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SN08212F0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/02/2021 17:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/02/2021 17:06 (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

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.

2.

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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

15/02/2021 17:06 (SGT)
13/02/2021 22:23 (SGT)

Bukit Timah Rd, Singapore
TOWARDS DUNEARN ROAD
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

SLW6757Y

Yes

CLX55 PTELTD
2XXXXX868G
garyong66@icloud.com
(Phone) +65-97458239
+65-87501383

Mercedes
E220d

Employment

No - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

No
DMHCSNA00002282000

JUMAHAT BIN ABDUL MAJID
SXXXX616A



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

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

PLEASE REFER TO POLICE REPORT T/20210215/7009

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

[ VAT T TS U R I |

13/06/2003

17 YEARS AND 8 MONTHS

Male

(Phone) +65-87501383
call87501383@gmail.com

BLK 468B FERNVALE LINK #03-549

792468
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

GRAG PASSANGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GW2333Y



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)

INJURED PERSONS DETAILS

INJURED 1

Commercial vehicle

Name of injured person JUMAHAT BIN ABDUL MAJID
Address

Address Complement

Post Code

Approximate Age Years Old &
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLWE6757Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



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 possible. Any wilful misrepresentation or withholding 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. Any false reporting may be referred to the Police for investigation.

6. Thereport 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 lodgment 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, acknowledge, agree and consent that:

(a)

(b)

{c)

(d)

(e)

Policyholder's Signatwuie
Date & Time: {If driver is not the policyholder)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, 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 to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaose(s)
of :

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

(ii) investigating the accident and/or my claims;
(ii1) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

oo

Regorting Centre Personnel’s Signature
ame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qe 4o pole  (aplord

no T/ 2021 o2s/ 7009 .

DECLARATION

I/We declare the foregp: jculars are true in every respect.

151 AJ?//%}

Policyholder's Signature g Drwer 5 Slgnature |ng Centre Personnel H Slgnature
Date & Time: (If driver is not the policyholder)
Date & Time; NRIC/FIN No.:



Email: sm@i1dac.com.so  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

13/02/2021 22 23

Date of Accident: (dd/mm/yy) Time of Accident:

ﬂv_g_ﬁg Vehicle Make & Model / Engine (cc):

et location of Acciden. BUKIT TIMAH ROAD TOWARDS DUNEARN ROAD
Policyholder's Name / IC No. : CLX55 PTE LTD o 201807868G
Driver's Name / IC No. : JUMAHAT BIN ABDUL MAJID S7134616A (As Ahove) D

Driver's Contact No. : 8750 1383 Company Contact No / Owner Contact No: 9745 8239
22 SIN MING LANE #06-76 MIDVIEW CITY SINGAPORE 573969

( 24-HR-FORMAT)
- E220D 19 £
Mere Renz e Private Hire: 'lb/f N)

Vehicle No. :

Driver’s Address:

garyong66@icloud.com
call87501383@gmail.com

Owner Email address : Insurance Company : china taiping

Driver Email address ;

Relationship between Owner & Driver: (Please CIRCLE one only) E |
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: fhployee

What do vou wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose}

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ Outdoor
I:[ Private use / Work purpose *No. of Passengers (Including Driver): 02
*Passanger Name: Grab Passenger Gender: Female
*Passanger Name: Gender:

Weather condition & Road conditions” (On the day of accident)

Clear & Dry /[_] Raining & Wet/ [_] After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / No

Any Injuries: Yes/ [:] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

-

Police Report filed: Yes/ [_] No (If YES) Which Police Station: 10 ubiave 5

The Other Partv(s) Details:

. Driver's Name / IC No: Vehicle No: 6] W 2 5 Jz),? .
Driver’s Contact No: Insurance Company : e
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company : =
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR RmATby

T/20210215/700

10f3
Report No. T/20210215/7009

Date/Time Report Made:
15/02/2021 12:55

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
JUMAHAT BIN ABDUL MAJID

Address:

468B FERNVALE LINK #03-549 SINGAPORE 792468

ID Type / ID No.: Contact No.:
NRIC NO / S7134616A Home/Office: Mabile: 87501383
Nationality: Email:
SINGAPORE CITIZEN  CALL87501383@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 49 01/10/1971 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
OTHERS Class: Date of Expiry:
General Information of the Accident -
Type of Injury Dr?nk Date_aﬂ'ime of Type of Location:
Aceident: Others Drive: Accident: Bend
No 13/02/2021 22:20
Location:

BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate I
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved i & o | il --
Vehicle No. | Type Make Model  [Color | Conditio |No of
GW2333Y | Van TOYOTA HIACE White 0
SLW6757Y | Car MERCEDES |E220D Black 1

