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AG0002-0 & TA Inspection Pte Ltd[619523]
A DATE & TIME: 16/02/2021 17:49 (SGT)
ITTED BY" Richard Vincent Woodford
ASION: 2 (17/02/2021 09:36 (SGT))

IMPORTANT NOTICE
1 Please report correctly the details of the accident to
2 This Form must be completed by the P er 2

speed up the claims process.
or the A grised Drive

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

he Policynolder 3 [SE = o i 5
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo 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.

ROLUTIC (T e B COICa 10 ki

(Al Qa0 1O - L-il-ing-v @i 2 RGO _— .
6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore {GlA) 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 coples of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

16/02/2021 17:49 (SGT)
04/02/2021 18:00 (SGT)

5 Lower Kent Ridge Rd, Singapore 119074
LOWER KENT RIDGE RD ROUNDABOUT NEAR 5 NUH CENTRE

ORAL HEALTH.
Singapore

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 pélicy for rébaif td
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

(5? Arcident ranmet COOAAA A MMM AS

SJw4018J

No

NANI RAHAYU BTE MUHAMAD SANI
SXXXX277D
nannie_2807@yahoo.com

(Phone) +65-81004227
+65-81004227

Honda
Fit

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5117895347

IFFAH DANISHA BINTE MOHAMAD RAFI
TXXXX906D
07/06/2001
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s Pass
ence

J/mber
ne Number
Address
fess
Jdress complement
APostcode
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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED POLICE REPORT
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 Madel

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SS§22212c:0002

Indoor

26/03/2020

11 MONTHS

Female

(Phone) +65-82732003

danisha2811@gmail.com

BLK 52 TEBAN GARDENS ROAD
#05-588

600052

No

Child

No

Collision - Roundabout
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

YN3653B
Isuzu

Commercial vehicle
NA

Dani D of 20



ement

company Name
¢ Damage
of property damaged in accident
/ Passenger (Including Driver)

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?

INJURED PERSONS DETAILS

IFFAH DANISHA BINTE MOHAMAD RAFI
BLK 52 TEBAN GARDENS ROAD
#05-588

600052

REFER REPORT

SJw4018J

Yes

Yes
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L FORTANT NOTICE

serasrteorrectly the detads of the accident 1o speed up theclzsims protess

2 wslormomiat be completed by the Policybolder and/or the Authorised Driver

micrmaten provided most bie s truthiul and accurate as possible. Any w 'y mnrepresentation aowithholding of materal
facis may @low nsurance tompanies to repudiate peliey liability,

The ssue and secepiance of this Form hy insurance Compasies i mm an admisnon of poficy bability on the part af {(he suranee
COTRANES

Any false reporting may be referred to the Police for investigation,

Tite report will be forwarded by the insucers of the GIA Rerards M3 nagement Centre estebinhed by e Gonersl insurance

Assoziation of Sirgapare [GIAL for archiving and that copies of this report wil for 3 fee b made available upon application by
interested parlies.

iy the ledgment of ths resort 0 the insurers, you hereby consent te the archiv ng of this report 81 the centre and to copies of
e report bemg mads avarable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

Lunderstand, achnowledge, agree and consent that

@l My insurer, my workshop and the General tnsurance Associstion of Singapore (*GIA®) may/are permitied 1o collest, uss,
disclose and/or process my persens! Gata/personal mformation set 0ut a this Horem] and any other persenal information
provided by me o possessed by my insurer {callectively the "Personal Information”} and disciose and transfer such
Personal information o all insurceds) who have insured vehiclels) involved in this sccident fall tnsureris) who have insured
vehiclels] wvolved m this accident shatl be sollectivaly referred 1o as the “Insurers”), the insuress” Liwyersflaw firms, the

Monatary Authority of Singapore and anv relevant government sgensyfautnonly farh as the potice), for the purpose(s)
of:

{5} provessing. handling andfor dealing with my ¢iaims intiuding the setttement of the dlaims end ony necessary
imvaestigations refating Lo tne clims;

{H} investigating the accident and/or my clams;
(i} corrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv} administering my claims (intluding the mailing of correspondence, statements, invoices, roparts or notices 1o i,
which could mvaive disglosure of ¢artais parsonal data about me 1o bring abiout celivery of the same as weli 23 nn the
external cover of envelnpes/mail backages); andfor

v} conplying with spelicable law in administermg, processing, handiing anefor desling with my claims.icollactivoly the
"Purposes™]

b} el imsureris) who have insured vehiciels) invalved in this accidant and the Insucers’ lawyersflaw fems, mayfare permitted
ta votlect, use, disclose andlar process my Personal iInformation for one o mare of the shaws HJurposes; ang

i€} my Parsona! Infarmation may/esn be disclosed by any of the Insurers and/or GiA o thair thivd PArTY Service gravidars or
sgentsiindluding theit lawyers/law firms!: which may be sited sutsine of Siegapore, for ane or more of the sbeve Purgoses.

