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SN09212B0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/02/2021 13:01 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (11/02/2021 13:01 (SGT))

IMPORTANT NOTICE

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

2. This Form must be comp

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

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.

vestigation.
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

11/02/2021 13:01 (SGT)
09/02/2021 12:00 (SGT)
PIE, Singapore

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 SN09212B0009

SGH8174D

Yes
M AUTOMOBILE

SHAFIEAMAN30@GMAIL.COM
(Phone) +65-91001066
+65-91001066

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Tokio Marine
ThirdParty

No
20-MS006869-R01

MUHAMAD SHAFIE BIN AMAN
SXXXX447E

20/01/1982

Qutdoor

Page 1 of 16



Date Of Driving Pass 29/12/2017

Driving experience 3 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91095969

Alt. Phone Number -

Email Address SHAFIEAMAN30@GMAIL.COM
Address BLK 242 YISHUN RING RD #08-1120
Address complement -

Postcode 760242

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT & POLICE REPORT 1/20210211/7011

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP6303K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

@& Accident report SN09212B0009 Page 2 of 16



Vehicle Colour -
Vehicle Category Private car
Name of Driver "
Contact Number -
Address -
Address complement -
Postcode =
Insurance Company Name i
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMAD SHAFIE BIN AMAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SGH8174D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09212B0009 Page 3 of 16



SKETCH PLAN

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 poessible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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. 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 o the archiving of this report at the centre and fo 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 workshop and the General Insurance 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 Information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers’ 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 settiement of the claims and any necessary investigations relating to
the claims;

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

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquirles 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 w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ 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

(¢) my Personal Information may/can be disclosed by any of the hsurers 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.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time ; & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR DR

10f3
Report No. T/20210211/7011

Date/Time Report Made:
11/02/2021 11:51

Vide Report No.: Station Diary No.:

ame of Informant: _
MUHAMAD SHAFIE BIN AMAN

ID Type / ID No.: Contact No.:

NRIC NO / S8200447E Home/Office: Mobile: 91095969
Nationality: Email: '

SINGAPORE CITIZEN shafieaman@gmail.com

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

Male 39 20/01/1982 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

grab driver Class: 3 Date of Expiry:

Date/Time of Type of Location: "
Accident; Bend

REden: 09/02/2021 12:00
Location:
exit 19
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

|g htly 1
Damaged

Car
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SHCATNRE DT
POLICE FORCE T/20210211/7011
Police Station Of Origin: <R3
Traffic Police Report No. T/20210211/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

ven | inst M‘,L ympan :i S surance Eﬁfe XPIFY. te
SGH8174D | TOKIO MARINE INSURANCE 2538DDA 3/06/2020 | 22/06/2021
SINGAPORE LTD.
s ails o ‘ | .,.d'_"ﬁi _
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL e ] Use of Pedestrian Crossing: NA
Name ‘ Uknowr{'s:senééﬂr‘ | ID No. | NIL
Related Vehicle | SGH8174D (Car) Contact No.| NIL
7
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
granted Medical Leave Degree of NIL
T T g T
Name | MUHAMAD SHAFIE BIN AMAN ID No. S8200447E
Related Vehicle | SGH8174D (Car) Contact No.| 91095969
Hospital/Clinic COUNTRYSIDE CLINIC AND SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 09/02/2021 Date 11/02/2021
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

while driving along pie wanted to exit at EXIT 19 steven rd. i slow down and stop due traffic infront. i got
hit from my rear vehicle by(SLP6303K).

\

A



SINGAPORE ‘
< e IATVT RN AR TR

T/20210211/7011
Police Station Of Origin: Sof3
Traffic Police Report No. T/20210211/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/02/2021 11:51

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP168



MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.;  20-MS00686Y-R0O1 (Private Motor Can)

