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SMOO214J0007 | National Assessment Centre Services (406333
ENTRY DATE & TIME: 15/04/2021 10:58 (SGT)

SLBMITTED BY: Liew Shan Hu

VERSION: 1 (1904/2021 10.58 [SGT]))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please fepor comectly the delails of the accident 1o speed up the Claims procass

7. This Form mius! be completed by the Polcyholder andior the Auindrses L

e
3, Information provided must be &5 truthful and accurale as nossible, Any wilful misrepresentation or withokding of material facls may allow INSUrance companses (o repudale

policy kabilizy

4 The issue and acceptance of this Form by insurance companies i not an admissicn of policy llability on the part of the ingurance COMpanies.

5, Any false reporing mey be referred 1o the Police for investigation,

&, This ropas will be forwarded by the insurers of the GlA Records Management
and 1hal copies of this report will, for 8 fee, be made available upon application Dy int
7. By the lodgement of this reporn 1o the INSUrers, you hareby consent 1o the archiving o

Centre estoblshed by the General Insurance Association of Singapore | 1A for archiving
eresied panies.

fihis repor at the centre and 1o coples of the 1epon being miade gvadable alonesasd.

i 53 MOORIONT ITEMENY -5 55 i o e

Date of Submission

Date of Accident

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

19/04/2021 10:58 (SGT)
16/04/2021 17:10 (SGT)
TPE, Singapore

Singapare

DETAILS OF OWN VEHICLE

i s VETALB OE WM VRIOLE 25 bl

Yehicle Registration Number
INSURED#POLICYHOLDER

Is company?

MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warian

Exact purpose for which vehicle was heing wsed at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

ehicle Category

Transmission

cC

INSURARNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Palicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& accident report SN09214J0007

SJWE3E9H

Mo

MOHAMMAD ILHAM BIN HASSIM
SHAMAXTERF

ILEM BBBE@YAHOO.COM
{Phone) +65-03807923
+B5-93807923

Kia
Sarento

Privale use

No - Claiming third party
Private car

Auto

2400

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWOO0S8022100

MOHAMMAD ILHAM BIN HASSIM
SHAKATERF
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcede

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

lype of Accident
Weather Conditions
Road Surface

QTHER INFLQREMATICHN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anvbody 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 heen approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTICN

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police S1ation Address

Was notice of imended Prosecution given?
If ves, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210417/7019
ATTACHMENT(S)|

Are accident phatos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the aceident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@' Accident report SN09214J0007

23101977

Indoor

28/082003

17 YEARS AND B MONTHS

Male

(Phone) +65-93807923
+65-93807923
ILEM_BE6@YAHCO.COM

BLE 740 PASIR RIS ST 71 #03-59

510740
Yes

Mo

Collision - Head to Rear
Clear
Oy

Mo

Yes
Mo
Yas

Mo

SHALINI DEVI NANDA,
Female

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yes

WITH DRIVER
Mo

XD9496M
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustainad

Injured person in which vehicle?

Were seat belis worn?

Was this injured canveyed to hospital by ambulance?

MJURED &

MWame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belis wom?

Was this injured conveyed to hospital by ambulance?

& accident report SN09214J0007

MOHAMMALD ILHAM BIN HASSIM

BODY
SIWE3GE5H
Yes

Mo

SHALINI DEVI NANDA

BODY
SJIWEIBOH
Yes

Mo
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| RTANT NOTIC

1. Please report correctly the details of the accident to speed up the claime process.

2, This Farm must ba com d by the Policyholder a e Authori !
3. Inforrmation provided must be as trut ur sible. Any wilful misrepresentation ar w ithholding of material facts may
alow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il 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 cenire and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that :

() My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclose
andfor process my personal datalpersonal information sat aut in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and fransfer such Personal Information to all insurer(s)
w ho have Insured vehicle(s) involved in this accidant (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} processing, handing andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the clalms;

(i) investigaling the accident andfor my claims;

{iif} carrying out andlor dealing w ith my instructions or respanding to any enquiries by me;

(i} adminislering my claims (including the raifing of correspondence, slatements, inveices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

{v] complying w ith applicable law in administering, processing, handling and/ar dealing w ith my claims.

