SCO0W21620003 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 02/06/2021 17:55 (SGT)
SUBMITTED BY: HO TOO BOON

VERSION: 1 (02/06/2021 17:55 (SGT))

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

02/06/2021 17:55 (SGT)
01/06/2021 19:45 (SGT)
Sembawang Rd, Singapore
ALONG SEMBAWANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SCOW21620003

SLS2941D

No

MUHAMMAD FARHAN BIN ROSLI
S$8519827J
SCAB688A@GMAIL.COM
(Phone) +65-91273052
+65-91273052

Renault
Kadjar

Private use

No - Reporting only
Private car

Auto

1461

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00089232100

SUFIAN JOHARI
S8132310J
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Date Of Birth 26/10/1981

Occupation Indoor
Date Of Driving Pass 14/04/2003
Driving experience 18 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-81810444
Alt. Phone Number -
Email Address DIVEADDICT26@GMAIL.COM
Address BLK 310C PUNGGOL WALK #18-600
Address complement -
Postcode 823310
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Friend
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SGJ848K
Insurance Company of Other Vehicle Owned by Driver Auto & General Insurance (Singapore) Pte. Limited.
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number 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 Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
AS PER ATTACHED SKETCH PLAN AND POLICE REPORT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
Vehicle Registration Number SMB101C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour Green
Vehicle Category Bus
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Name of Driver LIM CHOW LONG
NRIC No S1828640H

Contact Number (Phone) +65-98627353
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage LEFT FRONT

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN BUS PASSENGER
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMB101C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTIC

1. Plzase report coreectly the details of the aceident to speed up the claims process.

2. This Fermmust be ted by the nd/or the Authorised Driv
3. Infermation provided must be as truthful and accurate as possible. Any w #ul misreprasentation or withholding of material facts may

allow insurance companizs o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
cempanies.

5. Any false reporting may be referred to the Police for investigation,
6. The report will be forw arded by the insurers of the GIA Racords 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 fodgement of this report {o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made avalable aforesaid, : S

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

(a) My insurer , my w orkshop and the General Insurance Association of Singapora ("GIA") may/are permitied to coliect, use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the *Personal Information®) and disclose and fransfer such Personal hformation te all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the Insurers’ law yers/law firms, the Monetary Autherily of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

{i) processing, handling and/cr dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(ii)) carrying out andlor dealing with my instructions or respending to any enquirias by ma;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich coukd invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, precessing, handling and/er dealing w ith my claims.

(coflectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclese and/or process my Personal hformation for ona or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are frue in every respact.
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Wer‘s Signature /Date &  Driver's Signalure If driver s not the policyhokder) / Date  Wnessed by Reporting Centra

Ti & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LRI

0210802/70,

10of3
Report No. T/20210602/7029

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/06/2021 17:24 L/20210601/0136

Informant's Particulars

Name of Informant: Address:

SUFIAN JOHARI 310C PUNGGOL WALK #18-600 SINGAPORE 823310

ID Type / 1D No.: Contact No.:

NRIC NO / S8132310J Home/Office: Mobile: 81810444
Nationality: Email:

SINGAPORE CITIZEN diveaddict26@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 39 26/10/1981 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Marine engineer (shore-based) Class: Date of Expiry:
General Information of the Accident

Type of Injury _ Drink Datg/T ime of Typt_e of Location:
Arcldanis Attended by Police Drive: Accident: Straight Road
No 01/06/2021 19:45

Location:

SEMBAWANG ROAD

Weather: Reoad Surface: Road Speed Limit:
Clear Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SLS2941D | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@ Accident report SCOW21620003
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POLICE REPORT #2

SINGAPORE '
T

Police Station Of Origin: 20t
Traffic Police Report No. T/20210602/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name SUFIAN JOHARI ID No. S8132310J
Related Vehicle | SLS2941D (Car) Contact No.| 81810444
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name Unknown Passenger ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

| was stopping at the traffic light on the extreme left lane of three lane along sembawang road due to
traffic light. While waiting for the traffic light to change to green i noticed one bus drive out from the bus
bay diagonally and stop behind my vehicle with the front porticn slightly protruding out onto the 2nd lane,
so when the light turn green i moved off and was in the process of changing lane the unknown car in front
jam brake and stop due to some unknown cyclist. | reacted by stepping on the brakes and manage to
stop in time. Split second later i felt an impact from the rear,
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POLICE REPORT #3

SiaiPORE: A WA
POLICE FORCE Ti20210602/7029
Police Station Of Origin; 30f3
Traffic Police Report No. T/20210602/7029
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:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/06/2021 17:24

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

PHUA TIAK YEE

Contact No.: 65472077

Authentication Stamp
NP168
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