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SHIZ1ELO00F | Matonal Assessment Centre Senices [408933
ENTRY DATE & TIME: 30082021 19:26 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

WVERSION: 1 (30082021 19:26 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Plepse raport ;_:u[Lg;]j;,' the details of g 2CCIAEN 10 Spedd up the claims process

5t e complated by the Policyholdar andier the Authorised Linves
formation orovided must be as ruthful and accurate as possitde. Any wollul messepresentaison of witholdeng of material facts may allow INSurance Companies 1o epudiate
iliy.
ue and acceplance of this Form by mswance companies is not an admission of policy liabdity on the pan of the insurance comganies.
5. Any faltse regonting may e refemed 10 e Folice for investigation, i ;
B. This report will be loewasded by the insurers of the GIA Records Managemant Centre éstablished by the General Insurance Association of Singapore (GIA] lor archiving
ined tha 5 of this repod will, for a fee, be made available upon apphcation by Inlerested parti

7. By tne lndgemant of this report 1o the insurers, you hereby consent 1o the archiving of this regort at the cenire and to copies of the report being made availade aforesaid

ACCIDENT STATEMENT

Date of Submission I08/2021 19:26 (SGT)
Date of Accident 270082021 1715 (SGT)
Exact Location of Accident Brickland Rd, Singapore
Additional Location Information TOWARDS CHOA CHLU KANG WAY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKSTT1EL

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner HASLINA BINTE MD TAHIR
MNRIC No SXXXXF000

Email Address rabiaadawyh@gmail.com
Mobile Phone No {Phone) +65-97340548
Alternative Phone No +65-97340548

VEHICLE PARTICULARS

Manufacturer Mercades

Model B180

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy far repair 1o

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

GG 1699

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid
Type of Coverage Comprehensive

Fleet Policy M

Policy Number CMPCSNWOO 31782100

Cover Note Number 3
CRIVER

Mame of Driver RABIATUL ADAWIYAH BINTE ZULKARNAIN
MRIC No TEXXXI153A

Fage 1
Accident report SN09218U000F age 1 of 21



Date Of Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumbear

Alt. Phong Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insurad
Doas 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person{s)

soliciting/offering accident claims assistance?
PASSENGER 1

Mame
Gender

PASSEMNGER 7

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported o the police?
Folice Station Name

Police Station Phone Mo

Adt. Paolice Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

& Accident report SNO9218U000F

20/03/2001

Indoor

12/08/2021

0 MONTH

Female

(Phone) +65-97240100
rabiaadawyh@agmail.com
BLK 541 WOODLANDS DR 16
#11-69

730641

Mo

Child

Mo

Side Swipe
Clear
Dry

MNo
Mo

Yas

Mo

FATIHAH NURYACQIN
Female

MURSYAHIDAH
Female

Yes

Traffic Police

{Phone} +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yes

WITH WORKSHOP
Mo

Pags 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK9783H
Vehicle Manufacturer

Wehicle Model

Vehicle Variant -

Vehicle Colow

Vehicle Category Commercial vehicle
Mame of Driver =

Contact Mumber .

Address .

Address complement

FPostcods -
Insurance Company Name =

Mature Of Damage

Details of propeny damaged in accident

Mo. Of Passenger (Including Driver) x

Sccident report SN09218UD00F Fage 3 of 21
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IMPORTANT NOTICE

1. Pease report correctly the details of the accdent to speed up the claime process.

2. This Formmust be com pleted by the Poelicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentabion or w ithholding of rmaterial facts may
allow insurance companies to repudiate policy liability,

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

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

&. The report will be forw arded by the insurers of the GlA Records Management Cantre 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
repert being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”"} may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal informafion 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 zhall be
collectively referred to as the “Insurers”), the insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith rmy claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investgating the accident andar my claims;

{iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

() adminstering rmy clairs (including the malfling of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cartain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages), andfor

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

{coliectvely the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e) my Personal Infermation may/can be disclosed by any of the insurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

/ﬁ/” 20/0%] 2021 "’/';“' so for 7

Policy holder's Signature [ Date & Driver's Signature (K driver is not the pobcy holder) / Date Witnes sed by Reporting Centre
Tirme & Tirme Fersannel
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Describe Circumstances of the Accident

s rofe A Sl allciclial e ponn

Declaration

e declare the foregoing parficulars are true in every respact.

