form musi be completed by the Palicyholdar and/or the Autharised Dirivar,

1
repudiale policy llabilty

4. The issue snd arcepiance of thie Fanm By infiurance companies 4 not
may be reforrod to the Police Tor investigation,

the G4 Records Managemen! Centre ectahkshzd by the General Ins
leg, b made available upon application by inlerestod parting,

conaant 1o the archiving of this raport at the cenire and to copies of tha report baing made avadasle

i Any false repaorti
6. This report will be forwarded by the msurers of
archlving-and thal copies of this repart will, for a

T\ By the lndgement of this regodl to the insurers. yau hesaby
aloresaid

3. Information provided must be as truthful and aecumlo as pessible, Any willul misreprasantation or witholding of materi
e e e,

ar admiesion of poboy Eability an the par of the insurance compoanies,

ACCIDENT STATEMENT

il Tacts moy alfal insurance companies ta

urance Ansocialion of Singapare (GUA) tor

Data Of Report 200112020 12:22

Date Of Accldent
Exact Location Of Accident
Country/State of Loss

14/11/2020 15:30
ALONG BRICKLAND ROAD TOWARDS SUNGEI TENGAH ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Regislered Owner
Co Reg No

Emall Address

Mobile Phone Na

Allermatlve Phone No
Vehicle Particulars
Manufacturer

Model|

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action {o be taken
Vehlcle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Polioy

Policy Mumber

Caver Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Qececupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

(3BHB048U

GOLDBELL CAR RENTAL PTE LTD
2RHKKHBE1D

MUHD. MIN.LATIP@RENTOKIL-INITIAL COM
(LOCAL) +85-03374291

OFFICE-33374291

TOYOTA
HIACE

ON THE WAY HOME

NO

THIRE PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

20-MLD00245-R0O0

MUHAMMAD MUHAIMIN BIN LATIP
SKXXX218E

14/06/1988

OUTDOOR

13/06/2013

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93374291

OTHERS-53374291
MUHD MIN LATIP@RENTOKIL-INITIAL.COM

Frge 1 of 32



Address

Posteode
Was drivar an employes of the Insured's Company
IFNo, Relatlonship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden|

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle invalved in this accident?

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
goliciting/offering accident clalms assistance,

Number of Passengers (Including Driver)
Fassanger 1

Detalls of Police Action

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

Police Station Address

Polica Station Contact

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

Circumstances of Accident

BLK 4838 CHOA CHU KANG AVENUE 5
#06-211

682480
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
YES
YES
NO
2

MAME
GENDER;:

NURASILA BINTE ABDUL LATIF
. FEMALE

YES

20 CHAD CHU KANG STREET 52 #01-02 SINGAPORE GRE9286

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPDORE 689286 1
POSTCODE: 683286 , COUNTRY. SINGAPQRE

TEL NQ: - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20201114/2088

Attachment(s)

Are accident photos available for attachment?
Was thare any videa captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicla Category

Name al Driver
WRIC/Passport Numbar
Contact Number

SGS8613F

FRIVATE CAR

Pago 2 of 32



Addrass

Fostocode

Insurance Company Name
Mature Of Damage

No. Of Passanger (Including Driver]

Vehicle Registration Number
Vehicla Make/Model/Colaur
Details Of Properties

Vehicle Categary

Name of Driver
NRIC/Passport Number
Centacl Numbaear

Address

Postoode

Insurance Company Name
Matura Of Damage

Mo. Of Passengar (Including Driver)

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

MName of Driver
NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Imjuries Sustain

Injured parson in which vehicla?

Were seal balts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass
Postcoda

DETAILS OF OTHER VEHICLE PROPERTY 2

GBF3809D
NISSAN

COMMERCIAL VEHICLE
ANDAR RAJESHWARKANNAN
GRXNX5250

DETAILS OF OTHER VEHICLE PROPERTY 3

SMP222M

PRIVATE CAR
WONG WAI LIN SHARON
SHXXXEG4)

BLK16 CHOA CHU KANG GROVE
#20-42

688210

2

DETAILS OF INJURED PERSON 1

NURASILA BINTE ABDUL LATIF

SLIGHT INJURY
GBHED4BU
YES

YES

Fage 3 of 33
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SINGAPORE
POLICE FORCE

Police Station Of Cirigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

MR

TI20201114/2068

1of3
Report No. T/20201114/2068

Date/Time Report Made: Vide Report No.: Station Diary No..

14/11/2020 20:34 JI20201114/0178 S0

Informant's Particulars skl fon

Mame of Infarmant: Address:

MUHAMMAD MUHAIMIN EIN LATIP | APT BLK 489B CHOA CHU KANG AVENUE 5 #06-211

SINGAPORE 682489

ID Type /1D No.: Contact Na.»