[}y Personal nformation vl also be collerted angl used w0 compile claims s

tary for e purpese af fraud detegtion,
iviestigation and management in present and all Tuture claims,

el the information se collected under {d} above may be shared / disclosed:

{1 toall inyurers andfar any otner thint partiss th

At astist tn evaludting, investigating, controlling of manamng fraud,
regulaters, ow onforcement and gove

rament Sgengies g caxsonably reauired Tor the FRUf D G abed, o

i} for Camplying with réquiremnents ynder Aoy AOpulBTiOns, W Or caurt orders,

MolsyhalderXSeazture Driver's ;dgr.:;[_;r‘:
Vate & Yy

Aeporting Centre P
!-!..lb;,{a et (F deiver 5 a0t the policyholder) M e
e S T o0 afa SRICITIN No

G Accident report $522212G0002 Page 4 of 29



Truck | Trailer or
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Police Station Of Origin;
Traffic Police

Tel No: 65470000 -

-

SINGAPORE
POLICE FORCE

10 Ubj Avenue 3 SINGAF‘DRE 408365

REPORT OF A T’ﬁAFﬁc ACCIDENT

T

Name of Informant:
NANI RAHAYU BINTE MUHAMAD

IR

T/20210205/7030

10f4
Report No. T/20210205/7030

DatefTime Report Mage: | Vide Report No.:
05/02/2021 16:40 | D/20210204/0103

Station Diary No..

52 TEBAN GARDENS ROAD #05-588 SINGAPORE 600052

_SANL___
D Type /1D No.; Contact No.:
NRIC NO [ §7126277D Home/Office: JMobile: 81004227
Nationality: Email:
SINGAPORE CITIZEN | NANNIE_2807@YAHOOQ.COM
Sex: ' Age: Date of Birth: | Type of Informant:
Female 48 28/07/1971 Vehicle Owner
Race: Language: Institution / School Name:
Malay English
Qccupation: Driving Licence Information:
Customer service clerk Class: Date of Expiry:

| Type of

Date/Time of Type of Location:
< Attended by Police Accident: Roundabout -
| Acitient; | No | 0410212021 18:00 !
| Location: .
LOWER KENT RIDGE ROAD
Weather: " [Road Surface: ~ |Road Speed Limit:
| Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume:
Two Way L Not Controlled Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction } ambulance:
Yes

"SJW4018J | Car HONDA FIT Red Seriously | 0

! | Damaged

' YN3653B Loy lsuzu No 0 T
S RO Damage 1

@ Accident report $522212G0002
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T120210205/7030
Palice Station Of Origin: 2itd
Trafic Police ! Report No, T/20210205/7030
() Ubi Avenue 3 SINW_QRE 408865

Vel Noz: 0430000 -3 e CONTINUATION OF REPORT

(=

"Any Pedestrian nvld:' No

IFFAH DANISHA . T0116906D
Related Vehicle | SJW4018J (Car) Contacf No.| 82732003
‘Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 3A
3 Driving Date of Expiry: NiL
| Licence &
| | Expiry
Date 04/02/2021 Date _ 04/02/2021
"Name | NANIRAHAYU BINTE MUHAMAD SANI | IDNo. | §7126277D
i - |
| Related Vehicle | NIL ; Contact No.| 81004227
| |
|
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL '
Licence & |
- Expiry .
| Date NIL Date NIL
| No. of Days granted Medical Leave I NIL Degreeof - I:HL
Brief Details.

Yesterday, on Thursday 4th Feb 2021 @6.00pm, | was driving along Lower Kent Ridge Road roundabout
when suddenly a lorry abruptly swift his lorry to the left so he will be in time to exit 1o the filter road. The
lorry was initially driving on my right side and by law expected to drive straight ahead along that road.

