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SHOB2114000H ! Mational Assessment Centre Services [158721]
ENTHY DATE & TIME: 0uD1/2027 20,18 [BGT)

SUBMITTED BY: Rosll Bin Abdul Wahab

WERSION: 1 {04/01/2021 2018 (B5GTH

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagza report correctly the detalls of the accident to speed up the clalms process

2, This Form must be comolatad by the Policyhokder andlar the Authorised Drives

3, Information provided must be as truthful and accutite as possibée, Any wilful misrepresentation or witholding of matetial facts may alkw Insurance companies to repudiate
policy labiiiry,

4, Tha iszue and acceplance of this Form by Insurance companles is not an admissson of policy Rability on the part of the insufance companias

5. Any false reporting may be referred to the Palice for investigation. ) .

B. Thit repart will ba lorwarded by the insurers of tha GiA Records Managemant Cantre established by the General Insurance Asseciation of Singapore {GIA) for archiving
and that coples of this report will, for & fee, be made avaliable upon appécation by Intoresiod parties.

7. By tha lodgament of this report to the Ingurers, you harsby consent to the anchiving of this report at the cantre and to copias of the repar] baing made avallable aferesaid

ACCIDENT STATEMENT

Date of Submission 04/0172021 20018 (SGT)
Date of Accident 02/01/2021 11:50 (SGT)
Exact Location of Accident AYE, Singapora
Additional Location Information TELOK BLANGAH
Country/State of Loss Singapore

DETAILS Off OWN VEHICLE
Vehicle Registration Number SIMaT21P

INSUREDPOLICYHOLDER

Is company? Yes
Name Of Registered Owner ECHAN STUDIO
Company Reg No 5X X AA54D
Emall Address bryanbeng24@gmall.com
Mobile Phane Mo {Phone) +65-93883383
Allernative Phona Mo +65-84847991

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Modal Lancer

Variant <

Exact pumpose for which vehicle was being used at timea of

sccident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicla

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance
Type of Coverage ThirdParty

Fleet Palicy Mo

Policy Mumber DMHCSNADDDD2252001

Cover Note Number

DRIVER

Name of Driver MUHAMMAD FARHAN BIN ARMAN
NRIC Na SXXXX248A



Pate Of Driving Pass

Driving experience

Gendar

Mabile Mumber

All. Phone Number

Email Addrass

Address

Address complement

Fosicode

|5 the driver the policyholder?

If Na, 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 forelgn vehicle Involved in the accident?
Number of vehicles invalved 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 policae?
Faolice Station Name

Puolice Station Phone No

Al Police Station Phone Mo

Police Station Address

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

CIRCUMSTAMCES OF ACCIDENT
FLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Blmpam of Pisliime

260072016

4 YEARS AND 6 MONTHS

Male

(Phone) +65-84847591
bryanbeng24@gmail.com

BLK 411 BEDOK NORTH AVENUE 2 #05-102
460411

No

Employee

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Clement Division Headquarers

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
Mo

Yes
o
Mo

SLS2095M
Kia

Private car



Address =
Addrass complement =
Postecode -
Insurance Company Name -
Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MUHAMMAD FARHAN BiN ARMAN
Address

Address Complameant

Fost Cede

Approximate Age Years Old =
Injuries Sustainad SLIGHT INJURY
Injured person in which vehicle? SJM4T21P
Were seal belts womn? x

Was this injured conveyed to hospital by ambulance? Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refie 40 twe flice Rapork wo:
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DECLARATION

g the foregoing ulars are Lrue In every resdect,

Po

Mﬁr!
Date & Time: !

