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Dsate of Submisswon

Dete of Acosdent

Exact Location of Accident
Acatonal Loceton Informaton
CourtrySiate of Loss

13/04/2021 1517 (SGT)
120472021 16:00 (SGT)
Singapore

PIE Changi after Paya Lebar Road Entrance
Singapore

Vencie Registrstion Number
RSLSEDPOLIYHOL OER

Is company”?

Name Of Regssé;'ea Ovmer
KRRC No

Emad ﬂddress- .
Monde Phone No e
Altemative Phone No

VEICLE PASTICUA LIRS

Mantacturer

Model

Yaart = = 2
Eract purpose for which vehicle was being used at time of
accoen

Are you da:mﬂg ur-der your OWn insurance pohcy for repair tn

SURANTE COMR LMY

Name of Insurance Company
Type of Coverage

Fleet Policy

Pohcy Number .

Cover Note Number

DRIVER

Name of Driver
NRIC No

& nccident report SNO7214D000I

SJM55018

No

ABDILLAH MURSYID BIN MANSOR
S82309651
ABDILLAH.MURSYID@YMAIL.COM
{Phone) +65-94350610
+65-94350610

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

509004252804
drivo CLASSIC (E.W)

ABDILLAH MURSYID BIN MANSOR
S8230965!
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Numbet

Email Address

Address

Address complement

Postcode 5

|s the driver the policvholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Othet Vehicles? !
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMAT ION OF THE ACGIDENT

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? .. . ..o
Number of Passengers {Including Driver) ...

Has the driver been approached by unknown person(s) . i
soliciting/offering accident claims assistance? ..o

DETALS OF POLICE ACTION
Was the accident reﬁoned 1o the police? ...
Police Station Name . .. .o e il coilo i
Police Station Phone No.. ...

Alt Police Station Phone No ...

Police Station Address ... .o lalanie ik
Was notice of intended Prosecution given?

if yes, againstwhom? ..l
- CIRCUMSTANCES OF ACCIDENT.

REFER TO POLICE REPORT

| ATTACHMENT(S) il

Are accident photos available for attachment? R R
Was there any video captured by Car Camera?

. Was there any audio recorded?

AR CENSSRIIRE | DETAILS OF OTHER VEHICLE PROPERTY:

~ Vehicle Registration Number
Vehicle Manufacturer ... ... -
Vehicle Model
Vehicle Variant
Vehicle Colour it e e T i e
Vehicle Category © i i it e

@ Accident report SNO?ZMDIO.bOI.

06/10/1982

Indoor

03/03/2003

18 YEARS AND 1 MONTH
Mala

(Phona) +65-94 3650610
46594350610

ABRDILLAH MURSYIDEDYMAIL COM
ALK AG8H #10-460
TAMBINE S STRUET A5
A2HAOS

Yes

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes &

Rochor Neighbourhood Police Centre

{Phone) +65-18002949999
(Fax) +65-63918583

' 11 Kempong Kapor Road Singapore 208678

No -

Yes
No
No

SLK3016K

Private hire

Page 2 of 1t
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CHAN
(Phone) +65-96273727

Name of Driver

Contact Number ... (
Address ¢
Address complem enl g .
Postcode ;
Insurance Company Name ... . . :
Nature Of Damagée . : . :

magsd in accident

Details of property de ne
luding Driver)

No. Of Passenger (Inc

Vehicle Registration Number . SR YN4 286X

Vehicle Manufacturer -

Vehicla Model i : : -

Vehicle Vanant . ; -

Vehicle Colour st o ; L - )
Vehicle Category D RN Tk ik Commerclal vehicle

Name of Dnver A ; I
Contact Number e U LRSI B e i
Address . .. . RS T O 7 RS ¥
Address complement s R : R e .
Postcode e e g e R TR -+
Insurance Company Narne Cneurens by egos LAY e p R e -
Nature Of Damage ..., s A Sl T e 7
Detsils of property damaged in accident ke s o LN "
No. Of Passenger (Including Driver)

].
!