I was in great shock and was covered all over with shattered glass from the driver seat's window. It
happened so fast and | burst to tears and was feeling scared and alone. | then drive the car from the
middle of the road to the roadside for safety. My driver's door was badly hit & the door was jammed. | am

not able to open the door from inside. By then, the elderly lorry driver was by my car shouting and
screaming at me as il it was my fault,

| was so sure the elderly driver was al fault as he was driving irresponsibly and recklessly and put other
drivers' life at risk, There is no way he can drive to the filter road on the left when he was an the right lane

TdvitAa LA 1IN V=™~

i 9
@ Accident report $§22212G0002 ‘ Page 26 of 2
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SINGAPORE

4y POLICE FORCE | m!lﬂ!@g@iﬁﬂiﬂ@lﬂlﬂﬂllljﬂl{
pat-a Station Of Origin: 3ofa
Z :St; i‘f‘:::neue 3sNG A,p ORE 408885 Report No. T/20210205/7030

: Tel No: 554?01)&0 CONTINUATION OF REFPORT

Ve

Al that moment, an ambulance stopped at the scene to check on me. Soon after, a traffic police officer
Farhan came to handle the situation. He calmed me down and took all the details of the accident and the
lorry driver's particulars. He mentioned, an IO Suffian will be handling this case and told me not to worry
as there is a CCTV nearby and will investigate further. | managed to inform my mother about the accident.
My mom managed to take pictures &amp; video of the car and the scene but unable to speak to the
driver. My mother is the owner of the vehicle.

| was then attended to the ambulance with some questions and was taken to the isolation ward for
treatment. | was sent home at almost 12am after they treat my wounds and abrasion on my right hand. |
was release anly after the hospital get the result from the swap and the Chest X-ray test.

| am quite sure that | am a victim of an irresponsible, reckless &amp; intolerable driver.

Best regards,
iffah Danisha

@ Accident report $522212G0002 Page 27 of 29
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S\ SINGAPORE
POLICE FORCE

poice Station Of Origin.

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 -~ - -

Sketch Plan 2
Informant is not abie © provide sketch

ANy

T/20210205/7030

4ofd
Report No. 7/20210205/7030

CONTINUATION OF REPORT

\ — T
;i Signature Of Officer Recording The Reporl: Signature Of Informant:
[yt Not applicable The identity of the person making this report has
-4 been authenticated by SingPass. No signature is
! required,
- Signature Of Interpreter: | Date/Time:
Not applicable | 05/02/2021 16:40
{
S - et ——
= Officer In Charge Of Case; Classification Of Case:
TPI/TPIB / 7
MUHAMMAD AFIQ BIN RAHMAT

- Contact No.: 65476171

Authentication Stamp

@ Accident report $522212G0002
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|MPORTANT NOTE: Pif?flse submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Originai Report

ADDENDUM
(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo 8222/ Goves Vehicle Registration No: QS’JN Y0i8J.
et ik Deviche &1 Fhamielcipassporeno : TA307 T04D

{*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate
Address . bk 5'2 ff" bén {’;’ rolens "/ # 05~ 55F Singapore( {2003

d173 2003

Contact {Tel} : Mobile No. :
Email Address : .(}eﬂr! if /.1(.» ) oa fl f‘;fz‘}:!n/ . Lomn
Date of Accident L;[ 2l - Time of Accident : [Bov A

Place of Accrdent / gy ’éﬂ‘“}’ jé“/’/;( /“m f/ fd@’ﬂj&jﬁ‘% ety 9 ek Cn#e Gl %ﬁ#j

Insurance Company : :’UM

{8} ADDITIONALINFORMATION fAMENDMENTS:

| have made areporton the above mentioned accident and would like to include additional information or
make the fpllowing amendments:

g/&uﬂ»—) f/; lfmt,ﬁ[/ 4{/}&’(/‘ [ﬁﬁffﬂ[ ﬂ?% 41/ A;/ﬁ

v
%
7
c’. ‘. "Di:j\(.u 3’)0“ LAY \
E: k ,\ ;’9 Jar: :oechon Pte Ltd
- "ngapare 6!9523
c o S5ssermr |1 ?.b'
= policyholder / Driver's Signature Reporting CLnt. Perscnne 1 S.gna-'lun'.c:
Date N |
NRIC/EINNG I
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