SW0821280001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 08/02/2021 09:14 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (08/02/2021 09:14 (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

08/02/2021 09:14 (SGT)

05/02/2021 14:20 (SGT)

Singapore

ADMIRALTY ROAD WEST LAMP POST 195
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SW0821280001

SKQ6377D

No

AZMAN BIN JAILANI
SXXXX566G
azmanrx8@yahoo.com
(Phone) +65-87421636
+65-87421636

Renault
Captur

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No
2100398243

AZMAN BIN JAILANI
SXXXX566G
18/09/1968

Indoor
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Accident report SW0821280001

24/06/1993

27 YEARS AND 8 MONTHS
Male

(Phone) +65-87421636
+65-87421636
azmanrx8@yahoo.com

116 WOODLANDS AVE 5 #01-35

739018
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

MUHAMMAD RIDHWAN BIN AZMAN
Male

AHMAD SALIHIN BIN KAMARU DEEN
Male

KAMARU DEEN BIN HAJA
Male

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
No
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLA7097C

Private car
TAN YUAN HAN
SXXXX851F

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

MUHAMMAD RIDHWAN BIN AZMAN

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SKQ6377D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person

AHMAD SALIHIN BIN KAMARU DEEN

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SKQ6377D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

AZMAN BIN JAILANI

NECK & BACK

Injuries Sustained

Injured person in which vehicle? SKQ6377D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 4

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Accident report SW0821280001

KAMARU DEEN BIN HAJA

NECK & BACK
SKQ6377D

Page 3 of 18



Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

[SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

insurance companies Lo repudiate policy liabitity.

1 Complate snd submit this Foren to Alljed Wordi's Authonisod Reporting Gontee "ARC Hor ofifing

2. Plaase fepod correatly the detalls of the 3ockient 1a speed up The Glaims process,

3. This Form must be complotod by the Poleyhokier andiar the Agthosised Driver.

4. Intormaton peevided must be as ruibiv and gecale a5 possiti, Any wifid misrepresentation or withholding of material fasts may atiow

5. Theissue and acceplance of this Form by inswance companios s not an admission of policy liadility o2 e part of the insirance companies.
6. Anytalee reporting may be reforred to the Teatfic Palico Depattiment for investigation.

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accident

I.l_)m;:ib !,v/l? 2 / 20| Time  [4.020
Romuedtty Qono Wesy , Lame Pogy No2 (95

DETAILS OF OWN VEHICLE

Vehicle Registration Number

| SK& 65770

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Inswrance Cert.)

Personal Identification - NRIC (Singaporean/PR}

- FIN/Passport Number

- Not Apphicable

S 6830566 (r

AzmAaN B Jarean|

VEHICLE PARTICULARS {OWN VEHICLE)

Vetvcle Make / Model

Type of Vehicle®

Exact Purpose for vdvich vehicle was being used af ime of
B e
Are you claiming under your own insurance policy for repair to

Vehicle Category*

your vehicla? z o —

Manufactures XENAULT  Madel CAPTUR 51

) saoon { ImPy { Jerv { Jvan {

Loy

{7 Bus

St

=

=} L
‘LA Mieycle '\ J Others,

3y Yes

~

{__} Commercial { } Motorcycle

J No(If No,Pls select: {3 Third Party ¢ ) Reporting)

INSURANCE COMPANY (OWN VEHICLE )

Name ¢f Insurance Company *
Type of Policy
Fieet Policy

Policy Number

RIG ASIA PRCIFIC INSURANCE PTiEs LTD
chisd Al !

3 .
L/ Yes (_J No

200039824306

{_) Comphensive () Third Party Fire & Thett  {_) TP Qaly

Motor CI

DRIVER

‘. Same as Insured above

Name of Driver

Personal Identification - NRIC {SingaporeaniPR)

- FINIPassport Number

Date of Birth
Driving Date Pass

Year af Driving Expenence

Ocoupation

Gencer

Contact Number / MoSile Phona / Fax No.

