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SNOD21IF0008 / National Assesament Centre Services [408533]
ENTRY DATE & TIME: 15032021 12:19 {SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSHIN: 1 (150372021 12:19 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report LMLI ve detalls of the accident U.'.l S.FIEE{I up the claims DTDCGSM

2. This Form must be cormpleled by |

[
3. Information provided must be as truthful and accurate as puss.blg Aoy wilful misrepresentation or witholding of material facts may allow insurance cOMpanies o repudiale

palicy liability.

4, Thc issuE and a,;.;cpranr[: er this !'nrm hq,- |n=uranr:,a= o npames s not an admission of policy linbilty on the part of the insurance companies

tigation,

6. Th|s repm w||5 he fc.mra.rded h:.- 1he insurers of 1h¢ Gm Hn}tc-r{is Managermen! Centre established by the General Insurance Associaton of Singapons (GIA) for archiving
and that copées of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/03/2021 12:19 (SGT)
13/03/2021 23:15 (SGT)
Mandai Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSURED/POLICYHOLDER

|s company?

MName Of Registered Owner
Company Reg Mo

Email Address

Mabile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleaet Policy

Paolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Cecupation

@& Accident report SN09213F0008

SMPB4E82B

Yas

SUPER STAR LIMOC & CAR RENTAL
Sx000{119L
superstarlimosg@gmail.com

{Phone) +65-96233308
+55-96233308

Toyola
MNoah

Private hire

Mo - Claiming third party
Private hire

Tokio Marine
Comprahensive
Mo

MROO2371

ILZAM BIN SAMSUDIN
SHH KA IDAE
06/10/1966

Qutdoor
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Date OFf Driving Pass 29/10/1996

Driving experience 24 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98519518

Alt. Phone Number i

Email Address VIRUZZ97@GMAIL.COM
Address BLK 418 WOODLANDS STREET 41
Address complement #11-129

Postcode 730418

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other VYehicle 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
MNumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yosg
Mumber 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 Mame Woodlands West Meighbourhood Police Centre
Police Station Phone No {Phone) +65-1800363999%

Alt. Police Station Phone Mo {Fax) +65-63640997

Police Station Address 1 Woodlands St 12 Singapore 738622

Was notice of intended Prosecution given? Mo

If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT.T/20210314/2009

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFMBES.]
Vehicle Manufacturer =
Vehicle Model =

Wehicle Variant -
Wehicle Colour -

Vehicle Category Private car
Name of Driver CHAN GUOWEI DARIAN
NRIC No SHIKTTER

G} Accident report SN09213F0008 Page 2 of 21



Contact Number (Phone) +65-97382866
Address -
Address complement -
Postcode -
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident %
Mo. Of Passenger (Including Driver) -

(E? Accident report SN09213F0008 Page 3 of 21
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1. Flease report correctly the details of the acoident 1o spead up the claims process,
2. Thiz Form must be complet the Policyhol dior the A d Driver,

3. Inforration provided must be as truthful and accurate as possible. Any w liful misrepresentation or w ithholding 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 paolicy Eability 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 GlA Records Managemerni Cantre established by the General Insurance Associstion
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 repart to the insurers, you hereby consent to 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w erkshop and the General nsurance Association of Singapore (*GIA") may/are permitted to colect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (colectively the “Personal Information”) and disclose and fransfer 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 yersflaw firms, the Monetary Authority of Singepore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating o
the claims;

(ii} investigating the accident andfor my claims;

(liiy carrying oul andior dealing with my instructions or responding to any enquiries by me;

(v} adminislering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of cerfain personal data aboul me to bring about delivery of the same as w all as on the external cover af envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

{coliectively the "Purposes”)

(b} allingurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ lawyersflaw firms, may/are permitied to collect,
use, disclose andior process my Personal information for one or rmare of the above Purpozes; and

(e} my Personal information may/can be disclosed by any of the heurers andior GIA to their third party service providers or agenls
(including their law yers/law firms), w hich may be siled outside of Singapare, for one or more of the above Purposes.

Policyholder's Signature / Cate & Driver's Signature (¥ driver is not the policyholder) f Da Witnessed by Reporting Centre
Time & Time I Perso !

Sket_i:h Plan




Describe Circumstances of the Accident

Declaration

Wie declare the foregoing particulars are frue in avery respect,

Policyholder's Signature / Date & Driver's Signature (F driver iz not the policyhoider) / Date
Time & Time

Witnessed by Reporting Cantre
Parsonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.F.C.

