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SMOS215V0005 ¢ National Assessment Centre Services [408833]
EMTRY DATE & TIME: 31/0%2027 14:53 (BGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 (31062021 14:53 (SGTY

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectiy the details of the accident to speed up the claims process.

2. This Form must be completed by (he Policyholder andior the Authorised Driver

3. Informaticon provided must be as truthful and accurale as possible. Any wilul msrepresentalion o withalding of matenal facts may allow insurance companies to repudiate

policy Eabilisy

4. The issue and accepiance of this Form by insurance companies is not an admission of podicy liabiliy on ihe pan of the insurance companias,

‘pllce for Investigation.

. This report will be forwarded by the insurers of the GlA Records Managemeani Centre established by the General Insurance Association of Singapore (GIA) for achiving
and that copies of this report will, 1or & fee, be made svailatde upon application by interested paries
I, By ihe ladgement of this repan 10 the insurers, you hereby consent o the archiving of this repon at the centre and 1o coples of the repon belng made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

317052021 14:53 (8GT)
29/05/2021 17:10 (SGT)
Choa Chu Kang Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSLREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC No

@& Accident report SNO9215V0005

SLMIg8sT

Yes
LAY AUTO LEASING PTELTD

FIDNARLAYAUTO.COM
(Phone) +65-87973443
+65-87973443

Honda
Vezel

Private use

Mo = Claiming third party
Private hire

Auto

1600

China Taiping Insurance |Singapore) Pte. Lid.
Comprehensive

Mo

DMHCSNADDDDZ2E63210

MOHAMED FADDLI BIN AHMALD
SHEXXIMEH
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Fhone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It Mo, 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

CTHER 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 persan(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Puolice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was nofice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REFORT T/20210531/2010
ATTACHMENT(S)

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

19/08/1964

Outdoor

15/07/1998

22 YEARS AND 10 MONTHS
Male

(Fhone) +65-87973443
FIONA@LAYAUTC.COM
BLE 705 CHOA CHU KANG STREET 53 #04-90
620705

Mo

Employas

Mo

Cellision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008599995

(Fax) +65-66655791

MNo. 92 Boon Lay Way Singapore 609962
M

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicla Modal

Yehicle Varant

Vehicke Colour

Vehicle Category

& Accident report SN09215V0005

SFX3828L

Private car

Page 2 of 20



Mame 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) 2

INJURED PERSONS DETAILS

INJURED 1
Name of injured persan MOHAMED FADDLI BIN AHMAD
Address -

Address Complement :
Post Code -
Approximate Age Years Old -
Injuries Sustained BODY

Injured person in which vehicle? SLMOBEET
Were seat belts womn? Yas
Was this injured conveyed to hospital by ambulance? Mo

5y

& Accident report SNOS215V0005 Page 3 of 20



ACCIDENT STATEMENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

AU OUMARARA IR

T/20210531/2010

1of3
Report No. T/20210531/2010

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

" REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
31/05/2021 10:18

| Vide Report No.

4

| Station Diary No.:
|22

Informant's Particulars

Mame of Informant:
MOHAMED FADDLI BIN AHMAD

Address:
APT BLK 705 CHOA CHU KANG STREET 53 #04-90
SINGAPQORE 680705

ID Type / ID Na.: Contact No.:
NRIC NO / S1677346H Home/Office: Mobile: 97480871
Nationality: Email:
SINGAPORE CITIZEN .
Sex: [Age: | Date of Birth: | Type of Informant:
Male | 56 | 19/08/1964 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
General Information of the Accident
— Injury Drink | Date/Time of Type of Location:
| Airidant: Others Drive: Accident: X-Junction
= : ' No | 29/05/2021 17:10 .
Location:
CHOA CHU KANG AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry = i
Traffic Flow: Traffic Control: Traffic Volume:
| Traffic Light - Working Moderate B
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SFX3828L | Car Slightly |0
| Damaged
SLMS885T | Car Slightly 1
| Damaged |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8998999

AR A AU

CONTINUATION OF REPORT

T/20210531/2010

20of3
Report No. T/20210531/2010

Driver
Name Mr Tan | ID No. NIL
Related Vehicle | SFX3828L (Car) Contact No.| 97221838
| Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver .
Name MOHAMED FADDLI BIN AHMAD ID No. S1677346H
Related Vehicle | SLM9885T (Car) Contact No.| 97480871
Hospital/Clinic | STARCARE CLINIC AND SURGERY PTE | Class of Class: 3
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date | )
Date Treatment | 31/05/2021 Date Discharge | 31/05/2021
[ No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 29/05/2021 at about 1700hrs, | was driving my car SLM9885T with one male passenger on board,
travelling along Choa Chu Kang Avenue 2. At about 1707hrs, | stopped at the junction of Choa Chu Kang
Avenue 2 and Choa Chu Kang Avenue 1, waiting for traffic light. While waiting for the traffic light, another
- car collide onto my car from the behind. | then alighted my vehicle and exchanged particulars with the

driver as none of us were injured at the point of time.

On 30/05/2021 when | woke up in the morning. | felt pain at my neck and shoulder area. | then went to
see Doctor and was given three days MC from 31/05/2021 to 02/06/2021.

