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SHOR21EFO003 [ Mational Assassment Centre Services [40ES33]
ENTRY DATE & TIME 25062021 12:37(5GT)

SUBMITTED BY: Rosfinda Binte A, Wahab
VERSION! 1 {FR082027 123 TSGT)H)

@ 5INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor Gorreclly ihe details of the accident 10 spead up the claims protess,

2. This Form must be completed Dy ihe Pollcyholder 3 pelior Ahe Authorised Drves

3, |nformation provided mus! be 35 wutniul and accurate as possible Ay willul mistepreseniation ar witholding of material facis may allow Insurance companies i0 epudiale

poticy hability.

A. The isswe and acceptance of 1his Form by insurance companies is noL an admissh

5. Any false reporting may be referred o the Polic lor investigation.

B. This report will be forwarded by ihe InSUNers of the GiA Records Mana sment Centra establighed by he G
I ’

on of policy liab#ity on the part of the ingurance COMpanias

and that copies of this repod will, Tor a fee, be made avallable upon applicalion by interesied parties,

Date of Submission

Date of Accident

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

\ehicle Registration Number

INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULAR 5

Manufacturer

Model

Wanant

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

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Wame of Driver
MRIC No

& accident report SN09216P0003

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

25/06/2021 12:37 (8GT)
24/06/2021 18:50 (SGT)

FIE, Singapore

(CHANGIAFT LOR 6 TOA PAYOH
Singapore

SMSE919G

Mo

MUHAMMAD FIRDAUS BIN SELAMAT
SHAKADI0D
ZO{JP.‘IAUT{JWERKS@GMP-IL.CDM
{Phane) +65-87510683

+65-87510683

Honda
Wezel

Private use

Mo - Claiming third party
Private car

Auto

1496

China Taiping Insurance {Singapore) Pte. Ltd
Comprehensive

Mo

OMHCSNWO0002092101

MUHAMMAD FIRDAUS BIN SE LAMAT
SHNXHKOI00

anaral Insurance Association of Singapore {GlA) bor archiving

7. By the lndgement of this repear i the tnsurers, you harely consent 1 the archiving of 1his report at {he centre and 10 copies of the repan being made avaitable alprasaid
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, Relationship of the Diriver with the Insured
Does Driver Own Cthe Vehicles?

\ehicle Registration Number of Other wehicle Owned by Driver

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

Type of Accident
Weather Condiions
Road Surface

OTHER INFORMATION

wWas 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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person|{s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Al Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE POLICE REPORT:I’:‘ZDE1UE25J’?{J1‘I
ATTACHMENT(S)

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

vehicle Registration Number
yehicle Manufacturer

At
(Y

it

@

pccident report SNO9216P0003

DETAILS OF OTHER VEHICLE PROPERTY 1

21/03/1982

Indoor

09/10/2007

13 YEARS AND 8 MONTHS

Male

{Phone) +65-8751 NGa3
+B5-B7510683

Z0O0OMAL TOWEF‘.KS@GMAH..CDM
BLE 761 CHOA CHU KANG NORTH 5
#02-171

GROTET

Yes

Ma

Caollision - Head 1o Rear
Raining
Wet

Mo

Yes
Mo
Yes

Mo

RASHIDAH BINTE ABDUL RAHIM
Female

Y5

Traffic Police

{Phone) +65-65470000

(Fax) +6H5-A54 74900

10 Ubi Avenue 3 Singapore 408865
e [}

Yes
Mo
Mo

SMPEB53C
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wehicle Model

Yehicle Variant

Wehicle Colour

Wehicle Category

Wame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Diriver)

INJURED 1

Name of injured person

Address

Address Complemant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

IMJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustainad

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyead o hospital by ambulance?

@ Accident report SN0S216P0003

INJURED PERSONS DETAILS

Private car

MUHAMMAD FIRDAUS BIN SELAMAT

SERIOUS
SMSE186
Yes

Mo

RASHIDAH BINTE ABDUL RAHIM

SERIOUS
SMS69195G
Yes

Mo
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RT. CE

1. Please raport gorrectly the details of the accident to speed up the claims process.
2. This Formmust be the Poli r r th hori iver

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithholding of material facts may
allow Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by msurance companies is not an admission of palicy lability on the part of the insurance
companies

5 A Br ing m & referred to the Police for investigation.

&. The report will be farw arded 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 w ill 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.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer . my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, discloze
andlor process my personal data/persanal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the personal Information’) and disclose and transfer such Personal Information to allinsurer(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
caollectively referred to as the “Insurers’), the Insurers' law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ©

(i} processing, handling and/or 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.

{iiiy carrying out and/or dealing w ith my instructions ar responding to any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesmail
packages), andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claime.