LR OCAAAA TR

Ti20210314/2008

10f4
Report Mo. T/20210314/2009

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
14/03/2021 02:03 _ _ i — 26 _
Informant's Particulars '
MName of Informant: Address:
ILZAM BIN SAMSUDIN APT BLK 418 WOODLANDS STREET 41 #11-129
SINGAPORE 730418
ID Type /1D No.: Contact No.:
NRIC NO / S1772354E Home/Office: Mobile: 98519518
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 54 06/10/1966 Driver
Race: Language: Institution / School Name:
_Malay English
Cccupation: Driving Licence Information:
GO JEK DRIVER | Class: 2B,2A3 Date of Expiry:
General Information of the Accident e
Type of Non-Injury Drink Date/Time of Type of Location:
Aroidatil: Others Drive: Accident: Straight Road
| No 13/03/2021 23:15
Location:
MANDAI ROAD
VWeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Light ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved i T %
VehicleNo. | Type.  |Make Model | Color | Condition | No of Passenger
SFM6E68J | Car TOYOTA RAV4 2.0 Blue Slightly | 1
PREMIUM Damaged
SUV (AUTO)
- (2WD)
SMP8482B | Car TOYOTA NOAH Black Seriously | 0
HYBRID 7- Damaged
SEATER 1.8
L i SICVT | |




POLICE FORCE AR A e

T/20210314/2009
Police Station Of Origin: : 2of4
Woodlands West N.P.C. Report No. T/20210314/2009 |
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Details of Person Involved : TS e e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of F’edestrlan Crassmg NA
Driver =i : 3
Name CHAN GUOWEI, DARIAN W] N-::'r, 59(]49??58
| Related Vehicle | SFMB68J (Car) Contact No.| 97382866
Hospital/Clinic | NIL Classof | Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Daysgranted Medsca[ Leaure | NIL Degree of Injuq,r | NIL_
Deiver | L1 T i T - |
Mame ILZﬁaI"u'I EIN SAMEUD!N 1D Nn S1772354E
Related Vehicle | SMP8482B (Car) Contact No.| 98519518 T
| Hospital/Clinic | NIL Classof | Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 13/3/2021 at about 2313hrs, | was proceeding to Singapore Zoo to pick up a passenger from

Woodlands Road. As | was driving, | came upon a traffic light which was still green and still proceeded on
while going at speed limit of the road when a car "SFME68J" suddenly made a right turn towards BKE

from the opposite direction without checking for any oncoming vehicles. | quickly made a emergency
brake and swerved to the right to prevent collision but was not able to stop in time and a collision
occurred. My vehicle stayed on the middle of the junction while the other car moved and waited at the
side. Since, | was on the middle of the road | had to make a U turn and come back.

Upon coming back to the location where the accident occurred, | realized that the car was not around so |
quickly went to drive along BKE towards SLE and spotted the car. | went close to the car to signal him to
stop along the road shoulder. The driver informed that he thought that it was a hit and run and left but |
informed him that | needed to make a U turn as | was in the middle and didn't want to obstruct traffic. We
both made assessment to our vehicles, the damages my car sustained was my front left bumper was
heavily dented which is almost touching the tire and the passenger seat door is unable to be fully opened.
The other car only sustained minor scratches but unsure if there were any other damages as it was dark.
Both of us exchanged particulars and we both agreed to lodge a police report and to inform our insurance
agencies regarding this incident.

| wish to inform that no one was injured and no government property was affected.



SINGAPORE 0L

POLICE FORCE T/20210314/2009

Jofd

Police Station Of Origin:
Report No. T/20210314/2008

Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
CONTINUATION OF REPORT

Tel No: 1800-363 9999

Sketch Plan :
Informant is not able to provide sketch plan

T

120210314/2009

4of4
Report No. T/20210314/2009

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:
L/
SC2 ODIADA ADRIEL RHYS LANCAON

1

Signature Of Informant:

T

-
-

Signature Of Interpreter:
Mot applicable

Date/Time:
14/03/2021 02:03

Officer In Charge Of Case;
TP/ GIA /T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168 /'///



ACCIDENT STATEMENT

ACCIDENTDATE( .~ [ cof = a{nwmwmﬂ TME:_— ;[ ){HH:MM)

LOCATION:

1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER:

b)INSURANCE COMPANY:

c]POUCY NUMBER:
d)PCLICY TYPE; [CDMPEEHEHSWE f THIED FF«ET‘I’ ! TH]ED FARTY FIRE &THEFT)
©)MAKE & MODEL:_7
fITYPE:(SALOOM / CDUFE / MPV /¥ AN ; LOREYI MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MGTDHC‘(CLEJ
h]PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEsmoj
il IF NO, PLEASE STATE [THIRD PARTY CLAIM 7 REPORTING ONLY)
| 2.. INSURED / POLICY HOLDER

