SN0920C9000J-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/12/2020 16:09 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 (10/12/2020 14:03 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/12/2020 16:09 (SGT)
08/12/2020 18:05 (SGT)
CTE, Singapore

twds sle after braddell exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0920C9000J

SJN9965P

Yes

SHL MOTOR PTE LTD
2XXXXX814M
kscgp8@gmail.com
(Phone) +65-89999999

+--

Toyota
Wish

Private hire

No - Claiming third party
Private hire

NTUC
ThirdParty

Yes
5109792828-01

ISMAIL BIN KARSANI
SXXXX685A
26/10/1981

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201209/2060.
ATTACHMENT(S)

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

09/11/2007

13 YEARS AND 1 MONTH
Male

(Phone) +65-89225669
kscgp8@gmail.com

BLK 404 ADMIRALTY LINK
#02-48

750404

No

Hirer

No

Chain Collision
drizzling
Wet

No

Yes
No
Yes

No

Yes

Sembawang Neighbourhood Police Centre

(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SN0920C9000J

SDQ407zZ

Private car
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLF3687A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLQ4022A

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0920C9000J

ISMAIL BIN KARSANI

BODY
SJN9965P
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as mﬂ;mmg_nmlbh Any w ilful misrepresentation or w thholding 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. &mwmgmmmwmmmm

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance 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 information provided by me or
possessed by my insurer (collectively the “personal Information®) and disclose and transfer such Personal Ihformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reportiyg Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Lelec 1 pdice Apord -1 p1rp00/ 26

Declaration

VWe declare the foregoing particulars are true in every respect.

".\k\"v |
| N/
% o A
/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Re Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE

Police Station Of Origin:

POLICE FORCE

0D R

T/20201209/2060

1of4

Sembawang N.P.C Report No. T/20201209/2080
4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

Name of Informant: Address:

ISMAIL BIN KARSANI APT BLK 404 ADMIRALTY LINK #02-48 SINGAPORE 750404
ID Type / ID No.: Contact No.:

NRIC NO / S8132685A Home/Office: Mobile: 89225669
Nationality: Email:

SINGAPORE CITIZEN

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

Male 39 26/10/1981 Driver

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3,4 Date of Expiry:

Accident:

i e L

Type of Location:
Straight Road

time of
Accident:
08/12/2020 18:05

Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No _J

Any Pedestrian Involved: N

SJN9965P | Car Seriously
Damaged

SLF3687A | Car Slightly
Damaged

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

@Accident report SN0920C9000J
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POLICE REPORT #2

SINGAPORE '
POLICE FORCE T

T/20201209/2060

Police Station Of Origin: 20f4
Sembawang N.P.C Report No. T/20201208/2060
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

UAN HAO S1583009C
Related Vehicle | SDQ407Z (Car) Contact No.| 94878581
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
 Driver . '
Name ISMAIL BIN KARSANI 1D No. S8132685A
Related Vehicle | SUIN9965P (Car) Contact No.| 89225669
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/12/2020 Date Discharge | 08/12/2020
Degree of Inju Slight
3 : ; TR L s Wi o'y ety
Name ZAINI BIN AHMED ID No. S69049368
Related Vehicle | SLF3687A (Car) Contact No.| 91284499
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Day5 granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 8/12/2020 at about 1805hrs, | was travelling on CTE(SLE). | had just passed by the Braddell exit and
wanted to go to Woodlands. Traffic was heavy on SLE. as there was an accident on the first lane. | shifted
to the second lane and continued my journey.

Out of nowhere, | felt a strong impact and loud bang. That was when | realized that my vehicle had been
hit. At the time, my vehicle was in drive gear and my foot was on the brake. | was about 3/4 car length
away from the vehicle in front, and my vehicle propelled forward and hit the vehicle in front of me,
SLF3687A. This impact also caused the front vehicle to hit the vehicle in front of him. After composing
myself for a while due to the impact, | got out of the vehicle. | noticed the other drivers were getting out as
well and exchanging particulars, to which | followed suit.
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POLICE REPORT #3

B} SoLice For A

POLICE FORCE T12020120912060

3of4

Police Station Of Origin:
Report No. T/20201209/2060

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5549999

| asked the vehicle who had hit me, SDQ407Z, on how he had hit me, and he said he had realized the
situation, but had not enough time to brake, causing his car to collide with me. | noticed everyone had not
suffered any injuries that were visible. No police nor ambulance came down to the scene. After
exchanging, we all went our own separate ways, to which | realized that | did not take the first vehicle's

plate number, but | had taken his IC, namely: Ong Ching Soong, S6871016B.

After dropping the car off at the workshop, my friend sent me to Khoo Teck Puat Hospital, where | was
given 3 days medical leave due to the whiplash | had suffered. Aside from the front and rear vehicle, both
cars in the middle experienced damages to our front and rear. My bumper and rear door was badly
dented, and my front bumper was badly dented as well.

@Accident report SN0920C9000J
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

‘ Police Station Of Origin:
| Sembawang N.P.C

‘ 4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

Sketch Plan

Informant is not able to provide sketch plan

T/202012

1209/2060

40f4
Report No. T/20201209/2060

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

|
\
[

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;

L/
\ Sgt 2 NG YU KIT

Signature Of Informant:

\\I‘Q"),\Nv“c\i\'

Signature Of Interprefer:
Not applicahle

Date/Time: -/
09/12/2020 13:37

Officer In Charge Of Case:
TP/ AEIT/
SSI 2 JUREMAH BINTE AHMAD

Contact No.: 65476219
yrid ‘.;"3‘}

Classification Of Case:

| Authentication Stamp & =4 —7 |

| NP168 ?f':.-ig_.?:; i
\E'ﬁe",: ‘ ‘r" o X

e’  OSignature: L l

|

i
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' Singapore Police Force
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  Te!(65)62240010 Fax (65) 6224 0030
3 Assocuron = Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

- IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : _Shl 09 20¢ 9007 Vehicle Registration No: _> M 59 659 -

Name(as shownin NRIC) ¢ NRIC/FIN/PassportNo :

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. :

Email Address

Date of Accident  : S’]ﬂ/l’}) Time of Accident: _§.0S

PlaceofAccident :_C1E gt SLE {e~ Brydde] .

Insurance Company: __ NTVC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

.

Na  vidgs —PH‘«\(}L -

Vi

Policyholder / Driver's Sign Reporting Centre P%sonnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:

GIARMC sddendumform V3
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