Driver's Signature
{If driver is not the policyholder)
Data & Time:

mng Centra Pers

umﬁl natuype,

NH.lE,-"FIN Mo.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Polica Station Of Origin
Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

T

1 af1

Report No. D/20210104/7007

Date/Time Report Made Vide Report No. Station Diary No.
04/01/2021 01:38
Name Of Informant Address
MUHAMMAD FARHAN BIN ARMAN 411 BEDOK NORTH AVENUE 2 #05-102 SINGAPORE
460411
ID Type /1D No. Contact No.
NRIC NO / 596292484 Home/Cffice: Mobiie:
84847591
Nationality [Email Address
SINGAPORE CITIZEN farhanarman22@gmail.com
Occupation Sex Age Date of Birth  |Race
Delivery driver Male 24 22/08/1996  |Malay
Institution/School Mame Language
English
Date/Time Of Incident Location Of Incident
02/01/2021 11:45 AYER RAJAH EXPRESSWAY

Brief details.

On the stated date and time | (SIM4721P) was travelling straight along the stated venue. Suddenly a
vehicle (SLS2098M) came and hit onto my vehicle rear portion.

The impact was great and | fell pain on my neck and back.
The day after | proceeded to seek treatment at Central 24hr clinic bedok and was given 2 days MC,

Signature Of Officer Recording The Report:
Mot applicabla

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
04/01/2021 01:38

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Accideft Place

VehioleReg. Mo (Carplate Na.)  © SIMSF2IP  vakicle biatoeModel;  mifsubich  Uncer by

Insursreo Company . Chiva “Toiney Palicy No,_OMHCENA 000022527
Naime of Registered Ownar ¢Compary [ lndividusl _ EcHAN STUOID
(D af Reglstored Dwasr :CoRegNoi_B32Y24660 Qypar's NRIC No:_— ‘
1 Ca ContaotNo: = Owner's Conteet No; _ 1 3993303
DRIVER’S Neme _Ihuhemma] Tarhan  DRIVER'S NRICNo;__S96 >22%8%4
T Em Arman -
B‘EI?ER'E Date of Blrth road se- DRIVER'S [izenss Pass Dete 2k Jul S0k

Relationship bet, Owner & Driver  ; Spouse \ Paceats \Childres) Sibling \ Efaplayssh Others:

DRIVER'S Address OB 40 Bedek oty Mo 2 #5713 Sinipon 460Y)
DRIVER'S Contect NoJ/ AltNa, ;1) __B¥eY 779/ 2) e
DRIVER'S Occupation . INDOOR \OUTOBDR (eg, working insida ov outside of aa of)
Ermail Address . L—"!.F fna 3% g@mail (g
Weather & Road Surface | CLEAR & DRY \ RAINUG 2WET \APTER RAN & WET
Reporting Tyoe : Reporting Only \ (izip Qlked Party | Clalm Own Insurance
Number of Passengers (including Deiver): _ O f Passengar Name! Gender, M/F
Was the aecident reported to e police) YES\NO  Passenger Name Gender, MJF
Was there eny video Captured by car camera; YES\ WD Any Injuries: YE& / NO ln.jun:d Narne: b Tidbin o Pk
Exact purpase for which vehicle was belng used st the time of accident: Prlvm;rﬂgﬁi &gﬂmﬂm
Other Party Driver's Particulers (Han
Vealda Reg Mgy SLE 304%M Vehlols Ry Mo:
Vehicls Mukelndodel; kg K1 Yahlole Makehbidel
Mame ORIVER: _ - — Mams= DRIVER:
IC Ne. DRIVER: 12 No. DRIVER:
DRIVER'S Cantact & sdd' DERIVER'S Contuct & add:
Other Party Drlver's Particut an
+ Velticls Rag Mo - Wakicls Has W
Vahicls Makededodel: - Vahicls Meksitrladel:
Feme DRIYER, = SRpaini Mz DEIVER
1% e DRIVER— x = (= o DEIVER
G2 ER S Canan &ald JUVER'E Conmt B il
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Istue By

China Taiping Inwrance (Singapere) Pre. Lid, (0o, Reg, No. 200308384
W Anson Road #1600 Springieal Tawe: Singapare 079900 aaERE110 Ma222 1033 Swwwsg cntiping.com