A)NAME: - (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

|| MM of passangd DRIVER b o
G)NAME; /LZAM) Bin SAmIUO EMALEIFEMALE]

N

| Cinduding due FEE

L ‘chfi"ﬂd“‘“&"} EINRIC/FIN/PASSPORT. L JJ 1 L /L CONTACT.
) c) ADDRESS: _

"d)DATE OF BRTH: (&L /_(C /_/7CL |(DD/MM/YYYY)
e]OCCUPATION: (INDOOR / O UTDor::rF:J
f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;qfdm

' IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__~~/~ ¢
3. O|WEATHER CONDITION; (CLEARJ RAINING / OTHERS

b)ROAD SURFACE: (DRY /*WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ)
7. a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD FPARTY VEHICLE

‘ S of pageaager o) VEHICLE NUMBER: S04 ¢ ] MODEL;

| ¢ lneluidling dviver B) DRIVER'S NAME:
) " €] NRIC/FN/FASSPORT: CONTACT:
| - 9. THIRD PARTY VEHICLE
5. d] VEHICLE NUMBER: MODEL:
v o <f pusmager o] DRIVER'S NAME:
(lnd ueling. drirer ) ) NRIC/FIN/PASSPORT: CONTACT::.
)
. Z

—,

Ql‘ﬂﬂfl - V If ] 77 ! 1 O
T
A3 =
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lokin Marine Insurance Singapore Ltd.
Wrenanicy Ry We TGN AN (ST Beg Mo W DO0NOE 1.4

20 M C alum Street #09-01 Tokjo Marine Centro Singapor DESOE
JER) BZ2Y RITT 0 M) B2ZT A6 /(8] G224 0RES L tmes Tokomanine comsg W s okininiing. com

| ' b 0 TOKIO MARINE
::‘:‘\“: *"r :Tﬂ‘ INSI.IHHL‘I Gmur
Certificate of Insurance FORM Mx1H

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)

Pollcy No.: MROO2371 (Privale Car)

1 E:ihlt:hlhrlt and Registration Number of SMPB4EZB Chassls No.: ZWRB00401836
Name of Policyholder SUPER STAR LIMO & CAR RENTAL

3. Effective date of the Commancement of 1210472020 (00:00:00)
Insurance for the purposes of the Act

4. Dste of Expiry of Insurance 110472021

5. Persons or Class of Persons entitled to drive®
Usa for tha camiage of pesgangers of goods in conneclion with 1he Palicyholder's business or the hirer's business.
Use for social domestic and ploasure purpose and business purposes of the Pnﬂqhuhurwdmymmmhhnmiiﬂm
Tha Policy does not cover::
1) Usis for racing, pace-making, rellatiity trial or speed-testing.
2] Usa whils| drawing a tradler excap! ihe lowing {other than for reward) of any one disabled mechanically propalied uhlr.iu

° Prosadac Ml i Person 09vag i ercniied in sceoriencs wis e o ctee linws of reguiions 1o drve [he Molor Vehicl or has Been 50 permited and s w arder of a Court of
e i by Fion oF ey oracinand of regulbalion i thit behall nom diving the Moloe Vehicl mmmm-umwmuwmhm iy rmgatration
e e Fomed Traffe ACl has Art besr canceled ul the feme of the sooed ous or demage. ! ]

6. Limitatlons as to use® 3 ;

* Lindsstoorn, pivierm inopeimtem By Se0bon 6 o T WMie Versces (Thaod-Saly mwm;um-ﬁnm -ﬁmwhuﬁﬁwﬁ ﬁt‘rmnuﬂhh
PR Lnde P heddrgn ]

£l ;
H-mmmhwnmumw-m-Mnmmmmnuumw mmmmu 1m0} el Part 14 e ina
Tt Trangan Act 1907 Malaya) W e
Piasse el b g Prisy Schuduis kol deiais, iems 890 contbons of e neancs. | k
IMPORTANT NOTICE :

:-hll-rﬂlﬂn:-u um:mmm-m.mfm mmuwmmﬂu"
Azt {Chapetr 189) . o
ADDITIONAL INFORMATION ]
Limit for totel lass or theft: Prevaiing Markel Value
Policy Excess: . OwnDamage Cleims
i iy { ; Addrlur?f Excess for Unnamed
Additional Excess far Young or
Imﬁqmﬂlnﬂ Driver(s) i
WindScreen
- Excess-Third Pu:ff{&ud IIJ
Financial Interest: ¥ L'nm{ﬁm mnm. PTELTD

Additional Terms: ey ummm-rmumu
g i " _,_z.vmmuunmwhrpcwhh{mj
3, Only wilh PH licence

Scanned with CamScanner