BENZ

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR T

T/20210215/7009

Palice Station Of Origin: 20f3

Traffic Police Report No. T/20210215/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver _
Name JUMAHAT BIN ABDUL MAJID ID No. S7134616A
Related Vehicle | SLW6757Y (Car) Contact No.| 87501383
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/02/2021 Date 14/02/2021
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

ON THE 13TH FEB 2021, | WAS DRIVING MY VEHICLE SLW6757Y WITH A GRAB FEMALE
PASSENGER ONBOARD. | WAS TRAVELLING ALONG BUKIT TIMAH ROAD TOWARDS DUNEARN
ROAD. | WAS STATIONARY WAITING FOR THE MAIN TRAFFIC TO CLEAR, WHILE WAITING | FELT
A SUDDEN HUGE IMPACT AGAINST MY VEHICLE REAR PORTION. THE IMPACT CAUSED MY
VEHICLE TO PROPELLED FORWARD. FORTUNATELY THERE IS NO VEHICLE INFRONT OF ME.
SHORTLY | GOT OUT OF MY VEHICLE AND REALISED IT WAS GW2333Y COLLIDED AGAINST MY
STATIONARY VEHICLE REAR PORTION. WE EXCHANGE PARTICULARS AND LEFT THE SCENE.
AFTER THE ACCIDENT, | FELT UNWELL AND WENT TO CONSULT A DOCTOR A MOUNT
ALVERNIA AND | WAS GIVEN 5 DAYS MC.




POLICE FORCE A

Police Station Of Origin: Fols

Traffic Police Report No. T/20210215/7009
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 15/02/2021 12:55

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219 |

Authentication Stamp
NP168



Y DEAE

CHINA TAIPING

Motor Hire Ca-

FEXFRE (3id0ik) AR E

CHINA TAIPING INSURANCE [SINGAPORE) PTE LG

MZ4ao6Le
N SN
CERTIFICATE OF INSURANCE
Hotor Vehiclgy (Trurd-Party Risks ang Compansator) sy (Chapler 169) ANQ4204
Molor Vehicles (Thire-Pary Risks gng Compencatior) Rules *050
Road Transoan Act 19§7 [Mplays o} Cov Type C
Meler Vehicles (Thitd-Pary Risks) Ryles V958 (Malaysia)
'/,,_ e bl _— ———— i m———— R o N
Engine No - 65492080032372 1
CERTIFICATE No DMHCSNAGIDD2282000 Cha Na WDD21300424061017 {
T Inex Mark gng Rugisation SLWe7s7Y AUTOSAFE
i Humbier of Vatiste szzzssszo
2 Namuof Policy Holdar CLX55 PTE LTD |
£ Effocuve date pf the Commencoment of o - i
insurance for the purpases of the gagula::cns 472020 Excess Sect | 5$1.500 00 '
Qrdnonce of Fraciment Excess Sect | (Outsige Singapore) $83.000.00 |
Excess Sect I 581,50000 |
4 Date of Expiry uf Insurance 04/0472021 Excess Seef || [Oulside Sinnapore) $83,000 60 ’
EX ON WINDSCREEN S5100. 00
|5 Pesonscr Classes of Parsons entities e grive !
' As per Named Driver (8] staled below !
Provided that the Person driving is permitted in accordance with the licensing or ather laws or i
l 'eguiations ta drive the Motor Vehigie or has been so permitied ang is nol disqualified by order of |
| 4 Court of Law or by reason of any enactment of reguiation in that behalf trom ariving the Molor }
’ Vehicie |
1
ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRE R/DRIVER {
]
|
f
E
6 Limitations as jo use *
1) Use for the carnage of PESSengeis or goods in connection with tnhe Poticyholder's business |
(2) Use tor socia! domeshc pleasure purposes and business PUrposes of any person 1o whom (he vehicle 1s hied ;
The Palicy does riot cover
(1) Use for racing pace-making. reliabifity tnaf or speed-lesting |
(2} Use whils drawing a trader excepl the towing (other than for teward) of any one disabled mechanically propelied vehicie
|
F
HIRE PURCHASE CO SPEEDO CAPITAL PTE ( TO AS HP OWNER |
tLimitations rendered noperative by Section B of the Motor Vehicies (Third-Party Risks and Compensation) Act {Chaprer 183) ;
and Section 95 of the Rond Transport Act 1067 {Mataysia). are riot fo ba inciuged unaer these haadings J
e SN T e —— e = .
I/We hereby Certify inat the pelicy ta which this Certificals relates s iseued in accordance with the
provisions of the Motor Vehicles (Thire-Party Risks and Compensation) Act (Chapter 188) and Pan 1v of the Road
Transpor Acl 1887 {Malaysia).
Pieese see ro 2 For CHINA TAIPING INSURANCE (SINGAPORE] PTE (7o
& ')r'“\ t
P
A o ~
Issued By s I { /h e .

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

Authorised Signa tory

&63896111 ®62221033

@ww»v.sg.cmaipjng‘com



