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SMOS21BUDDDC-01 7 Mational Assesament Centre Services [408933]
ENTRY DATE & TIME: 3VD8/2027 18:08 (SGT)

SUBMITTEDR BY: Roslinda Binte A. Wahab

VERSION: 2 (300082021 18:14 (SGTY)

'SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please repon goimredtly the ¢etadls of the a
2. This Form must be compleied by tha P

ccident to speed up the claims process,
syholder andior the Authonsed Dilver

3, Information provided must be as tudhiul and accurate as possible. Any wilful misrepresemiation or withelding of matenal lacis may allow insurance companies 1o repudiale

policy liabey

4, The ksue and acceptance of this Form by insurance companies & notan admission of policy liability on the pan of the insurance companies

5. Any false reporting moy be reberred to the Police for investigalion.

s af this recon will, for 8 fee, e made available upon apedi

B. This repor willl be forwarded by the ingurers of the GlA Records Management
L £

Centre established by the General Insurance Asscciation of Singapore | Gildy) foe arc hiving
nbereslad panies

¥, By the lodgement of this repont 1o the insurers, you hereby consent 1o the grchiving of this report at1the centre and 1o copies of the report being made avaitable aloresaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accidemnt

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

30/08/2021 18:08 (SGT)

29/08/2021 20:40 (SGT)

Serangoon Central, Singapore

BESIDE NEX TWDS SERANGOON AVE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INEURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mohile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used &t time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

fransmission
CC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

ORIVER

Name of Driver
NRIC No

Y Accident report SNOS218U000C

SMKST27R

Mo

MOHAMAD SALIMI BIN JAMALUDDIN
SHEKK1BEZ
kimotorwerk@hotmail.com

(Fhone) +65-32232127

+65-92232127

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

Auto

1500

Libery Insurance Pte Lid
CDH‘.pI'EI‘lEI‘ISJ'.-E

Mo
SI21VDA275VPCIRD2

MOHAMAD SALIMI BIN JAMALUDDIN
SXO186Z

Fage 1 of 18



[Date Of Birth

Cecupation

Date Of Driving Fass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt, Police Station Phone No

Police Station Addrass

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE FOLICE REPORT:F/20210830/7033
ATTACHMENT(S)

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

@ Accident report SNO9218U000C

07/081979

Indoor

030201

9 YEARS AND 10 MONTHS
Male

(Phone) +65-92232127
+65-92232127
ktmotorwerk@hotmail.com
BLK 218 SERANGOON AVE 4
#04-188

550218

Yes

No

Collision - Head to Rear
Raining
Wet

MNo

Yes
Mo
Yes

Mo

MUHAMMALD IMAN ASSIDIC BIN MOHAMAD SALIMI
Male

KAMARIAH BINTE JOHARI
Female

Yes

Ang Mo Kio Division Headguarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Mo
Mo

Page 2 of 17



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaciurer

Vehicle Model

Wehicle Vanam

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Fostoode

Insurance Company Name

Mature Cf Damage

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

SMASYI3C

Private car
KOH BENG TECK

INJURED PERSONS DETAILS

INFLURED 1

Mame of injured person

Gender

Fhone No

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

IMJLIRED 2

MWame of injurad parson

Gander

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

¥ Accident report SNO9218U000C

MUHAMMAD IMAN ASSIDIO BIN MOHAMAD SALIMI
Male

SLIGHT
SMK3IT27R

Mo

KAMARIAH BINTE JOHARI
Female

SLIGHT
SME3IT2TR
Yes

[

MOHAMAD SALIMI BIN JAMALUDDIN
Male
{Phone) +65-92232127

if 17
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IMPORTANT NOTICE

1. Pease report gorrectly 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. Inforration provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding 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 adrission of pelicy liabilty on the part of the nsurance
companies.

5 A referred to th ice for i igation.

B. The report w @ be forw arded by the insurers of the GI&, Records Management Centre established by the General nsurance Assocktion
of Singapore (GWA) for archiving and that copies of this report w il 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 avaiable aforesaid.

2. Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that

fa) My insurer , my w orkshop and the General nsurance Association of Singapore (“GIA*) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [formi and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal information to all insurer(s)
w ho have inzured vehicle{s) mvolved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shal be
cobectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorty 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 settiement of the claims and any necessary invesfigations relating to
the claims;

(Il investigating the accident and/or my claims;

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

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices 1o me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as wellas on the extemnal cover of envelopes/mai
packages); and/or

{v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my claime.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

I

F—

—d '

i W .,
Poicy holder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnes£ed by Reparting Centre
Time & Time Parsonnel
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Describe Circumstances of the Accident
f2 1 e i & £ ph fi fres ey 7 F-_-"'r_.". 27 i -’II 7 =
Declaration
VWa declare the foregoing particulars are true in every respect.
f
.'I__, _,-" J ) JI,-J
q. ' o L T
B i [
Driver's Signature (f driver is not the poficyhokder} / Cate Witnessed by Reporting Cantre
Personnel

Pobcyholder's Signature / Date &
& Time

Tirma



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

OO

10f2

Report No. F/20210830/7033

Date/Time Report Made
30/08/2021 13:36

Vide Report No. Station Diary No.