Wy
4 Y R .
| At k.t
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time

Personnel




Accident Statement

On 27 Aug 2021 at about 1715 Hrs, | was driving my vehicle
(SKS7718L) along Brickland Road towards Chua Chu Kang Way.
Suddenly and without warning, a lorry (GBK9783H) overtook my
vehicle and cut into my lane, the vehicle has hit onto the left side of
my vehicle. | have been travelling within my own designated lane
(refer video footage). Third party did not stop his vehicle after the
accident happens. | have in-car camera recorded the accident.

| am making a claim against third party.

Driver Name: Rabiatul Adawiyah Binte Zulkarnain
I/C: TO108153A



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20210828/7011

1o0f3
Report Mo. TF20210828/7011

Date/Time Report Made: Vide Report No.. Station Diary No.:
28/08/2021 13:58

Informant's Particulars

Name of Informant: Address:

RABIATUL ADAWIYAH BINTE
_ZULKARNAIN

541 WOODLANDS DRIVE 16 #11-69 SINGAFORE 730541

ID Type / ID No.: Contact No.:
NRIC NO / TO108153A Home/Office: Mobile: 97240100
Nationality: Email:
SINGAPORE CITIZEN RABIAADAWYH@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 20 20/03/2001 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Student Class: Date of Expiry:
General Information of the Accident
Type of MNon-Injury Drink Date/Time of Type of Location:
o Hit and Run Drive: Accident: T-Junction
' Mo 27/08/2021 17:15
Location:

KRANJI EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBK9783H | Lorry TOYOTA DYNA WITH | White Slightly |0

BOX Damaged
SKS7718L | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

0TI

CONTINUATION OF REPQRT

T

20f 3

I

R20210828/7011

Report No. T20210828/7011

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
MName RABIATUL ADAWIYAH BINTE ID No. TO108153A
ZULKARNAIN
Related Vehicle | SKS7718L (Car) Contact No.| 97240100
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.

On 27 Aug 2021 at about 1715 Hrs, | was driving my vehicle (SKS7718L) along Brickland Road towards
Chua Chu Kang Way. Suddenly and without warning, a lorry (GBK9783H) overtook my vehicle and cut
into my lane, the vehicle has hit onto the left side of my vehicle. | have been travelling within my own

designated lane (refer video footage). Third party did not stop his vehicle after the accident happens. |
have in-car camera recorded the accident.



B0 ICE FORCE U CMURMIIOA v

T/20210828/7011

Police Station Of Origin: 30f3
Traffic Police Report No. T/20210828/7011
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
requirad.

Signature Of Interpreter: Date/Time:

Mot applicable 28/08/2021 13:58

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEQO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP168



ACCIDENT STATEMENT

ACCIDENTDATE:(J 07 O 7 21 yoo/mmpeyyy), mme:(_/ 7 i /= j(HHmam)

. LOCATION:_AB4cetand £ jwnd ccf e A

) DETAILSGFVEHlCLE o> i
G VEHICLE NUMBER: S S 7 715,
BINSURANCE COMPANY,

c)POLICY NUMBER:
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT|
e]MAKE & MODEL:__
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl vEHICLE ChTEGDRY:{FEIV.ﬁ.TE.-’ COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE {YES/NO)
|F WO, PLEASE STATE uD F'AHTY CLMM { FEPORTING OMLY)

2. INSURED / POLICY HOLDER ’ —
ANAME: ATATLING Bing e M 7 BH K (MALE /EEMALE],
b)NRIC/FIN/PASSPORT: CONTACT_Z 23«03 ¢

c| ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%’HL& DP Fqgg@n é;v_. DRIVER
[MALE / FEMALE]

f_ h'lﬂ.luiim ,"'1 u‘\ﬂr’-} G]I\AME
9 b NRIC/FIN/P ASSPORT: CONTACT:
e c) ADDRESS;