(collectively 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 to collect
use. disclose andlor process my Personal information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

LN |
oA
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Policy holder's Signature | Date & Oriver's Signature (F driver is not the policyholder) / Date Witnessad by Reporting Cenira
Time & Time Persannel
Sketch Plan
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Describe Circumstances of the Accident

F‘_{ {V to

& -3

K

e,

Iy
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-
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Declaration

e declare the foregeing particulars are true in every respect.

| In [ g
[ of1 :

Lk

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



IMPORTANT NOTE:

“GENERAL
INSURANCE
ASSOCLATION

RECORDE MANAGEMENT CENTRE

whom you submitted the Original Report,

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: . ) Vehicle Registration No:

Please submit the completed Addendum form to the same Accident Reporting Centre with

Name (as shown in nrIc): el ot i NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) [*j Please delete as appropriate

Address: £ : ; : : Singapore (

Contact (Tel): Maobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

i

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature

Date: MName:
NRIC/FIN No.:
Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

0 ORBCAAMRCA MR

Tr20210625/7011

1of 3
Report No. T/20210625/7011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
25/06/2021 11:05 | _ _
Informant’s Particulars
Mame of Informant: | Address:
MUHAMMAD FIRDAUS BIN | 761 CHOA CHU KANG NORTH 5 #02-171 SINGAPORE
SELAMAT | 6B0761
ID Type/ ID No.: Contact No.:
NRIC MO / SB208030D Home/Office: Mobile: 87510683
Mationality: Email:
SINGAPORE CITIZEN FIRDAUS.SELAMAT@HOTMAIL 5G
Sex: Age: Date of Birth: | Type of Informant:
Male 39 21/03/1982 Driver
Race: Language: Institution / School Name:
Indonesian English
Occupation: Driving Licence Information:
Safety Coordinator | Class: Date of Expiry:
General Information of the Accident
Haa | Injury Drink | Date/Time of | Type of Location:
Accident: Others Drive: Accident: Straight Road
= ' No 24/06/2021 18:50 |
Location:
PAN ISLAND EXPRESSWAY
| Weather: | Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
MNo
Details of Vehicle Involved o]
Vehicle No. | Type Make Model Color Conditio | No of
SMP6853C | Car Seriously | 0
Damaged
SMS6919G | Car HONDA WEZEL 1.5X | Black Seriously 1
A Damaged
L | |




N CE FORCE TG

T/20210625/7011

Police Station Of Origin: sakd
Traffic Police Report No. T/20210625/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
"Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SMSE819G | CHINA TAIPING INSURANCE | DMHCSNWO000D20 10/03/2021 | 09/03/2022
| (SINGAPORE) PTE. LTD. | 92101 | |
“Details of Person Involved
Any Pedestrian Involved: No |
" No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA
| Passenger
' Name RASHIDAH BINTE ABDUL RAHIM ID No. S7915280C
Related Vehicle | SMS6919G (Car) Contact No.| 88921303
“Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry |
Date 24/06/2021 Date 24/06/2021
No. of Days granted Medical Leave | 04 Degree of Serious
Driver
Mame " MUHAMMAD FIRDAUS BIN SELAMAT | ID No. $8209030D
Related Vehicle | SMS6919G (Car) Contact Mo.| 87510683
i Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
L Expiy |
_Date 24/06/2021 | Date | 24/06/2021
[No. of Days granted Medical Leave | 07 | Degree of Serious
Brief Details.

ON 24/06/2021 AT ABOUT 18:50HR, | WAS DRIVING MY VEHICLE - SMS6919G, ALONG PIE IN THHE
DIRECTION OF CHANGI, WITH MY WIFE IN MY CAR. AFTER THE EXIT TO LORONG 6 TOA PAYOH,
| WAS TRAVELLING ON THE EXTREME RIGHT LANE OF THE HIGHWAY. IT WAS RAINING AND
TRAFFIC WAS CONGESTED. FRONT VEHICLE SLOWED DOWN AND | GRADUALLY SLOW DOWN
AND CAME TO A COMPLETE STOP. ABOUT 2-3 SECONDS LATER, VEHICLE NUMBER -
SMP6853C, COLLIDED ONTO MY VEHICLE'S REAR PORTION.

SUBSEQUENTLY, MY WIFE AND | SEEK MEDICAL ATTENTION AT CHANGI GENERAL HOSPITAL
AND WERE GIVEN 4 & 7TDAYS MC RESPECTIVELY.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch

T R

Ti20210625/7011

3ofd
Report No. T/20210625/7011

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
25/06/2021 11:05

Officer In Charge Of Case:
TP/ TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP168

Classification Of Case:
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ACCIDENT STATEMENT
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PIE( Chanai )

LOCATION:
1. DETAILS GF VEHICLE fude CATA
LML 1 {_:r
Q| VEHICLE NUMBER: M U .I L e
b} INSURANCE COMPANY: _(ini (U L4
c)POLICY NUMBER: .. DMHCSNW 0000 2 0¥ Vi

et 1 i
e pi GJ{’ i—".i“-:.'_.'l‘,- :..'jé.'

= ; 5
Clodediva Avivee)
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(_- Hﬂdud:wﬂ aln'-..rar':'r

QL Dwmal

% (o of paomanger

U“‘"‘“’:'“'"*f} diver) f)  NRIC/FIN/PASSPORT:

S

———

S]POLICY TYPE: [COMPREHENSIVE /, THIRD PARTY ;{f THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: WONAN VET
fITYPE:{SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)

GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

FYWLn

h]PURPOSE OF USING AT ACCIDENT TIME: :
I) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NGQ|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER A . AL N
AJNAME: Minammad Fivdgut Bin MALE ,EEEQ?S#% )

T T T : \ . I
B NRIC/FIN/PASSPORT: T9201030D contact: 11714 50:
c) ADDRESS: Tl Oagg UaAd ¥ang NOYTN 2,
RO 1T S(0B0Y61).

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
a) NAME: ' (MALE / FEMA LE]
b] NRIC/FIN/P ASSPORT: CONTACT:
clADDRESS:

“dl)DATE OF BIRTH: (2| /(3 /_ 183 }{DD/MM/YYYY)
gao

s|OCCUFATION: (INDQOR / OUTDOOR)

fYEARS OF DRIVING EXPRERIENCE m
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANYE\rqE? / NO)
O

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / wg-r | OTHERS -2
WAS ANYBODY INJURED (YES / NO)
o)REPORTED TO POLICE (YES// NO)
IF YES, PLEASE STATE WHIEH POLICE STATION:
o) vericte wuwer:___ SMPO853C o
:; ﬁfﬂﬂfﬁgfﬂfm: conTacT_aHAd§16 2.
THIRD PARTY VEHICLE
d) VEHICLE NUMBER:
) DRIVER'S NAME:

i

MODEL:

CONTACT:.

Ohatl = 200mAUT0 Werks @ qmar( - om

f)
e



PEAR hEA TR (F0) HRAT

CHINA TAIPING ) B CHINA TAIPING INSLRAMCE (SINGAPORE) FTE LTD

Maolar Hire Car MZ406LE
R 3N
CERTIFICATE OF INSURANCE
Mot Weniciees | Thind-Party Rigks and Compansation) Acl (Chapter 185 ANDIE4A
Talor Yehicles { Thind-Party Fisks and Compansaton) Fules., 1960
Road Tranaport Act, 1987 (Matayvsial Cav. Type:C
botor Vehales (Third-Party Risks) Rulss, 1958 [Malaysial
s : ™
Engine Mo.: L15BS5TAT26 |
CERTIFICATE M DMHCSNWI00020%2 101 Cha. No.RU11323689
i 1 indes Mark aad Registration EMSER1BG AUTOSAFE
| Mumber ol Yehicis =z=====a=
2 Mamw of Poscy Holder MUHAMMAD FIRDAUS BIN SELAMAT {
4. Effechva dams of i Commencemant ol 1032021 Encess Sect | £%1,250.00

insurarce for this purposss of tha Fegulateons, (00:00:00)

DedEnance of Enpcimen Excass Sacl. | {Oulside Singagore) 552 500.00

Encess Sact. Il 551,250.00
2. Date of Expiry of insurance 09032022 Excess Secl || (Oulside Sngapore), 552,500.00
Ex ON WINDSCREEM , 55100.00

| 5 Persons ar Classes of Parons erimed to drove®

&5 par Named Drivar(s) stated balow.

Provided thal fhe person driving is parmitied in accordance with the loensing or other Bws of
reguigtions o drive the Moior Vehicle or has been sa permittad and & not dsqualified by order of
a Cowrt of Law or by reason of any enactment of regulation in that behalf from anving the Motor
Vahicie

| MUHAMMAD FIRDALS BIN SELAMAT

I

& Lmiatiors a5 1o use* |
|1:|Uwhmummammwwgmnmuﬁmmmmmmﬂw |
[2:1Uwr'e;r:ﬂmmmwuwwwmmwmmywwmmwuﬂdﬂaﬂhm |

| Tha Policy does nol cowar [

| (1) Use for racing, pace-making, reliability rial or speed-iasting |
(2) Lism whilst drawing a iraiter sxcapt the tawing (other than for reward) of any ona disabled mechanicaly propefiad vehicle

HIRE PURCHASE GO, - TECK WE| CREDIT PTE LTD AS HP OWNER
| * Lirdalions rendensd inoperatve by Sachon B of the Mator Vehickss | Third-Parfy Risks and Compensatan) Act (Chapler 189)
| and Section 95 of the Road Transpor Act 1987 (Madaysia), are nof to be included wider these headings _/J

I/We hereby Certify ihat the policy to which this Certificate relales is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 129) and Part IV of the Road
Transport Act, 1987 (Malays:a).

Flease see raverse Eor CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.

Issued By A
Avthormed Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Rosd ¥16-00 Springleaf Tower Singapore 079909 S63896111 Wa222 1033 & www.sg.cntaiping.com