(colactively the "Purposes”®)

iB) all insureris) w ho have insured vehicle(s) invalved in this accident and the nsurers’ law yersiiaw firme, may/are permitted to coliect,
use, disclese andlor process my Personal information for ane or more of the above Purposes; and

(¢} my Personal infermation may/can be disclosed by any of the insurers and/or GiA to their third party service providers or agents
{lincluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

=

Palicyholder's Signature / Dale & Drivers Signaturae (F driver is not the policyholder) / Date Witnassed by Reporting Centre
Time & Time Personnel
Sk_atch Plan
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Describe Circumstances of the Accident

Refey +2 Po lece, Report T/202(04% (3 [ Fetd
/
.
/
/
/
/
Ill.f
/
/
/
/
/
/
f.f
/
/
/
/
/
A
/
/
/
i
Declaration

|"We declare the foregoing particulars are true in every respect,

=

—"

-

Folicyholder's Signature { Date &
Timea

Driver's Signature (F driver is not the policyholder) / Date
& Teme

Witnessed by Reporting Canira
Parsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

TI2021 041777018

1of3
Report No. T/20210417/7019

“Date/Time Report Made:
17/04/2021 16:12

"Station Diary No.:
|

Vide Report No.:

Informant's Particulars

Name of Informant: | Address:
MOHAMMAD ILHAM BIN HASSIM 740 PASIR RIS STREET 71 #03-59 SINGAPORE 510740
ID Type / ID No.: Contact No.:
NRIC NO / ST731768F Home/Office: Mobile: 93807923
Nationality: Email:
SINGAPORE CITIZEN ilem_666{@yahoo.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 43 | 23/101877 Driver
Race: Language: | Institution / School Name:
Malay English .
Occupation: Driving Licence Information:
Immigration Officers Class: 3 Date of Expiry:
General Information of the Accident ]
Injury | Drink ] Date/Time of Type of Location: '
Others Drive: Accident: TPE filtering out
Type of ‘ No 16/04/2021 17:10 to Upper Changi ‘
Accident: ‘ ‘ Road East
_ | o | ‘
Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: | Road Speed Limit: |
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way ) | Heavy - .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
|  No 4
[Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Conditio |No of
SJW6369H | Car | KIA SORENTO | Silver | Seriously | 1
2.4 AT ABS ' Damaged
|DfAB 2WD
- ) 5DR HID SR )
XD9496M | Lorry WECO | White No 0
| | |Damage |




SOLICE FORCE MR

Ti202104177019
Police Station Of Origin: £l
Traffic Police Report No, T/20210417/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company i Insurance No Effective Expiry Date
SJWE360H | CHINA TAIPING INSURANCE DMPCSNWO000580 | 07/04/2021 | 06/04/2022
| | (SINGAPORE) PTE.LTD. | 22100 ;
" Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ["Use of Pedestrian Crossing: NA
Passenger .
Name SHALINI DEVI NANDA ID No. | 57912492C |
. _ [ |
Related Vehicle | SJW6369H (Car) Contact ND.‘ 94870623 |
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL |
Licence &
Expiy | |
Date | 16/04/2021 Date 16/04/2021 ]
No. of Days granted Medical Leave | 04 Degree of Slight ’
Driver |
Name MOHAMMAD ILHAM BIN HASSIM ID No. | §7731768F |
Related Vehicle | SJWB369H (Car) ) Contact No.| 93807923 o |
“Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 3
LTD. Driving Date of Expiry: NIL ‘
Licence &
. Expiry |
Date | 16/04/2021 Date | 16/04/2021 ]
No. of Days granted Medical Leave | 04 Degree of | Slight ]

Brief Details.

| have pictures and dashcam videos. | was driving with my wife along TPE towards Chanagi Airport. | was
filtering out to Upper Changi Road East when a lorry driven by a Bangladeshi with vehicle number
¥D9496M hit my right rear while my car was stopping.



SINGAPORE
POLICE FORCE R

T/20210417/7019

Police Station Of Origin: Jot3
Traffic Police Report No. T/20210417/7019
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:

Mot applicable | | The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 17/04/2021 16:12

Officer In Charge Of Case: Classification Of Case:

TP/ TRIB

BOON YEN KIAN

Contact No.: 65478172

Authentication Stamp
NP188



PEAFREE (FMNHE) FRaE)