NRIC NO / 58821218E Home/Office: Mobile: 93374291

MNationality: Email:

SINGAPORE CITIZEN

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

Male 32 14/06/1988 Driver

Race: Language: Institution / School Name:

Boyanese | English Technician

Occupation: Driving Licence Information:

OTHERS . Class; 3 : Date of Expiry: )
General | of the Accident . :

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

Accident: Conveyed By Ambulance | Drive: Accident: T-Junction

No . 14/11/2020 15:30
Location:

BRICKLAND ROAD

Weather: Road Surface: Road Speed Limit.
Clear Dry 60 Km/h
Traffic Flow: Traffic Confrol: Traffic Volume
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving vehicle against stationary vehicle ambulance:
Yes
Details. pfvnhishlnvqmd = )
Vehicle No_ Titpa S Make =T Color _| Condition | No of Passenger |
GBF3808D | Van Seriously | D
& - | Damaged =
GBH8048U | van | Seriously |2
2 Damaged |
SGS9813P | Car Seriously |0
| Damaged
SMP222M | Car Slightly |0
L. Damaged |,




-E{,’{?&’Eﬁﬁm | T

T/20201114/2068
Police Station OFf Origin: : - =
Choa Chu Kang N.P.C Repart No. T/20201114/2088
20 Choa Chu Kang Street 52 #01-02 _
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-76859999 _
Details of Person Involved g
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver S e et R I
Name | MUHAMMAD MUHAIMIN BIN LATIFP 1D Mo, 58821218BE
Related Vehicle | GBHB048U (Van) Contact No.| 93374291
_Husp'rtala’f,:finic NIL . . Class of Class: 3 ]
' . Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL .__ | Date Discharge | NIL
Ne, of Days granted Medical Leave . | NIL | Degree of Injury | NIL
Passenger™ . : N e T R Y
| Name Nurasila Binte Abdul Latif 1D Na. | NIL
Related Vehicle | GBHB048U (Van) ' Contact No. | 98582004
HosptallCiinic | NATIONAL UNIVERSITY HOSBITAL Class of | Class: NIL
' Driving Date of Expiry: NIL
Licence & ¥
Expiry Date
{ Date Treatment | 14/11/2020 Date Discharge | 14/11/2020
No. of Days granted Medical Leave | NIL - Degree of Injury | Slight
Brief Details.

On 14 November 2020 at about 1530hrs, | was driving my van (GBH8048U) along Brickland Road
towards Sungei Tengah Road. My wife was alsosil:side my van. | stopped my van at the T-junction
between Brickland Road and Sungei Tengah Road as the traffic light was red. There was one car
(SMP222M) also stationary in front of my van. Suduenly, the back of my van was hit by a car
(SGS8E613P). The impact resulted my van to move forward and hit onto the car (SMP222M). | alighted
from my van and realized that it was a chain accident whereby ancther van (GBF3908D) initially hit onto
the car (SGS9813P). Traffic Police and Ambulance arrived at the scene to render assistance shortly after.
My wife was conveyed to National University Hospital. She was not given any medical leave as she was
not working.



SNOPORE

TI20201 11452068

Falice Station Gf Ongin:

Choa Ghu Kang NP C _ . Repod Mo' 920201 H1A2008
40 Choa Chu Kang Street 52 #01.02 i
2INGAPORE 689286 CONTINUATION OF REPORT -

Tel No 18007558005

Sketeh Flan: :
lninrmant is not able to provide sketeh plan

MPORETANY Piease attach a copy of your vehicle's Insurarce Certificate to this repart. If you gen't J:Iavc:
ine cestiicate with you now. please fax s COpy to 55474885 stating the report number as reference

Signature OF Gfficer Iilam'ri:fing TheReport: | [Signature Of informant

- : o ———. B
miatt 5gl ZHU x) =l
(= : L |'_
-Sﬁn'atur? Of Interpreter ~ i | Date/Time:, N N
Not applicable ; ‘ 14/11/2020 20 34
Ty
" Officer In Charge Of Case. | -[Classification Of cass. -

TPiGITY |

¥ . L3
Contact Mo

Authentication Stamp =

NE1L



0 taringe: inswsince Smgapore Lid L4
| PETEARAE ST Seg e M- -2 i
U McEallum Street #09-0 Tokio Marlbe Centris Singapore DHS0EH |
() 62T 0117 ¢ (6B} 6221 K356/ (65) 8224 0895 tmis®tokiomarning com sg 1w tokiomanne cam 1\,\
- TORIO MARINE
i = T INSURANCE GROLIP
Certificate of Insurance ' FORM  MZ4tn

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSAT TON) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) H.LTLES. 1960

