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SND821380006 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 08/03/2021 17:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/03/2021 17:39 (SGT))

=Y

© 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.

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.

B. 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

08/03/2021 17:39 (SGT)
06/03/2021 23:15 (SGT)
CTE, Singapore
TOWARDS ANG MO KIO
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

SMD9548C

Yes

CLX55 PTELTD
2XXKXXB68G
garyong66@icloud.com
(Phone) +65-97458239
+65-81985352

Toyota
Vellfire

Employment

No - Reporting only
Private hire

China Taiping Insurance
Comprehensive

No
DMHCSNA00002282000

ZULKANAIN BIN AMIN
SXXXX435H



Date Of Driving Pass 24/02/1992

Driving experience 29 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-81985352

Alt. Phone Number
Email Address

zul_byrne@hotmail.com

Address 38 LENTOR LANE
Address complement .

Postcode 789163

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLEASE REFER TO POLICE REPORT T/20210308/7015

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 SMQ9488Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car

Klarma Af Mrivar



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 w thholding of material facts may
allow insurance companies to repudi olicy 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.

€. 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 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)

lunderstand, 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 to 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 Insurers’ 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 settlement 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 enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA {o their third party service providers or agents
(including therr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date )dﬂ/(nessed by Reporting Centre
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Sketch Plan
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Describe Circumstances of the Accident

T

a LG

H’?M’\ Ny

Declaration

We declare the foregoing particulars are true in every respect.

Ao

/ éf/zﬂﬁ/

Policy holder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date

Time & Time

nessed by Reporting Centre
rsonnel



Email: sSm@1dac.com.se  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)

Date of Accideni: 00/03/2021 i) Time of Accident: ___ 29 . ( 24-HR-FORMAT)
Vehicle No.: SMD 9548 C v i1 Make & Model / Engine (e TOYO'@ Vellire 2493 cc Private Hire: ( Y @
kit 16aatnn sl hedident CTE TOWARDS ANG MO KIO

Policyholder’s Name /1C No. : ©LX55 PTE LTD 201807868G

Driver's Name / 1C No. - ZULKANAIN BIN AMIN S7118435H

(As Above) []
8198 5352 Company Contact No / Owner Contact No: 9745 8239

Driver's Address: 22 SIN MING LANE #06-76 MIDVIEW CITY SINGAPORE 573969
garyong66@icloud.com

Driver’s Contact No. :

Owner Email address : Insurance Company : China Talplng

Driver Email address : zul_byrme@hotmail.com

Relationship between Owner & Driver: (Please CIRCLE one only) Hi
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee Ileer; or Others specify: b

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

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

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) D Indoor/ Quidoor

EI Private use / Work purpose *No. of Passengers (Including Driver): 01
*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accident

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

Was there any video captured by vour Car Camera? I:] Yes / No

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

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: Yes/ I:’ No (If YES) Which Police Station: 10 ubi ave 3

The Other Party(s) Details:

1. Driver's Name / IC No: __Vehicle No: SMQ 9488 Z
Driver’s Contact No: Insurance Company : o, .
2. Driver’s Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company : S
*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

ARG A D

210308/701

10of4
Report No. T/20210308/7015

Date/Time Report Made:
08/03/2021 12:44

Vide Report No.: Station Diary No.:

Informant's Particulars

Address:

Name of Informant:

ZULKANAIN BIN AMIN 38 LENTOR LANE SINGAPORE 789153

ID Type /ID No.: Contact No.:

NRIC NO / S7118435H Home/Office: Mobile: 81985352
Nationality: Email:

SINGAPORE CITIZEN ZUL_BYRNE@HOTMAIL.COM

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

Male 49 01/06/1971 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

OTHERS Class: Date of Expiry:

General Information of the Accident

Drink Date/Time of Type of Location:

— Non-Injury
Aypld ¢ Drink & Drive Drive: Accident: Straight Road
felisiss Yes 06/03/2021 23:15
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit: i
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved e et
Vehicle No. | Type i e : lor No of
SMD9548C TOYOTA VELLFIRE | Black 0
SMQ9488Z | Car HONDA White 0
Details of Vehicle Insurance W T Wk e S :
Vehicle No. |-insurance Company  |lInsuranceNo | Effective | Expiry Date