AN BIN TAILANT

f& dd!(ﬁ nm']?é?(yy

dd! Iyy

mm/

Yearn(s) Monthis)
fr— =
| \/ Indoor

/1 Male

7242

Qutdoor

i) Female

@, Accident report SW0821280001

-d
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SKETCH PLAN #2

Address of Drver

Email Address
Was driver an empleyee of the Insured's Company?
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Dnver's Own

Vehicle Registration Number of Drver's Own Vehicle (if
applicable)

16 NDepdy AVEX
#0135

( J Yas \ // No
(AN V24
) vee { Mo

Insurance Campany of Driver's Owa Vehicle (it applicable)

l’os:caue’%% ?()l §

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain colison, Head-On cellision
Swipe, Front to Rear)

Side

Chthing ( M{A.ﬁdfs/

Wealher Conditions 1~V( Cle .,' Raining \ ) Ohers.____ o
Road Surface ff‘/f by . wet ()omes__
OTHER INFORMATION

Was any foreign vehicle involved in this accident?
Was any body injlxmd in the accident?

;‘Jas any cther vehicle or property damaged?
Was there any video captured by Car Camera?

Number of Passengers (Including Oriver)

DETAILS OF POLICE ACTION

Was the Accident reparted to the Police?
Palice Station Name
Police Station Address

Police Staticn Contact

Was notice of intended Prosecution given?

'Q/ Yes () No (If Yes, please state which Police Station.)

j l@“@lﬂ?&m NPC
|

|Te| No. Fax No.
|
1.} Yes

7N
L2 No(if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model/ Colour
Detads of Propertios

Name of Driver

Personal ldentficaticn - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number
Address

Name of Insurance Company
Nature of Damage

No, of Passenger (Including Driver)

(ivole - Plcasa usa pape f i

| SATrAC

i )
] E
TAN NUAN HAN
| S796685 1 £

| 08280 20 2! 0 vEINOesS )
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SKETCH PLAN #3

SKETCHPLAN

IMPORTANT NOTICE
1. Please repodt correctly the detinds of the accident (o speed up thi: Cims process
2. This Foam must be gornpleted by the Poticyhatder andion the Autbicrised Drive:

3, Information provided must be as uthlul angd acoursle @5 possilie. Any witlul misregeesentation or withholging of material facts may aliow

nsurance companies 10 repudiale policy hatkity,

4, The issue amt acceplanse of this Form by inSurance companses is not an agmission of policy kability on the pad of the Insumnse companes.

5. Any false reporting may be refereed to the Tratlic Palice Dopartment for invostigation.

6. This ropod will be forwarded by the Insurers 1o the GIA Records Mangement Centre estabized by the Genesal Insurance Associalion of
Singapore (GIA) far wrchiving and thal copies of this report will foe a fee be made avalabia upon appicalion by interested pasties.
7. By the lodgement of 1his repoet 1o the insurers, you hereby consent 16 the archiving of this repor af the centre and 10 copies of the

repon belng made available aforesadd.
8 Consent under the Personal Data Peotection Act (PDPA]
| ungerstand, acknowledge, agree and consant that

(@) My insurer , my workshop and the General Insuiante Assouialion of Singapare ("GIA™) may/are permitted to colect, use, disciase

andglor process my persenal datafpersonal information set out in 1his [form) and any otber personal informaton provided by me ¢r
possessed by my insurer (coflectvely U "Personal Information’) and aisciose and transfer suenh Personal Infarmation to all insue(s)
who have insured vehicle(s) involved in this accdent (a insuresns) who have insured vehicle(s) mvolved i this accident shail be
colleatively referied 10 35 the “Insurers”), the Insurers’ law yersdaw firms, the Ronetaty Authority of Simgagere ang any relevan!

government agency/authonty (Such as the police), far the pupose(s) of :

{1) precassing, handling andior dealing w ith my claims including 1he setlernent of the claims and any ¥ gati G 1o
the claims;

(i) investigating the accident andlor my claims,

(i) carrying out andler dealing with my instructions of respending 10 any érquinas by me;

(iv) administering my clams (including the mating of corres fence, inwoicas, reports or notices to me, which coukd involve

disclosuee of cerain personal data aboul me 1o bing abaut detivery of the same as w ell as on the externitl cover of envelopesimail

packages). andlor

(v) Payg with app e law in

[calectively the “Pueposes’)

5, processing, handling and/or dealing w ith my claims,

(b} all inster(s) who have insured venicle(s) involvad in this accidens and the Insurors” lawyerstaw fems, maylare peomited to coliect,
use, teclose aniior procass my Personal information for cne of more of the above Purposes: and

