SN09214K000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2021 17:57 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (20/04/2021 17:57 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
6. 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

20/04/2021 17:57 (SGT)

05/04/2021 15:10 (SGT)

10 Paya Lebar Road, PLQ Mall, Paya Lebar Quarter, Singapore
409057

DROP OFF POINT OF PLQ1 & PLQ2
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SN09214K000F

SMP1073U

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2XXXXX722Z
KHIERTHII@ROSETLIMO.COM

(Phone) +65-68445225

(Office) +65-68445225

Toyota
ALTIS

Private use

No - Reporting only
Private hire

Auto

1598

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V13100/VPZ/R02

MUHAMMAD JOHAN BIN ABDULLAH @ LIM KHOON HENG
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

PLS REFER TO THE POLICE REPORT:T/20210416/2105

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 Model

Vehicle Variant

Vehicle Colour

Accident report SN09214K000F

SXXXX852I

11/09/1951

Outdoor

10/11/1981

39 YEARS AND 5 MONTHS
Male

(Phone) +65-89010016

JOHANLIM1951@GMAIL.COM
BLK 620 CHOA CHU KANG ST 62
#02-16

680620

No

Hirer

No

Collision - Opening Door of Vehicle
Clear
Dry

No
No

Yes

No

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
No

Yes
No
No

SLH3181G
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN09214K000F

Private car
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SKETCH PLAN

SKETCH PLAN
ORTANT NOTIC

1. Flease repart gorrectly the details of the accident 1o speed up the clams process.
2. Ths Form must be ise iv

T «
3. hicrmation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thhokding 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 acmission of peicy abilty on the part of the nsurance
companies.
5, in be referred to th i ;
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapere (GlA) for archiving and that copies of this repert w il for a fee be made available upon appication by interested parties,
7. By the lodgement of this report to the nsurers, ycu horeby consent to the archiving of this report at the centre and to coples of the
repert being made avalable aforesaid.
8. Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o colloct use, disclose
andfor process my personal data/personal information set out in this {form) and any other personal information provided by me or
possessed by my insurer (cobectively the “Pers onal Infermation®) and disclose and transfer such Personal hicrmation to ol Insurer(s)
v ho have insured vehcle(s) involved in this accident tall nsurer(s) who have msured vehiclo(s) nvolved i this acciden: shall be
collectively referred 10 as the ‘Insurers”) the Insurers' law yersfaw lims, the Monetary Authority of Sngapore and any relevant
government agency/authordly (such as the police}, for the purpose(s) of -
(1) processing, handling andor dealing w ith my claims including the settiement of the clams and any necessary investigatons relating to
the clairrs;
(1) investigating the accident and/or my claims;
(#) carryng out andlor dealing w ith my instructions of responding to any enguiries by me;
() administering my claims (including the maiing of correspondence, statements, invoices, feports or notices to me, w hich could invoive
disclosure of certain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mai
packages). and/cr
(v) complying w ith appicable faw in administering, processing, handling andlor dealing w ith my claims
(colectively the "Purposes”)
(b) al nsurer{s) who have insured vehicle(s) nvolved n ths accident and the hsurers' law yersiaw firms may/are permtied to coliect
use, dsciose andior process my Personal Iformation for one or more of the above Purposes; and
(c) my Perscnal hformation mayican be dsclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yersilaw fiems), which may be sited outside of Singapore, for one or mave of the above Purposes

// %’(Af" = So~t Lo
Policyholder's Signature / Cato & Oriver's Signature (K driver s not the pokcyholder) / Date Witnesé®d by Reporting Centre
Tire & Tme Personnel

Sketch Plan

PLA | % pLO 2

brop-odf poirrt
A: CmPp 163 L s
B: SLH 31%14 <
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SKETCH PLAN #2

Describe Circumstances of the Accident

Redor 1o ]poh'w. [l{mr»f 7 7/».»;.«{&/*-:, (>t 0N

Declaration

YWe declare the foregoing particulars are true in every respect

){I:‘,‘ ot o b
e

Policyhokder's Signature / Date & Driver's San{fu’ro (¥ griver s not the policyholder) / Date Winesed by Reporting Centre
Teme & Time Personnel
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SKETCH PLAN #3

R S —

; S A

SlNuponE 11202104 16/2105
\JJ, poLce FORCE 2013

. - ( .
( n Hepon NO 1202 104 16572105
Police Staton Of Oug_
C PG
Choa Chu Kang NF _1 ;
20 Choa Chu Kang Sreet 52 #01 02
SINGAPORE H88286
18007659999

CONTINUATION OF REPORT

Tel NO
Byt By s ST TR L :-. 5 ‘,.,R'_'\‘.,.' % ‘A oy TR
T 3 o T i’"’v‘l,—,'k\j'": ? g '] > . ¢ “ % ” < 82007852'
oo TMUHAMMAD JOHAN BIN ABDULLAH 1D No 7 |

: Vehicle | SMP1073U (Car) “Contact No.| 89010016
"Relatea Vehicle ‘/'§MF‘1073U (Car) Contact No | 890

Class of Class: NIL

FcapLg ! b Driving Date of Expiry: NIL
| Licence &
| Expiry Date vg
'Date Treatment | NIL____ Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL = |

Brief Details.