Mame Of Informant Address
MOHAMAD SALIMI BIN JAMALUDDIN 218 SERANGOON AVENUE 4 #04-188 SINGAFORE

550218
ID Type / ID No. Contact No.
NRIC NO [/ 579231862 Home/Office: Maobile:

92232127

MNationality Email Address
SINGAFORE CITIZEN SALIMIJAMALUDDIN@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Prison officer ]Male 42 07/08/1979 Malay
Institution/School Name Language

English

Date/Time Of Incident
29/08/2021 20:40 - 30/08/2021 13:30

Location Of Incident
SERANGOON CENTRAL

Brief details.

On 29.08.2021 at about 2040hrs, | was travelling along Serangoon Central Towards Serangoon Ave 4.
The traffic was slow and suddenly (Veh B) SMA5793C suddenly hit the rear portion of my vehicle with an
big impact causing damage to my rear portion of my vehicle.

We proceed to exchange particulars and the driver say to do an insurance claim settlement.

| was with my Wife( Kamariah) and Son (Muhammad Iman) in the vehicle, after the accident, we were not
feeling well and went to the clinic nearby "Medical Union Clinic" and was given 3 days MC. My wife and

son was given 2 days MC.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/08/2021 13:36

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Person Name

CONTINUATION OF REPORT

. MOHAMAD SALIMI BIN JAMALUDDIN

Ff20210830/7033

20of2

Report No. F/20210830/7033

ID Type NRIC NO ID No 579231862
Gender Male Age 42
Race IMalay Language English
Occupation |Prison officer Address 218 SERANGOON AVENUE 4
#04-188 SINGAPORE 550218
Mobile No 92232127 ls Informant A Yes
Victim?

Ferson Name

[MOHAMAD SALIMI BIN JAMALUDDIN (Informant)

Signature Of Officer Recording The Report:

Not 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:
30/08/2021 13:36

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



/| GENERAL
.~ INSURANCE

ASSOCLATION
RELUHDS MANAMEMENT CEMTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;:

il A ¢ = ]
3] ! 14 r /

Original Report No: [ Vehicle Registration No:

- = B s N -

.
Mame (as shown in Nric): _____ NRIC/FIN/Passport No:

L] ..__,-._.
{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address; /SLE My JEEANGUON 81 A s : Singapore

Contact (Tel): Mobile No.:

Email Address:

Date of Accident; ' Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

o

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:;

NRIC/FIN No.:

Date:



ACCIDENT STATEMENT

accipentpate @] ;08,202 | oo mmprren, ke 20 4O j(HHMM)

I LocaTion: Hlod Yervngon ontel ( bevae new) +°‘M6‘_._.x_&r;‘wf‘_m 8

1. DETAILS OF VEHICLE
AIVEHICLE NUMBER: SMKGF2FR

| BIINSURANCE COMPANY:_kiberty "lniueaQR

| SIPOUCY NUMBER:_S ) -1V OU23S JVRC/9%

, dipoLICY TYPE: (COMPREHENSIVE ) THIRD PARTY / THIRD P ARTY FIRE &THEFT]

| 2] MAKE & L Honod SHUTILE . |

'!| fTrPE(SALOON. r:r::uv AN { LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY:(FRIVATE § COMMERCIAL | MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:_ 1M LiE

, ARE YOU CLAIMING UNDER YOUE o_gg:lb INSURANCE [YES(NO)
iF NO, PLEASE STATE(THIRD PARTY CLA REPORTING DMLY)
2. INSURED /POLICY HOLDER : |
AlNAME:_Mohamed Salim! Bin Tamaiudéin f_[:MALa FEMALE|
b)NRIC/FIN/PASSPORT:_S 39 2.3 [d€Z CONTACT:_92222312%
c]ADDRESS: BLK 218 femnjuon AW hoy-18F
tg)SS0218 .
* CONTINUE TO 3.d IF DRIVER ALSCQ POLICY HOLDER

e of o DRIVER 3 ’
" prssmgd aNAME_ Aamamca Qalimg an e e A EY FEMALE]

Cindeding drivar) |y \pic/FNPASSPORT: S 29¢ 2/ 86 2 CONTACT: 922%2:273
€3) c|ADDRESS: RUC 2 B Pegngeon Qe N S Sh =
gy Too2 |
) fuarmad (mad - 4| DATE OF BIRTH: [ 074 _OF) (777 ){DD/MM/TYYY)
: A ) OCCUPATION: { OUTDOCR)
. Msiddig ﬁg‘ YEARS OF DRIVING EXPRERIENCE: © %[ 1920 L
mobhaed SOV 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves /oy
; IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
?‘j campwiala B8 s o] WEATHER CONDITION: (CLEAR OTHERS ___ }
e i I b]ROAD SURFACE: (DRY OTHERS = )
Jol 5. WAS ANYBODY INJURED / NOY)
7. GREFORTED TOQ POUCEYESS M) : §
IF YES, PLEASE STATE w#E-H POUCE STATON: 14 Mo kio &
8. THIRD PARTY VEHICLE
&t & pssmgie @) VEHICLE NUMeer: SMAS 712¢C mopeL: T4 -
| eidiog i) D) DRIVER'S namE_Koh Thead TecK :
| PN c} NRIC/FIN/PASSPORT:___ __CONTACT:
| > — 7. THIRD PARTY VEHICLE
o, &, o) VEHICLE NUMBER: __ MODEL:
TLY CF PIUNART o) DRIVER'S NAME \ =
(- la Aucting deivac ) f)  NRIC/FIN/PASSPORT: CONTACT:.

C D

[ B

- UI..Ll'l J'_'I::I”"\
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