(€) my Personal Informaten may/can be disciosed by amy of the Insuress andfor GIA 1o their third gary senvice provide!s or sgents
(incluging thek lvwyersiaw firms), which may be sited outsiie of Singapoee, for one or more of the adove Purposes

Potcyhaedrs Sigraturt  Date & Time

Sketch Plan

@f Accident report SW0821280001

Difvers Shanature (¢ drvor is it the gricybolder) / Date Witnezsod by Reparting Cantre Pecsonnet
& Timo
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SKETCH PLAN #4

Deseribe Circumstance of the Accldont

Ma/ 1 Skreds ,Q'(M

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of cccurrence

or discovery of damage whether or not ta claim under the policy. Please chack your pelicy for more information.

Deaclaration
1'Ve declare the foregoing padicutars dre Lrug in évery respecl.

Poayholdor's Sigosture / Qate & Tima Dr -.v._n‘-»‘_t;:;-jru;.m (7 i I ot the ;o :( &;en { Cate Véinessed by Reperinsy Conins Pessonrel

& Tima

@’ Accident report SW0821280001
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POLICE REPORT

L3 sucione T

IIIiHIHlI

I

208/2026
"r b/
Pelice. Station Of Origin: 10f5
Queenstown N.P.C Report No. T/20210206/2026
3 Queensway #01-03 SINGAPORE 1438073
Tel No: 1800-4718998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
06/02/2021 08:41 | L/20210205/0102 23
Informant's Particulars
Name of informant: | Address:
AZMAN BIN JAILANI 1118 WOODLANDS AVENUE 5 #01-35 SINGAPORE 739018
1D Type /1D No.: | Centact No.:
NRIC NO / 56830566G | Home/Office: Mobile: 87421636
Nationality: | Email: =
. SINGAPORE CITIZEN 2
Sex: Age: Date of Birth: | Type of Informant:
Male 52 18/08/1968 Driver
Race: Language: Institution / Scheol Name:
Javanese English
Occupation: Driving Licence Information:
Manufacturing engineer (general) Class: 3 Date of Expiry:
General Information of the Accident L
Type of ' lnjury Drink Date/Time of Type of Location:
Accident: ! | Conveyed By Ambulance ‘ Drive: Accident: T-Junction
. No 05/02/2021 14:20 o]
Location:
ADMIRALTY ROAD WEST
Lamp Post Number: 198
Weather: Road Surface: Road Speed Limit:
Clear Ory
| Traffic Flow: Traffic Control: Traific Volume:
Dual Carriage Way Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
I, No
Details of Vehicle Involved i AU
Vehicle No. | Type Make _|Model Color Condition | No of Passenger
| SKQ6377D | Car RENAULT CAPTUR Blue Seriously | 3
1.5L DCI AT Damaged
ABD
DIAIRBAG
_ 2WD 5DR
SLA7097C | Car MINI Silver Seriously | 0
Damaged .2
' Details of Vehicle Insurance: (IR :
E Vehicle No. | Insurance Company { Insurance No ] Effective l Expiry Date

@’Accident report SW0821280001 Page 14 of 18



POLICE REPORT #2

\:5».',_\) ‘ ‘ - i
T 4 H I I | B !
Q) Sineapore WM RLRM TR
\ g NS | H 1 /) 1 i i
{374 POLICE FORCE
\ 5 &
Pclice Station Of Origin: eu
Queenstown N.P.C Report No. T/120210206/2026
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719989 CONTINUATION OF REPORT
Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date |
SKQB8377D | AIG ASIA PACIFIC INSURANCE PTE. | 2100398243-06 | 16/12/2020 | 15/12/2021
LTD. _ | | RO
L 1 ©
' Details of Person Involved
Any Pedestrian Involved: No i
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger AF
Name MUHAMMAD RIDHWAN BIN AZMAN ~~ | ID No. T0046079B
Related Vehicle | SKQ63770 (Car) | Contact No.| 95487839
Hospital/Clinic KHOQO TECK PUAT HOSPITAL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/02/2021 Date Discharge | 05/02/2021
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Passenger o 32
| Name | AHMAD SALIHIN BIN KAMARU DEEN .~ | ID No. 58532182C
' i
Related Vehicle | SKQ8377D (Car) Contact No.| 90079615
Hospital/Clinic | KHOO TECK PUAT HOSPITAL | Class of | Class: NIL
Driving } Date of Expiry: NIL n
Licence & |
F— A - Expiry Date B
Date Treatment | 05/02/2021 | Date Discharge | 05/02/2021
No. of Days granted Medical Leave | NIL | Degree of Injury | Serious
Driver
Name AZMAN BIN JAILANI / ID No. S6830566G
Related Vehicle | SKQ6377D (Car) Contact No.| 87421636 2
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 3 ]
Driving Date of Expiry: NIL 1
Licence & ‘
Expiry Date
Date Treatment | 05/02/2021 Date Discharge | 05/02/2021
No. of Days granted Medical Leave | 04 Degree of Injury | Serious 3
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POLICE REPORT #3