POLICE FORCE AERRMARTANAMAUIANN ik

Police Station Of Origin: i

Traffic Police Report No. T/20210308/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurancg‘

Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date
SMD9548C | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Name | ZULKANAIN BIN AMIN ID No. S7118435H
—
Related Vehicle | SMD9548C (Car) Contact No.| 81985352
Hospital/Clinic NIL Class of Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
DV e N R e e SR T g
Name YANG CHIN ID No. $8371886B
Related Vehicle | SMQ9488Z (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was outermost lane 1 and he was lane 2 beside me. | did not notice his car until | felt a knock and notice
his car swerving to my lane. | chased him and he exited to moulmein road exit. Then he turned right
before balestier road red light. | stopped the car and went to him. He said let's stop on the left.

| followed him and turned left to balestier road. He turned left into somewhere near quality hotel and we
made 3 loops there before he sped away.

| chased him until at red light along balestier road and asked him to come out of his car but he refused.
Luckily there was a police car nearby and the police came.

Police brought out nebuliser kit and he was positive.

Police called TP and handed case over and traffic police provided me a case card number :
E/20210306/0237 and informed me to file a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR E QA

CONTINUATION OF REPORT

T/20210308/701

3of4
Report No. T/20210308/7015



SINGAPORE. N ARAR BRI

01

Police Station Of Origin: oy
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210308/7015

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 08/03/2021 12:44

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

YEO KIA HUAT

Contact No.: 65476325

Authentication Stamp
NP168



MEARZER chE A TR (Fnik) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Hire Car MZ4D61/8
N SN
CERTIFICATE OF INSURANCE
towr Vehcles (Third-Party Risks anc Compensalion) Act {Chapter 16%) ANDAZ0A
Motor Vehisles (Thirg-Party Risks and Compensalon) Rules, “860
Road Transport Act. 1987 (Malaysia) Cov. Type C
Moler Vericies (Third-fary Risks) Ruies, 1959 (Malaysis) :
/ e e R S --—-.\‘
Engine NC ' 2ARJ0E1945
CERTIFICATE No DMHISNAODODZ282000 Cha. No AGH300174163
T Index Mork and Registrabon SMDas48C AUTOSAF
MNumtser of Vehicle =z ==
2 Name of Policy Malder CLXS5 PTELTD
3 Eftectve dale of ihe Commoncement of 05/04/2020 Excess Sect | . S§1,800.00
Ingurance fof the purposes of the Regulations ” ;
Ordinance o Faaclment Excess Secl | (Outside Singapore) $§3,000.00
Excess Sect. || £$1,500 00
4 Dale of Expuy of lnsurance B&AO42021 Excess Sect |l (Outside Singapore) $83,000.00

EX ON WINDSCREEN $8100.00

5  Persons or Classes of Persons enliliat 1o drive®
As per Named Dnver(s) slated below
Provided thal the person driving is permitied in accordance with the licensing ot other laws of
regulations lo drive the Motor Vehicle or has been so permitied and 1s nol disqualified by order of
a Court of Law ar by reason of any enactment or regulation in thal behalf trom ériving the Motor
Vehicle

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

. Limiwstions as 1o use.”

(1) Use for the carriage of passengers of goods in connection vath the Policyhalder's business
(2) Use lor social domestic pleasure purposes and business purposes of any person to whorn the vehicle is hired

The Palicy does not cover
(1] Use for racing, pace-making. reliabilily rial o speed-testing.
(2} Use whilst drawing a Irailer except the towing (other than for reward) of any one disabled mechanicaly propelied vehicle

HIRE PURCHASE CO. - SPEEDO CAPITAL PTE LTD AS HP OWNER
* Limttations rendered incperative by Seclion B of the Molor Vehicies (Third-Party Risks and Compensation) Act {Chapter 183)
and Section 895 of the Rosd Transpont Act 1887 (Malaysia). are no! to be inciuded under thase headings. o

I/We hereby Cenify that the policy to which this Certificale relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see | Eor CHINA TAIPING INSURANCE {SINGAPORE] PTE. LTD.
o ;
i w \
Issued By. ot s e s A e S e
Al Authorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079509 ® 63896111 62221033 & www.sg.entaiping com