On the 05/04/2021 at about 1510hrs, | was driving my vehicle(SMP1073U) | | dropped off my passenger
at the drop off point of PLQ 1 & 2. | was behind a black vehicle bearing the car plate number of
SLH3181G when | move off my vehicle.

Just wihen | drove pass f'om the left side of the mentioned black car, the front passenger door opened
and | could not stop in time, result in a collision with the door. The right mirror of my vehicle fell off, and |

did not stop for long as | was rushing off to pick up other passenger. | stopped to pick up my damaged
murror from the floor and drove off immediately. | affirm that no one was injured during the incident.

I am lodging this report as | subsequently received TP letter requesting me to do so.

@’Accident report SN09214K000F Page 6 of 18



IMAGES
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IMAGES #2
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IMAGES #3

Uniat e and |
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IMAGES #7

ATION

TOYOTA MOTOR CORPOR
IEL
N ¥
4
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IMAGES #8
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POLICE REPORT

SINGAPORE (A

1120210410/2105

POLICE FORCE

Raepon No ?‘;’D‘ '-’.)f'-'ﬁ 2305

Police Station Of Origin

Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No' 1800 7659999

REPORT OF A TRAFFIC ACCIOENT = ~ [ Stat oﬂA D;ar% "TOW
R ' !

Date/Time Report Made: [ vide Report No l&s
16/04/2021 17:23 |
Informant's Particulars R
N Address
MfJﬂi::hT:gTSﬂAN BIN APT BLK 620 CHOA CHU KANG STREET 62 #02- 1€
ABDULLAM | SINGAPORE 680620 -
D Type /1D No ' Contact No.:
NRIC NO/ 82007852l HomelOfﬁce £ h@lle_GQO'COO 16
“Nationality T [Email:
SINGAPORE CITIZEN _ ol e
Sex: - Age: Date of Birth: 1 Type of Informant:
Male 6 69 3 LLHQQI@& ' Driver ol "N i ol g
Race’ Language: ‘ Institution / School Name
Chinese | e,
Occupation: | Driving Licence Information.
GRAB DRIVER Class: ~ Date of Expiry

DatelT ime of Type o( Locauon \
Accident: Drap off point

| 05/04/2021 15:10

[ Location:

| PAYA LEBAR LINK

No-lnjury ‘
Others

t' Weather. | Road Surface: Road Speed Limit
| Clear  Dry Sl | ol = ol
Traffic Flow: | Traffic Control: {Trafﬁc Volume: .
One Way | Net Cantrolled | Light '|
{ Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No \

: Sngmly 10

FSLH31816
. | | pamaged.
SMP1073U | Car - | Suightly To
= __iDamaged.
s R T e 1

" [ Use of Pedestrian Crossing NA i

'. No. of Pedestrians lnjured NIL

@’Accident report SN09214K000F Page 15 of 18



POLICE REPORT #2

R S —

-

J

Police Station Of Orgh
Choa Chu Kang NP &

INGAPORE
BOLICE FORCE

20 Choa Chu Kang ©
SINGAPORE 688286
Tel No 1800-7659899

Street 52 #01-02

T

CONTINUATION OF REPORT

11202104 16/2105
20t 3

. £
Hegon No T/202104 162105

52007852

Name

"Related Vehicle féiﬂ‘ﬁ'fmau (Car)

‘“m»— . v Asi .,— Braw « L1 ; .L;' : _'-[»" oA
' THUHAMMAD JOHAN BIN ABDULLAH

Contact No.| 89010016

i 2 U/Clir - Class of | Class: NIL s
e s ! i Driving Date of Expiry: NIL
| Licence &
| Expiry Date 2 2
'Date Treatment | NIL Date Discharge | NIL
"No_of Days granted Medical Leave | NIL Degree of Injury | NIL iz ]

Brief Details.

On the 05/04/2021 at about 1510hrs, | was driving my vehicle(SMP1073U) | | dropped off my passenger
at the drop off point of PLQ 1 & 2. | was behind a black vehicle bearing the car plate number of

SLH3181G when | move off my vehicle.

Just wihen | drove pass from the left side of the mentioned black car, the front passenger door opened
and | could not stop in time, result in a collision with the door. The right mirror of my vehicle fell off, and |
did not stop for long as | was rushing off to pick up other passenger. | stopped to pick up my damaged
murror from the floor and drove off immediately. | affirm that no one was injured during the incident.

I am lodging this report as | subsequently received TP letter requesting me to do so.
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POLICE REPORT #3

SNEARORE R

POLICE FORCE 17202 1041672105

Jatd
g:lc;?cst:y;?;\ngo;%" Report No. T/20210418/2105
20 Choa Chu Kang Street 52 #01.02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No® 1800-7659999

Sketch Plan
Informant 1s not able 1o provide sketch plan

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

Signaty rding The Report Signature Of Informant:
3 P s
Sgt 2 YAP CHONG WE) ! B
: ‘94\) | & e ;,.(7—/{ i
=, =24 Vst : i s et
S»gnatgrg_ Of Interpretery oy — —{ | DatefMime: (__—
Not applicable ™ == I | 16/04/2021 17:23

—ed = =z

Classification Of Case:

Officer In Charge Of Case:
TPIGIA !

Staff Sgt WONG SIEU LUI
Contact No.: 65476229 L

Authentication Stamp
NP 168
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PRIVATE HIRE

Card Transpor S AUt ~— |
PRIVATE HIRE
O =

SMP 1073 v
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