s
¢

g 35 SINGAPORE L D
-'\ \\, ) pDLICt FURLL ey 2062 H
2 S .

Police Station Of Origin: S
Queenstown N.P.C Report No. T/20210206/2026
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Passenger s |

Name KAMARU DEEN BIN HAJA  ~ ID No. 518086218 |
'Related Vehicle | SKQ6377D (Car) | Contact No.| 90078615 |
| J . RS 1. e - !
| Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL

! ? Driving Date of Expiry: NIL ‘

\ Licence &

T S ! Expiry Date !

Date Treatment | 05/02/2021 Date Discharge | 05/02/2021

No. of Days granted Medical Leave | 03 Degree of Injury | Sericus
| Driver S

Name TAN YUAN HAN 1D No. S7900851F

‘Related Vehicle | SLA7087C (Car) Contact No.| 97635987

Hospital/Clinic | NIL Classof | Class: NIL 1

Driving Date of Expiry: NIL
Licence &

i i S ExpiryDate| |
| Date Treatment | NIL Date Discharge NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ) ]
Brief Details.

On 05/02/2021, at about 2.20pm, | was driving my car, a Blue Renault Captur, bearing vehicle registration
number; SKQB3770D, along Admiralty Road West towards Sembawang Park. At the time, my vehicle had
3 passengers namely:

1) Kamaru Deen Bin Haja, S6830566G, HP: 90079615, who was sitting in the front passenger seat,

2) Ahmad Salihin Bin Kmaru Deen, $8532162C, who was sitting at the rear right passenger seat and

3) Muhammad Ridhwan Bin Azman, T0046079B, who was sitting at the rear lefi passenger seat.

‘There was a traffic light ahead which turned red and there were about 5 or 6 vehicles in front of me which

had stopped due to the traffic light being red. | was the last car in the queue and | had come to @ complete

stop at the right most lane along Admiralty Road West near to Lamp Post 185. v

| spotted a Silver Colour Mini Cocper (SLAT097C) through my car's rear view mirror, coming at me from
the rear at a very fast speed, however as | was already stationary, | could not do anything. The car then
collided into the rear of my vehicle, and my vehicle then surged forward due to the impact and hit the side
kerb.

| then checked on my passengers and | alighted from my vehicle and approached the other vehicle and
spotted that the driver was bleeding from his head. | then asked my friend Kamaru Deen Bin Haja to call

for an ambulance. We then exchanged particulars and took pictures of the scene and he was conveyed to

Khoo Teck Phuat Hospital.

Subsequently, my 3 passengers and | went to Khoo Teck Phuat Hospital to seek medical treatment and |
was given 4 days of medical leave from 05/02/2021 to 08/02/2021 (Medical Cerlificate Number:
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POLICE REPORT #4

T T

|
T/20210206/2026

Police Station Of Origin: TS
Queenstown N.P.C Repori No. T/20210206/2026
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47199989 CONTINUATION OF REPORT

KHANEZ211950980). | wish to state that my vehicle does not have any in-vehicle camera.

Traffic Police attended to my incident and my Traffic Police Investigation Officer is Jeff Tan, contact
number: 65476311.
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POLICE REPORT #5

‘\/ \} SINGAPORE ATHe ! T
6§ s M T

Police Station Of Origin: Sol>
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719989 CONTINUATION OF REPORT

Report No. T/20210206/2028

Sketch Plan
informant is not able to provide sketch plan

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: Signature Of Informant:
D/
Sgt 3 YIP XUANYU {L[/ o e

Signature Of Interpreter: Date/Time:
Not applicable 06/02/2021 09:41

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt TAN JUN YAN
Contact No.; 65476311

Authentication Stamp
NP168 '
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