=

1. Index Mark and Registration Number SGHRI174D Chassis No.; ZNFHOO323¥)

of Vehicle
2. Name of Policyholder M AUTOMOBILE

3. Effective date of the Commencement of ST/
Insurance for the purposes of the Act SRR

4. Date of Expiny of Insurance 224%72021

5. Persons or Class of Persons entitled to drive®
The Pohicy hedder
Any person who 18 driving on the Pohicyholder's order or with their permission |
* Provided that the Person driviag o permuticd i scuedance with the hooasag o other laws of regulanons to dive the Moteor Veduolo or has boen
s permmities) ans! 1< st Bisqualifiesd by onder of 2 Count of Las or by reason o amy easctment o1 fegulation o that hohall from g the Mot
Velucle And prossded further that the Mot b ehicke i regatered sader the Rosd rafin Aot and i regouaton weder tw Road il Ast b
mot heen cancelisd 8t the time of the scowdent oss o domage
6. Limitations as to use”
Use for the carmage of passengers o goods 10 coanection with the Policyholder's business or the hirer's busiaess
Use fur soxal domestic and pleasure purpose and business purpones of the Policyhalder #r of any persen 1o whom the
sohcle s hiral
The Policy docs not cover-
1y Use o raving, pace making, rehabibity tnal o speesd teshing
2y Use whilst drawing a trailer except the o ng (other than for rewaand) of any one disabled mechamcally propefisd
vehicle
1) Use hor the carriage of passengers for hie o rewand by any person except or private hire serviees
4 Use tor hare o reward except for (1) and rental by the Policyholder

» Limuuions readered wmoperatioe I Sectson 8 of the Motos Vehaics ' Thard-Puriy Roks ond Commspensition) Aot 1 Chaptes 139
! Sevnon 65 of the Resad Tramsport Act (987 1 Mada v b, wre Bot w0 be imcilsaded undree these headings

We herebsy cortity that the Podicy 1o which this Cortificate relates is psued in acoowdance with the provisien of the Motor Vehicios
Thasd Party Rasks and Compematzon ! Act (Chagter 189 amd Pan IV of the Rowd Transport At 1957 (Maday v

Picase rofer o the Poboy Sobedulde tor tull detanhs sormm and comaditaomns of the geurames

IMPORTANT MOTICE

This Certifi aie 1 5ot ramderahle  Dunng it curreny of the ieatance i canceliod Toi whatsoever feasan. you mtnd sehurit e Uartilioaie W Tok
Manine Insorance Singapors Lid withan 7 days thereot o, of the (Cortifiate has boen host destroyoil. you miusl makc 2 statutory declatation o th
eftest. Fahrs to comply wath ths duty i an offoms under Metor Vehaole (Thad-Party Risks amd Compensatom) Act (Uhapter 189

ADDITIONAL INFORMATION Account: J335DDA
Insurance Plan: Third Party Cover Only ’
Policy Excess: Excess-Third Party (Seat ) SGD 20060

Yuungjlnexperﬁ:nccd Driver SGD 2 M0 I Addatns ToOwn ihﬂl.}';:{ Clames Facey
Fimancial Interest: TAI THONG LEE TRADINGPTELTD

e A1 R O 4 8t e

Tokio Marine Insurance Singapore Lid.

User Name:  Intcrmedianes from TR O Printed  24#2020



AGCIDENT'STATEMENT

ACCIDENTDATE|_ 9 / 2 / 21 (DD/MM/Y‘(YY) TIME:(_!2 : 2O J(HH:MM)

LOCATION: PIE

1. DETAILS OF VEHICLE :
a) VEHICLE ‘NUMBER; SGH ¥IF4%D

bJINSURANCE COMPANY:;

c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE &THEFT)

8)MAKE & MODEL:____ T oyoty  Wish,
fITYPE:(SALOON / COUPE it MF‘V /VANJ LORRY / MOTORCYCLE f: OTHERS]
g)VEHICLE CATEGORY: (PRNATE [/ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:; Givrob
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO )

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORNLY)

2.. INSURED / POLICY HOLDER

AINAME___ M Au+o w obile (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: Qleo | oC¢
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%—Hu OQ qugczy,;é’i'v, D_RIVER : ) Avag
Clndeding dyie,) CINAME__Mubowmad Shafre Biy !MALE/FEMALE]
2' D AR ) L NRIC/FIN/P ASSPORT: CONTACT:_9/0 9 S €9
(2) ) ADDRESS: -
’ : -
M *d)DATE OFBIRTH: (___/____/ ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer?

5. Q)WEATHER CONDITION: (CLEAR / RAINING /OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES/NO) poy D,-.M:,,

7. QJREPORTED TO POLICE (YES/ ) Peucling -.

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
%Mo of pasemaer o) VEHICLENUMBER: __ SLP 63 03 K. oL

=%

L_ 'Iv\cluc:lim.s J.rn.far\ b) DRIVER'S NAME:
i ) " ©) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
ko of e d) VEHICLE NUMBER: MODEL:
g e] DRIVER'S NAME:
C }”““”l'f‘f) diver \5 f)  NRIC/FIN/PASSPORT: CONTACT: ..
e | R
l . : : RSPU @ LKKAu+s . Cowq .

Cmat] = Shaf'e a3 3@ gl 2o

A% =

e T Ry