Vehicle Registration NUmber .....o....cooairm
Vehicle Manufacturer

Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of DAVEr .ot b L
Contact Number Sy i
Address o ; i
Address comp{ement %
Postcode ... ... M e €
InsuranceCompanyName S T T B o N T A -
; Nature Of Damage S S G .
Details of property damaged in accudent R 5

No. Of Passenger (Including Driver) ... ... ... i

R EREARINI INJURED PERSONS. DETAILS:

INJURED 1
Neme of injured person . ., ... ; .
Acllrame: vt x sl s ABDILLAH MURSYID BIN MANSOR
AddressComplemen! PSRN B s e e ', 2 : :
PostCode ... U e
: ApprommalsAgeYearsOld B L R e
Injuries Sustained - D S i i
Injured person in which vehide? L R :
Were seat belts worn? ... . ...... ST AT g iJMSS(nB
. P 33
Was this injured conveyedtohosmtal by ambulance? e o No

@Acc'de
ident report SN07214D000I Page 3 of 16
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SKETCH PLAN

IMPORTANT NOIICE

Please roport conrectly the det

ads ol theer adeblent Lo s edd g Lhe chaimms process,

1

2 This Form must be compieted by the policyhelder and/ov the Aurhoriaed Oviver

3 mbormaston o ol AvesT b as truthiy) arvd oCourEYe As possible. Any willul warépr ot atine of wtbholdog of matecial
facis oy AUOW RAUTIOCE COMPANIes Lo repydiate policy hatihty.

a4 The waue and acceplance af this Farm by insurance companies i not an admibsshon of policy Hability an the part of 1w Insur ance
COPOEYS Mg,

Ay latse ceporting may be_referred (o the Police (L MyesIAINION.

6 The report wilh be farwarded by (he insurers of the GIA Records Management Centre establizhod by 1he General Intursace
Avsociation of Smgapore {GIA] for archuwing and that coples of this seport will lor a lee be made avaliabie upon appheetion by
intercsted parcies,

7. By the loogrrent of this reporl to the Inswrers, you herpby consent o the arcnving of this repart at the centre and 1o Coptes of
the report being made avadabie sforesand.

8  Consent under the Persanal Data Protection Act (POPA)

1 undher stand, acknowiedge, agroe and consent that!

{a) My msurer, my workshap and the General IDLurance Association of Singapore ["GIA"] may/are pereritted o coliect, wee,
disclose and/or process mvy personal data/personal information set ot sirihes [faem] and any ather personat sformation
proveded by me or possessed Dy vy Insures {colinctively the “personal Informatton”) and disclote and tra nster such
Personal tnformation 10 &l insureris) whe have insured vetncleds) mvolved in this acGdent {ath insuret (s} who have msured
velucie(s} invelved in this accident shall be coliegtively sefereas 16 as the “nsurerd’|, the irsurers’ lzwyers/iaw fems, the

= Mon stary Authariy of Singapore and any relevant government agoncy/author ity {s1<h a3 The police), for the purposeis)
of ;

i) processing, handing and/or deshing with my daims including the settierment of the claims and any necessay
nvestigations relating to the cladms,

{1t} investigating the accident and/of my clasms;

{in) carryirg out and/or dealing with my INsteuctions ar responding 1o any enguses bry orse;

(v} sdmimstering my claims {inchudmg the mailing of correspondance, statements, Invoices, reports of aotices 1o me,
winch could mvoive disciosure of certain perscnal datx about me 1o pring ebout debvery of the same as well 3« on the
erternal cover of ervelopes/mall packages); angfor

(v} complying with applicable liw in BUmMenistering, processng, handling and/or deshng with my daims {coltectively the
“Purposes”)

M) ol iasurer(s) who have insured vehicle{s) mvoived ie this accident and the Insurers” awyers/law fams, may/sre peronttad
o collect, use, diciose and/or process my Persanal information for one or more of e above Purposes; and

(¢} my Personal information may/ean be disclosed by any of tha Insurses and/or GIA to their third party service providers of
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) vy Personal taformation will also be collected and used to compsle daims histany for the purpase of raud detection,
vestigaton atsd Mandgement in present and 8l toture clawms,

te} the information o collected under (d) above may be shared / disclored.

{1) o all insucers pnd/os ary other third parties that assistin evalusting, iInvestigatng, controliing oF managing ftaud,
regulators, faw enforcement and governament dgendcues 4s raasomnobly required tor the purpoases stated, or

{H) for coroplying vAth requitemants under doy regulations, Lsws of coint orders.

Alan Lang (S0UNX2S)
f . . Custowriey Care Fuevainge
1,9'””.:..‘,!' : l"’lﬂ" IBACES Bl A o Y Aomor Sorvwy ontie
Primghioer 8 rgrature | Lave & T Tovrent s Grgmainre (11 Orver  nof e pare ey | Date & Teny Wiilrg 35ee Dy Rapc=ng Ceniea Smnone
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SKETCH PLAN
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Pk Changl a7Ter Pavd Lebar Road Eptrance
Vehivke A: SIMVISSOIB Veliicke B SLRICIER

Vehicle © YN4IREX Velucke D GBGI0SIK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer vo Polxce Repo™t

Declaration

LV e Gociare e fOroRo:Ng DABCUiars are e & Dvery Mesped.

3. Alan Ty ( SFER1S)
’Z A S ‘ Customner (e Esocuine @
R - LR i3 211503 Motor Senawce Centre
ws Lertrg Upraisret

b mortpe, T & T Yommassed oy Mooy

Py oioer L SpootTe . Dae & Teme et s Soratog N Ao | 00 e oo
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PO ICE RE PORT

IR AN

7/202 104 ?21.11

) SINGAPORE
% POLICE FORCE

103
PobmStaboanOrrgn fRegon N 1720210412/2141

Roctey N P.C
11 Kampong Kapor Road ‘!IN(‘AF‘(?HE

20\%‘3
Tei No 1800-2049949

R o‘ A m‘ Acmrut - = v - b i bl e s i a8 e e A ...r . - s x
DateN e Repon Made: I Victe Report No . i Hfatlan [Dary NG
1250472021 2223 ! 170

.mfommt» E’WaM&« 3 e e i
TName of Informant MG*
BiN MANSOR i APT B&K 408H TAMPINE S STREET 45 #10-460 QIPK;APORE

ABORLAM MURSYIO
- e P e
1D Type /10 No.- | Contact NO !
_NRIC NO/ 8230983 HometOttce: .. ] Mobie: 94350610
“Natonality Email:
gamme cmz MZEN P B et i
“Sex. ? | Date of Bt TType of informant:
_Mate 38 { O8HOA1882 Driver e i
Race: ; ; unquagef instiuton / School I Name.
_Malay : : B =
Decoupation: e 2 anmg Liconce information:
_ENGINEER Ctass: 282823 . - Date of Expity:

iz :

ETWOf i t:agxy o . amen;m of Typeoﬂ.ocaﬁon §
| Accgent: _ f{}srms i rve: Straight Road 5
e i SRR G . 1 _ 1 !2-@&!2323 t&f*ﬂm (G
i Location. 1
f : : g
| PAN-ISLAND EXPRESSWAY '
: ' i
o S e
| Weather: T TRoad Surface: U |
? Clear _ i ; Ory s md Sp&ed Larut j
ﬁ”'ﬁc Fiow. . |TrefcComeok . [frafic Voiome: |
C"“::Y 0 Not Controll : ' Heavy _{
| Type of Colision TS e st i
i An one mm o0 i
| Benween Moving Vehiles - Head To Rear | ian:’b yed by ;
{ ! 4
e - PRSI

mwis of Vehk!e Invnived

Car
{ SUKI016K | Car
; YN4ZBEX | Lomy

¥ Accident report SN07214D000I page 14 of 16
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@&% SlNGApGRE 1?‘ . t'M!J? 1 ;! w rTT I-E 1;-[[';1
\\\\»"‘t* POLICE FORCE i Boodnk !h!iu’,a‘]:,.t‘f',fi fn | & ith

¥

o 2013
Patoe Statioan Of Org
Roche NP C Repon N TI202104122141
11 Rampong Rapor Road QINGAPORE
200678 CONTINUATION OF REFORT
Tt No 1ROC 2043009

g S
Fetalis of VeRich nsurance . ) gt aor " o |
Theacs NQ p (Rl NS Loy Cinsarancs Ho Mot Loy Lot |
= . L g LRI F i) e - Tis " _I . k ; : 5 I
SOMANB TNTUC income Insurante Co-Operatve | G004 25 28-04 | Ga01I2021 3 GTiVIZTEL !
. __.__Lh_'“_ﬂ&d“u__‘__-‘____ I ——— .’_ it e i AL I JR—— e s e it j
e rin B S N T YA

Detads &#j};__&;ﬁ‘:ﬁ;oxg\*@ A, e e LA A S bl 0y 5 ik il e 8

Aoy Padestian voved NG e e e e e s e
TNa o Dadestmans nured NiL | Use of Pednsatrar Crossirg MA -

e LT e i ild
1

; i@"“‘“‘“"““f ABDOILLAM MURSYID BIN MANSOR | 10 No. | 66230 |
P, NN le b e ]
Rewted Vewce . SUMSS0IB (Can) iContaci No,i- 94350810 :
S GE L e e et
HospwaiCirse | TAN TOCK SENG HCSFITAL [Classof | Class 282423 -:

; i : Drving : Date of Expuy. ML j:
; i Lcence 8 1 '

i o Expry Datel -

"Cate Treatent | 12:04/2021 T Date Discharge | 12/04:2021 i
"No o Doy grawed MescatLeave (O3 T Degroe of injury | Skt . b

Brief Detei’s.

On 12022021 at about 160007s, | (SJMSS01B) was grving along PIE wwwards Chang and axited at
saian Eunos As the yaffic was heavy. it was mmammmw@abm(?m%ﬁx;mffomo!me
mmwaw.umta&socmzoastop.m:swhemfe&anmactmm rear of my vemnce
muumnaa.!mmam&waiewmwm. i came out of my vecie and somaone had
intormed e 3bout what happened. He informed me that there was one vehicie that sicpped behind my
venze {SLK3016K) anc another vehicte (GBG3084K) had hit onto the vehicle (SLK3016K). Due o the
mpact Mwﬂmfaxjwmdmehnmnwvmandmyuhmmmwmwny
(YH4285X) o fromt of me. mmmmmMMMbmmmmeasdemw n, drrver
and passenger se (oor unable to open, the iU unit came off, engine bonnet Cented 1 also suffered
mummmmrsﬂ'mwemmmme pack of my body and neck

| wouid ke 10 aiso menton that | was asked 10 sign a few documents by Shi Ying from Kim Chwee Auto
Pte Lid | dontrealy know wnat dotuments i 1S as 1 was stil i 2 daze,

\ccident report SN07214D0001 Page 16 of 16




ICE REPORT #3

(Kt W SINGAPORE
¥y POLICE FORCE

ot .u,
\

Police .‘;tatm Of Oy

Rochor NP C )

11 Kampang Kapor Road SINGARORE
208678

Tet No' 1800-2042590

Sketch Plan
Tntormant 18 not abie 10 provide sketch pian

mponmur:mmamwdmmm

the certBcate with you NOW, p&easemxscowwmuwﬁmm

emomerﬁecmdmg Report: :
)

Al
Sgt 2 MOHAMED RAFHAN Bit &WME(?
ABDUL KADER afs

- ».-y«--—a-

Sgwmmmwwetef

M|
Not sppicabie i

Officer In Charge Of Casa.
TP { AEIT /

St TAN JEOK LENG
Contact No.- 85476151

ST S i e i e e
AuthentCalion Sv.amp
$53 Wi A
Nasd ERRA n»u;
t
i St

W iy

=
s

e S W1 S

@& Accident report SNO7214D00OI

2 M.«..w.& r...v-.c.,-ﬂ«‘w.-—w-} =

B M

(IPEPETAPIFAL b

143
Ragar Mo 1202104122741

CONTINUATION OF repoRt

s m&mce Certzﬁwe to this remn if you don? have

ing the report nmber as reference.

e i b B e

Sw'e Of .nfafmant

f —> 7

e i e -»..-M._M-m.‘..-.- 3

"DateiTime.

1200412021 22.23

(,!assarxcax\on Of Case
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