Fo Ahal mue 94018y *d)DATE OF BIRTH: | / / | (DD/MM Y YY)
;;',} &) OCCUPATION: [NDOQR'/ OUTDOOR)
fIYEARS OF DRIVING EXPRERIEMCE:_
NS ahiodah 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
2 P ) IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 ) WEATHER CONDITION: [CLEAR JF RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :
&, WAS ANYBODY IMJURED (YES / MND)
7. c)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

4 e af Pasermaar  a) VEHICLE NUMBER: MODEL: g
loclading eleivery  P] DRIVER'S NAME:___ .
4 ) c] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
F*-ﬂ‘ L3|- ]I* Aitzagar
| &) DRIVER'S NAME:
( nwm.ﬂaj 5*’%’”‘) f]  NRIC/FIN/PASSPORT: CONTACT:
Omail =
Q
AW =

\Jipko



- PEAR FPEAFERE (Fni) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Maolor Privale Car MH¥IE
N 5N
CERTIFICATE OF INSURANCE
Wonal Vetucles [Third- Parly Fisas and Gompensation) Acl {Chagler 1831 AMNDATAS

Monor Vahedas { Thrd-$ary FRisks and r_.s:-|w|5u|.-n-|l Hismg, 1960
Roag Transpon Ao, 1987 (Malaysial yise
Mmine Vetiches [Thie=-Barsy ek Pulss TESE (Malayelay Cov. T

Engine Mo - 2688400075758

CERTIFHIATE Mo DMPCSNWO0131782100 Cha. No. WDD2452322)5757 26
1, \ncap Kak and Regesiaton SKSTT1aL AUTOSAFE
Humbar of Vanicia =======z==
7 Mame ol Molcy Holgear HASLIMNA BINTE MD TAHIR
3 Er:erm :ﬂff::_'ffwm_ﬁfﬂ 'ui" 20072021 Mamagd Drivers Ex Sed | 55600.00
insuranon ko i motes of Julatiorr
Onsnarce or Eracimand L (00:00:00) Addtional Ex Diher than Mamed Drivers
Ex Sect | - Age <= 25 553.000.00
4 Qabe of Expiry of Insurares 1STI2022

Ex Secl. | - Age »= 26 53500.00
= hge pe ol dale of accigent
EX ON WINDSCREEN S5100.00
5 Persons of Clesses of Persons entted 15 dive”
[8) The Palieyholdar,
{b) Ay other person who & driving an the Pdicyhaider's arder or with his permission

Providad that the person driving is permilbed in accordance with the licensing or ofher laws or
riequlations to drive the Motar Vehide or has been so permitted and |s not disqualified by order of

a Court of Law or by reason of any enactment or requiation = that behalf frars driving the Motor
‘ihicle,

B LmAahons as b ses ©

Uee for sochal. domestic and pleasure purposes and for the Poicyholder's business,

The policy does nol cover use for hire or reward tuitian driving tast racing pace-making, naliability tal, speed-testing, the cariage of
goods ather than sampées i connection with any Irade or business or use for any purpose in connection with the Molor Trade
Excess whichever & applicable for losses ocouming outside Smgapore (Construcive Total Loss/Theft) will be doubled One time

Walwer of Excess for the fitet 551,000 wil apply to the Insured and Named Crivers in the svent of Own Damage Claim at our
Authorisad Workshops for sach Policy Year

° Limitationg rendered inoparative by Section 8 af the Mofor Vehicles {Thard-RParty Rigks ang Compenzation) i |
And Sectinr. A5 o the Rows Transpon Act 1987 (Malaysia), am nol o B8 preiaded urrdar Bese heanngs

I'We herﬂby CEﬂlfy that the policy to which this Certificate ralates s ssued in accordance with (He
provis:ons of the Motor Vehicles (Third-Pary Risks and Compeneation) Act (Chapter 183) and Parl IV of the Road
Transport Act, 1987 (Mzlaysia)

Please see reverse For CHINA TAIPIG INSURANCE (SINGAPGRE| BTE LTD

[/

[23

Authansec Signatary

ssugd By

China Taiping Insurence {Singapore) Pte. Lid. (Co. Reg, Mo, 200208384F)

M 3 Anson Road #16-00 Springleaf Tower Singapars 079909 Kia38ua111 5222 1033 @ wrwrw s cntaiping.com