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD

Moo Private Car MXIF
1] SH
CERTIFICATE OF INSURANCE
Motor Veleles (Thind-Party Fisks and Cornpanantion) Act [Chapior 189} ANDERAA
Biotar Webectes {Third-Fary Faks sril Gompensabion Ruies, 1960
Rigad Transpor A, 1907 (Malayaia) Cov Typa.C
flobor wehiches (Thi-Fary Riske) Rides, 1959 (Malaysa)
= T - Y
Engine Mo, GAKEAHT 13343 |
CERTIFICATE Mo CMPCSMNWRO58022100 Cha, Mo KMNARUBY 1 MASOTEI0E
1. Index Bark ard Regestmbion SIWBIEEH AUTOSAFE
Humier af Vahecle — e
2. Wama al Palicy Hodkdar MOHAMMAD ILHAM BiN HASSIM .
3 Effecies datk ol thi Cominanceman ol O7/04/2024 Mamad Drivers Ex Sect, | %1000 00
insurance for the purpasoes of (ke Reguialans: 00000 |
Cyinancs ar Enocimend (L0000 Addilional Ex Oihar than Mamed Drivars:
Ex Bect. | - fige <= 25 53300000 |
4 Date ol Expiry of Insurance DE/04/2022 Ex Sect |- -ﬂ-g- == 7R 53500.00
* Age as at date of acciden
EX OH WINDSCREEN 5510000
% Persans or Classos of Parsons arbdied 1o dree” :
{a} Tha Palicyholder, |
[t} Ay othes person who i driving on ihe Policyhobder's andar o with his parmission |
|
Proviged that the person geiving is permitied in accordance wilh the icensing ar other lBws or [
regulations o drive the Maotor Vehicla or has been so permined and is not disqualiled by order of |
@ Court of Law or by reasan of any anactment ar réguiation in thal behalf from driving the Mator
Vahicle. |
& Lmitabcns ne b wsea:”
Uss for social, domestic and pleasure purposes end for the Policyhoider's business.
Thie policy does not cover usa for hire or reward luilion driving besl racing pace-making, rallability
trinl, specd-esing, he carriage of gaods oiher han sampas in connaclion with any irada or busiress
of use for any purpose in cennaction with the Motor Trade
Excess whichever is applicable for losses occurring oulside Singapora (Constructive Total LossThef)
will ba doublad.
One lime Waiver of Excess lor the first 35500 will appdy to tha Inswned and Namad Drivers in the gvent
of Qwn Damage Clairn al our Authorised Wiorkshops for each Policy Year
|
* Limiations rendarad inoparative by Secton 8 of the Mador Vehicles | Thind-Party Rizks and Campensation) Act (Chapler 183)
W A Sachion 95 of the Road Transport Act 1987 (Malmpesial, are sl do be included wider iNese eadings i
i — —— - - —r
I-‘"We here by' cﬂﬂify that the policy lo which this Cerificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 1697 and Part W of the Road
Transport Acl, 1987 [Malaysia)
Piease see reverse For GHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
|- 0 | !
| By 1
Wi LAY g Y
Issued By DENSO INSURANCE AGENCY PIE LTD PO |t e e R T
Aulhorsed Oficer Avthorsed Signatory

China Taiping Insurance (Singapore) Pre, Ltd. (Co, Reg. No, 200208384E]
M 2 Anson Road §16-00 Springleaf Tower Singapore 079909 DaIE9E111 ®c22z 1033 & www.sg.cntaiping.com



AGCIDENT'STATEMENT

ACCIDENTDATE( [( 7 4/ 2 | rfnmmmmm nme 17T -_,_J{HJ-LMMJ

. LOCATION: TPE
1. IDETA]LS OF VEHICLE '
@) VEHICLE -NUMBER; STwW 53_.6‘1 H
b)INSURANCE COMPANY: Ching

¢|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 8, MODEL:____ Kvey  Savemto 2:4% ,
f}T‘rF‘E:[SﬁE.C-"_GN IC-DUFEKMPV .I"VF,N,{ LORRY f MOTORCYCLE / OTHEES)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME; Priveate
ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE ({YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2 {MSUR_ED J/ POLICY HOLDER Ha f5iwr
AINAME_ Moha i a of [LHow Biw ' [MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT:_Q43¥eF923

c)ADDRESS:_

* COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
% Ne of passengd DRIVER

™ i i 5 %
Cluclucting diver) SINAME: RS Absve (MALE / FEMALE]
- b NRIC/FIN/P ASSPORT: CONTACT:
(.2 :} ] ADDRESS: .
“d)DATE OFBIRTH: ___/___/ ) [DD/MM/YYYY)

g)OCCUPATION: {INDOOR / OUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY ND:I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Jwhe .
| 5. Q|WEATHER CONDTION: (CLEAR / RAINING { OTHERS }
b)ROAD SURFACE: (DRY / WET / OTHERS . & )
6. WAS ANYBODY INJURED (YES /NO) olpevey & faf.re-jﬂ-

7. @JREPORTED TO POUICE (YES / NO) .
‘ IF YES, PLEASE STATE WHICH POLICE STATION: Araffrc  fPobec
' g i 8. THIRD FARTY VEHICLE
| SME of puggaager o) VEHICLE NUMBER: XD 9496 M MODEL:
| € dad: ney eiver) b} DRIVER'S NAME: %
| { ) T o) NR]C;’FI'N.-"PASSFGET CONTACT:
— 9. THIRD FARTY VEHICLE
'=¢~jm N — d] VEHICLE NUMBER: MODEL:
F PSR o) DRIVER'S NAME;
(1nd wating. d¥ivar ) £ NRIC/FIN/PASSPORT: CONTACT:..
C D
" —
| Shaline Devi plawdy = F |
‘ T Cimail = Uniwrotorcos B Sim§eet. ‘-":nra«--.s?J
-g.ll
AU T

| RS Y