ROAD TRANSPORT ACT, 1987 (MAL AYSIA) ~

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 [.\L\LAYSIM

= Policy No.: _E:I'—MLHMFEJS-RW} {Comm Vehicle Carry Other Goods)
Lo Todex Mark and Registration Number CiEH L0481 Chassis Noo: ITEHTOZP40fi245234
of ¥ehicle =
2. Mume of Policyholder GOLDBELL CAR RENTAL PTELTD

Y. Effective date of the Commeéncement of e
Insurance for the purposes of the Act SlL0#2020

4. Date of Expiry of Insuran:c o3z

5. Persons or Class of Persons entitled to driw,“f
Ay person whio s drving on the Palicyhnlder's arder or with 1h|, I permissicg,
The Tirey

Ary uther person who 12 deiving on the hm:r'; order arwilh s their permussion:
b frt £ pe

¥ Provided it the Persom driving |s permitted o seeomsrice with the licensing or ether lws or regulations 1o drive the Motor Veliicle e ins begn
g ettt and is oot deaguilified b acder of § Court of Law op by reasen ol iy enwetpent o regulation mohat behalt from driving the Moo
- Vit Amd provided further thas the Motor Veliele is registered under the Rood Teatfie Agtand "n.bl\li‘:hllh ungder e Rowd TraiTic Act las
ot gy caneelled 0 the e of e nccident fomm v dmnup :
. Limitations as to use®
Usefor the carringe of passengers or poods in connection with the Palicvholder's business ar the hiver's business
Lise for social domestic and pleasyre purpose and business purptses of the Palicyhalder or of any person 1o whitm the
vehicle iy litted.
The Paliey does nod giver-

P Use for rackng. poce-making.reliability irial ar speed-tsting ' B
20 Use whinlst drawing 4 teailer exceplihe tiwing (ather than for reward) of any one disabled mechanically el led
vt -u

My Lise Inr the curioge Lur'p::-.\.-.'l.n':gcrs for hire or rewaed by any persen whom (he vehicle 15 hired

& Ll m-sn.fum' iunvrative M Section § of the Matar Vehicles (Third-Parne Rivks arid Compeisarinn) ot (Chapter 8
arnted Section 95 o the Rood Trarupdﬂ.-hr TO87 (Mataysia), ave ot o be (ielwded wder these hadings,

W lieveby conity that the Policy i which this Cenillcate relifes s-iusnad in secosdinée with U proisdon wf i Mot Y ¢hicles
[ Thind=Marty Risks gl Compensition ) el LC hapter 1R amd f'.rrr 1% of the Road Trnsporr Acr, 1987 (Mulwgsiui

Mease relerin the Policy Seticdule o Il||| detulls, teems and |.'u11|.1|||un5 ol the tnstrmmnee
IMPORTANT NOTICE :
- Fiiis Certificate 1s nol transferable, Dunng lis curreney, if the insurince (s cancielled foe whatsiever resson, vou must retum the Centifiine 10 Tokia

Marine Jnstieance Singapare Ll within 7 davs tereof or, if the Carnificute bay bees st dentiyd, ol must maké 5 statidory divlaration 4o that
wlleat) Fuilure 1o comply with this duty is an olfence under Motar Ve icle {Third-Party Risks anil Compensationy set (T Tapter LRy

"
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Authorised Signature

User Names e Bisin Jie - TTT Primted (404 200



’,_..._.r’} GENEHAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
1- E{ﬂ & Roffles Quay #1800 Singapore BAESED
P X

j INSURANCE 7ol (656224 0010 Fax{65) 6224 0030
el sssiciition Operating Hours - Manday to Friday, D900 - 1700
RECURDS MANAGEMENT CENTHE  UEN: 5665500205 / GST Reg. No.: MADODLTT3S

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original Report No WMH'(%WEJQE? Vehicle Registration No: %H Wg_{/

Namefas shownin NRIC ;P’QCE()CQ{'JGDFC MNRIC/FIN/Passpart No -

:'VEhliuerf Vehicle Owner) {*} Please delete as appropriate

Address : Singapore( }
Contact (Tel) I Muohile No. ; D??a%/? l?[ﬁ/

Email Address

: /
Date of Accident f&[ﬂf /?QJW Time of Accident : /g.’g‘:”

Place of Accident . &fﬁﬂjaﬁl @@1@0 Q_ }%W’ﬁ ?&5 gm ?‘IE{ W{ 6’)

Insurance Company: TF_}K,[Q j\ﬁﬂ'ﬂﬂdﬁ;

(8) ADDITIDMALINFDRMATIGN{'AM@JENT‘S:

I have made areport on the above mentioned accident and would like to include additional infermation ar
make the following amendments:

e OF DGk Gas & l%ln&;lmlg

Policyholder / Driver's Signature
Data:




