SN0821790001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/07/2021 10:54 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/07/2021 10:54 (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

09/07/2021 10:54 (SGT)

07/07/2021 17:20 (SGT)

Choa Chu Kang Dr, Singapore

T-JUNCTION OF CHOA CHU KANG AVENUE 4
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 SN0821790001

SLH410R

No

RIDHWAN HADI BIN JASMI
SXXXX252C
ridhwanhadi@gmail.com
(Phone) +65-96162385
+65-96162385

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00196692000

RIDHWAN HADI BIN JASMI
SXXXX252C
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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 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

Name
Gender

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

10/04/1986

Indoor

28/10/2014

6 YEARS AND 9 MONTHS

Male

(Phone) +65-96162385

+65-96162385

ridhwanhadi@gmail.com

BLK 661C EDGEDALE PLAINS #09-648

823661
Yes

No

Collision - Head on collision
Clear
Dry

No

Yes
Yes
Yes

No

NOORASMAEDAH BINTE AHMAD
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO POLICE REPORT T/20210708/700 (TYPE OF COLLISION IS HEAD TO SIDE)

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN0821790001

Yes
Yes
WITH OWNER
No

SMM1618P
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person RIDHWAN HADI BIN JASMI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SLH410R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person NOORASMAEDAH BINTE AHMAD
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY (PREGNANT)
Injured person in which vehicle? SLH410R

Were seat belts worn? Yes

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

IMPORTANT NOTICE

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

2 Ths Formmust be completed by the Policyh i iver.

3. nformation provided must be as truthful and accurate as possible. Any w #ful misrepresentation or w ithholding of material facts may
allow insurance companies o ¢ di licy liability.

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

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

6. The report w il be forw arded by the insurers of the GIA Records Management Cenlre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of the
report 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 pormitted to collec!, use, disclose
andlor process my perscnal data/persenal information set out in this [form} and any other personal information provided by me or
possessed by my insurer (collectively the “Parsonal Information®) and disclose and transfer such Personal information to al insurer(s)
w ho have insured vehicle(s) invelved in this accident {all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
colectively referred to as the “Insurers®), the khsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
gevernment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the setlement of the claims and any necessary investigations relaling to
the claims;

(il) investigaling the accident andlcr my clais;

(i) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

(iv) administering my claims (ncluding the maiing of correspendence, statements, invoices, reports or nolices 1o me, w hich couki involve
disclosure of certain perscnal data about me to bring aboul delivery of the same as w ell as on the external cover of envelopes/mail
packages): and/or

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

(collectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitied to collect,
use. disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the nsurers and/or GA 10 their third party service providers or agents
{including their law yersitaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o ke

Poicytfolder's Signature / Date & Oriver's Stnature (¥ driver is not the poicyhokder) / Date ssod by Reporting Centre
Tiow & Time rsonnel

Sketch Plan JUMCER of ¢ Foh Sy kanl(s DK/C&M Lo Wty € “{

® Suai0R
SMM\bID?
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refer Fo_affached Police Repor? o T[zvriotos]7o05

Declaration

VWe declare the foregoing particulars are lrue in every respect

a{/ )d ﬂy/@? /m /9971
Polisflijclder's Signature / Date &

Driverd S:énalurc (¥ driver is not the policyholder) / Date Mssed by Reporting Cenltre
Tme & Time Personnel
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IMAGES #5

"HONDA AUTOMOBILE(THAILAND)CO.,LTD.
ciasssno. MRHFC5650GT000386

‘ ENGINENO. R16B2-1600510 (*

TEC G SA5 NH-797M A
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IMAGES #7

30cc  063265km
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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

|
202

LA

003

1of4
Report No. T/20210708/7003

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/07/2021 10:07

Informant's Particulars S ST TR 20y :
Name of Informant: Address:

RIDHWAN HADI BIN JASMI 661C EDGEDALE PLAINS #09-648 SINGAPORE 823661
ID Type / ID No.: Contact No.:

NRIC NO / S8611252C Home/Office: Mobile: 86162385
Nationality: | Email:

SINGAPORE CITIZEN ridhwanhadi@gmail.com

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

Male 35 10/04/1986 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Technical/Engineering services Class: Date of Expiry:

manager (eg shipyard manager)

Genoeral.Information. of the:Accident: s it = ln's Sl sib e it 2 Mgl e Tk uc iy
Type of Injury Dri_nk Datg/T ime of Type of‘Location:
Accident: Attended by Police Drive: Accident: T-Junction

3 No 07/07/2021 17:20
Location:
CHOA CHU KANG DRIVE
Weather: Road Surface: | Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved s i
VehicleNo. |Type  |Make  |Model | Color Conditio | Noof
SLH410R | Car HONDA CIVIC1.6 | Grey 0

VTICVT
SMM1618P | Car 1 0
|
Details of Vehicle Insurance NS AR S - N W T :
‘Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@Accident report SN0821790001
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POLICE REPORT #2

POLICE FORCE VAT AV TR A

T/20210

Police Station Of Origin: 20f4
Traffic Police Report No. T/20210708/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance TR

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SLH410R | CHINA TAIPING INSURANC DMPCSNWO001966 | 30/12/2020 | 29/12/2021
(SINGAPORE) PTE. LTD. 92000
Details of Person Involved A T N ST AN R e N A R R AR K el
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
P ASSONge AR el b L R, b DR G RS N N SR SR S R
Name NOORASMAEDAH BINTE AHMAD ID No. S8632128I
Related Vehicle | SLH410R (Car) Contact No.! 91891330
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/07/2021 Date 07/07/2021
No. of Days granted Medical Leave | 03 Degree of Slight
- ———

B T e A R S50 S ST 2 S AR R R e oA o MR KT | e £ eTY, %, a i Tt - TS 3
NET SRR OTAN o3 | o - W s LAVl D e Il e e o ol e Ny s e o aa Sl sl 7

Name RIDHWAN HADI BIN JASMI ID No. S8611252C
Related Vehicle | SLH410R (Car) Contact No.| 96162385
'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
Brief Details.

1 am the driver and owner of Honda Civic motorcar SLH410R.

On 07/07/2021 at or about 5.20pm, | was driving along the left lane of the two-lanes road of Choa Chu
Kang Drive in the direction of KJE. On reaching the signalized T-junction with Choa Chu Kang Ave 4, |
noticed that the green lights were in my favour. Hence, | continued to drive into the said junction when
suddenly a red Honda SMM1618P made a sudden and reckless turning from the opposite direction (into
the direction of Choa Chu Kang Ave 4).

My car was impacted on the right hand side.
My wife, who is 6 weeks pregnant, was seated in the front passenger, seat was left in shock. She then
began to experience pain and discomfort to her tummy, right shoulder, upper back and pulling headache.

| had to force my way out from the driver's seat and attend to her. Ambulance was summoned.
Subsequently, my wife and | were then conveyed to NUH by
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POLICE REPORT #3

SINGAPORE TR AT e

POLICE FORCE

Police Station Of Origin: 3of4
Traffic Police Report No. T/20210708/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

ambulance.

My wife was discharged with referral to Gynae and was awarded with 3 days of MC. | was awarded 8
days of HL for pain on knee, neck, elbow and lower back. | was also given medical appointment to come
for review.

| have video footage to the accident. My car is being impounded by Traffic Police for safe custody.

10 in-charge: Wei Li from Traffic Police.
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POLICE REPORT #4

SNGAPORE T

T/20210

Police Station Of Origin: 4ofd

Traffic Police Repert No. T/20210708/7003
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 08/07/2021 10:07

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

NUR ADELINA BINTE MOHAMMAD FUAT

Contact No.: 65476066

Authentication Stamp
NP168
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