As my car is a rental car from Lay Auto Pte Ltd, | then informed the staff namely Joel Pay who advised
me to lodge a Traffic Accident Report. The rear bumper and rear door was dented, | was unsure of the
damage cost. Joel aiso contacted the passenger and told him to see a doctor if felt unwell, but there is no
response from the passenger so far. The passenger is one Mr Chang Guan Hui, H/P: 88164875.

There was built-in camera inside my car which captured the accident.




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999989

Sketch Plan
Informant is not able to provide sketch plan

AR AT

T/20210531/2010

Jof3
Report No. T/20210531/2010

CONTINUATION OF REPORT

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:

. ¥

| Signature Of Informant:

I

H\r. _’Q‘II;F(_ ng!r el
e

Sgt 3 MIAO TIAN
Signature Of Interpreter:
Mot applicable

Date/Time:
31/05/2021 10:16

Officer In Charge Of Case:
TP/ AEIT/
Insp BOON YEN KIAN —

Contact No.: 65476173 - . _

Classification Of Case:

SH 34

Authentication Stamp |
MWP168
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Batar Hirs Car MA406L8
R 8N
CERTIFICATE OF INSURANCE
Tdalor Vetecles {Thipd-Party Risics and Compensaton) Act {Chapler 184} AMDBOEN
W¥or Weracies (Third-Party Risks-and Compensiston) Rules, 1560
Fogd Transpor Act, 087 (Malayaiz) Cov, Type G

Ialor Wabicles {Thir-Pary Riska) Rufes, 1958 (Malayaia)

Engine Mo - | 1584407103 1
CERTIFICATE Mg DMHCSNADDIGZEIZ 101 Cha, Mo RU1 1207100

1 Ingax Mark ard Regestaban SLMIBEST AUTOSAFE
Wumbaorof Vehele e ey

i Keame of Policy Hoidar LAY AUTD LEASING PTE LTD

3 Ehectew daie of e Commsncemen of Taa 2021
nsuranon for the purpasas of iha Ragulabons, :
Drdnande or Enactmant 8054

& Pefsans ar Classes of Parsons enbifad 16 drss
As per Named Driveris) stalad bedow.
Fravided that the persan driving 1s permitted in accontance wih the licensing or oiher aws ar
regulations ko drive the Motor Vehicle or has been so permiited and is not disqualified by crdar of
a Courl of Law or by reason of any enactment or regulation i thal behalf from driving tho Molgr
Viahicle.

4 [Ciahs of Evpry of Inawance 15032022 ‘
|

B, Leniabons a4 i ke ®

[1) Use for the camiage of passengers of Qoods in canneclian wilh the Policyholder's tusiness,
[} Use for spcial domestic pleasare purposes and busmess purpeses of any person to whom the vehicks is hred,

The Palicy does not cover
(1) Use for racing, pace-making, reliabidity tial or spaed-testng.
12} Use whitst drawing a frailer except the towing (other than for rewasd) of any one dsabled mechanically propelied vehichs

HIRE PURCHASE CO,  MAYBANK AS HF OWNER
" Limitalions sendered inoperative by Secticn § of the 8otor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189)
, ane Section #5 of the Road Transport Act T987 [Maleysis), arg col o b inpleded under these headings,

I'We hﬂ‘l’ﬂb}" C'El'tlf}" fhat the policy to which this Certificate relgles is iSsued In accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road
Transport Act, 1987 {Malaysia)

Flease Se6 revarse Frr CHINA TAIFING INSURANCE [SINGAPDRE| PTE LTD

issusd By  Zhong VuOiang ‘@ i =

Aailhorised Oficer Authorised Skgnatory

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 L63896111 W37 1033 @ www.sgcntaiping.com
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IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed b olicyhold lor the Authori ;

3. nformation provided must be as truthful an urate as poss . Any wilful misrepresentation or w ithholding of material facts may
allow nsurance companies o repudiate policy liability

4_ The issue and acceptance of this Form by insurance companies is not an admission of policy abiity on the part of the insurance
COMpanias,

5. Any false reporting may be referred to the Police for investigation.
&, The report w ill be Torw arded by the nsurers 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 ko the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repori being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consenl that |

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied lo collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any olher 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
coliectively referred to as the “Insurers”), the hsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary mnvesligations relating to
the claims;

(i} investigating the accident andfar my claims:
(i) carrying out andlor dealing w ith my instructions or responding to any enguiries by me;
{iv} administering my claims (including the mailing of correspondence, statements, invoces, repors or notices to me, w hich could involve

disclosure of certain personal data about me o bring about delvery of the same as w ell as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the “Purposes”)

{b} all insurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 to their third party service providers or agants
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature { Datle & Driver's Signature {War\ﬁ not the policyholder) / Date Witnessed by Reporting Centra
Time & Time Perzonnel

Sketch Plan
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Describe Circumstances of the Accident

W olie {C.Zo_?a-,m{-’ ‘

Declaration

\We declare the foregoing particulars are true in BVEry respect,

& X

Y

Folicyholder's Signature / Date & Driver's Signature (If rirﬂ-ar is Aot the pokcyholder) / Date Witnessed by Reporting Centre
Tirme: & Time Personnel



