SN09219K000I / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/09/2021 18:36 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (20/09/2021 18:36 (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

20/09/2021 18:36 (SGT)
17/09/2021 15:00 (SGT)
SLE, Singapore
TOWARDS BKE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09219K000I

YQ3880X

Yes

DELIVER ON TIME SINGAPORE
5XXXX867M
fahilashraff@gmail.com

(Phone) +65-86614142
+65-86614142

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty
No

MCV202101061CN

FAHIL ASHRAFF BIN MOHAMED
SXXXX302Z
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09219K000I

30/09/1989

Outdoor

21/12/2009

11 YEARS AND 9 MONTHS
Male

(Phone) +65-86614142
fahilashraff@gmail.com
BLK 297B COMPASSVALE STREET
#04-16

542297

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

YN3261Z

Commercial vehicle
JALIL BIN JAFFAR
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SXXXX921C
(Phone) +65-97544441

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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 SN09219K000I

FAHIL ASHRAFF BIN MOHAMED
Male

SLIGHT
YQ3880X
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please ieport correctly the detass of the accident to speed up the clams process.
2. This Form must be i

3. hformation provided must be as mnmmm;m_wm Any wilful misreprasentation or w fthhokding of material facts may
akow Insurance companies to Lopudiate policy liability.

4 The ssue and acceptance of this Formby insurance companies is not an admssion of poficy kabaty on the part of the insurance
companies

5. r i

6 The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon appication by interested partes

7. By the todgement of this raport 1o the INSurers, you hereby consent 1o the archiving of this report at the centre and 1o copias of the
report being made available aforesald

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent tha: -

(3) My insurer . my workshop and the General nsurance Assocation of Singapore (*GIA”) may/are permitted to collect, use, disciose
an/or process my personal data/personal nformation set out in this [formj and anv other parsonal information provided by me or
possessed by my nsurer (coliectively the *Personal Information”) and disclose and transfer such Personal nformation to ai nsures(s)
Wwho have nsured vehicie(s) mvolved in this accident (@Y msurer(s) w ho have insured vehcle(s) nvolved in this accdent sha¥ be
collectively referred to as the ‘Insurers”) the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

(i) processing, handing andlor dealing w ith my claims including the settemant of the claims and any necessary nvestigations relating to
the clans,;

(i) investigating the accident andlor my claims|

(i) carrying out and/or deaiing w 2h my instructions or responding to any enquines by me:

(v} adminsternng my claims (ncluding the maiing of correspondence, statements, NVoKEs, reports or nobces to me, w hich could nvolve
disclosure of certain personal data about me 10 bring about delvery of the same as wel as on the external cover of envelopes/mail
packages), andlor

(v} complying w ith applicabie law in administering, processing. handiing and/or dealing with my claims

(colectively the *Purposes’)

(b) al msurer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ law yersflaw frms, may/are permitted 1o coliect.
use, disclose andlor process my Personal Information for one or more of the abave Purposes: and

(c) my Personal nformation may/can be dsclosed by any of the nsurers and/or GIA to ther third party service providers or agents
(including their law yersfaw firms), which may be sited outsde of Singapere, for one or more of the above Purposes

f

/
Y v e fog /?1
Polcyholder's Signature / Date & Driver's Signature (¥ driver s not the poicynolder) / Date Witnessed by Reportng Centre
Tome & Trre / Personnel

Sketch Plan

B= YN 326(2

@’Accident report SN09219KO000I

Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

I was driviug aleng SLE twd¢ BKE on (109 5631 @ (500 hours
— —

Traffic Wwees l\eav:[ Vehicle i 'ﬁtuf of we Ctop _aued I foldlocw e it
out _of  suolden,

L felt an impoct fromm my reav. \Bhicle B hit

owiv Yeay: povtion of wy vehicle

Declaration

VWe declare the foregoing particulars are true in every respect,
WEL

-/A"-f,‘l&L D /69 /3
Witnessed by Reporting Cantre
Personnel

Folcyholder's Signature / Date & Driver's Signature (K driver is not the pokicyholder) / Date
Time & T /
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woaodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

AV

' 10f2

Report No. 1L/20210920/7022

Date/Time Report Made Vide Report No. Station Diary No.
20/09/2021 13:32
Name Of Informant Address
FAHIL ASHRAFF BIN MOHAMED TAFEL 2978 COMPASSVALE STREET #04-16 SINGAPORE
542297
ID Type / ID No. Contact No.
NRIC NO / S8934302Z Home/Office: Mobile:
86614142
Nationality Email Address
SINGAPORE CITIZEN FAHILASHRAFF@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Lorry driver Male 31 30/09/1989 Pakistani
Institution/School Name Language
English

Date/Time Of Incident
17/09/2021 15:00 - 18/09/2021 15:00

Location Of Incident

WOODLANDS AVENUE 12

Brief details.

On 170921 at around 3pm i was travelling along SLE towards BKE... Traffic was heavy and dry..A vehicle
in front of me braked and i too braked to slow down..Out of sudden there was an impact..a vehicle
bearing plate no YN3261z had collided onto the rear of my vehicle..we both exchanged particular and left
the scene..A few hrs later i felt pain at my neck,back and knee..so i went Changi General Hospital for a
check up..i was given some medication and was awarded with 3 days of medical leave

Subjects Involved

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:
Not applicable

Date/Time:
20/09/2021 13:32

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SN09219KO000I

Page 6 of 18



IMAGES

@Accident report SN09219K000I Page 7 of 18



IMAGES #2

[DHOLLANDIA}

@’Accident report SN09219K000I Page 8 of 18



IMAGES #3

@Accident report SN09219K000I Page 9 of 18



IMAGES #4

@Accident report SN09219K000I Page 10 of 18



IMAGES #5

@Accident report SN09219K000I Page 11 of 18



IMAGES #6

@Accident report SN09219K000I Page 12 of 18



IMAGES #7

@(’Accident report SN09219K000I Page 13 of 18



IMAGES #8

@Accident report SN09219K000I Page 14 of 18



IMAGES #9

.

L TR (e
| - § \.ECO LIGHT %

S et
e --#==1 | 0 50 1&0
AdBlue E WM ol F L Af LER 1|0 \ %
R T e » . - |

D0 - 15483km S

@Accident report SN09219K000I Page 15 of 18



IMAGES #10

=
=

NYaVC NI 3Q
8BS

@’Accident report SN09219K000I Page 16 of 18



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woaodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

AV

' 10f2

Report No. 1L/20210920/7022

Date/Time Report Made Vide Report No. Station Diary No.
20/09/2021 13:32
Name Of Informant Address
FAHIL ASHRAFF BIN MOHAMED TAFEL 2978 COMPASSVALE STREET #04-16 SINGAPORE
542297
ID Type / ID No. Contact No.
NRIC NO / S8934302Z Home/Office: Mobile:
86614142
Nationality Email Address
SINGAPORE CITIZEN FAHILASHRAFF@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Lorry driver Male 31 30/09/1989 Pakistani
Institution/School Name Language
English

Date/Time Of Incident
17/09/2021 15:00 - 18/09/2021 15:00

Location Of Incident

WOODLANDS AVENUE 12

Brief details.

On 170921 at around 3pm i was travelling along SLE towards BKE... Traffic was heavy and dry..A vehicle
in front of me braked and i too braked to slow down..Out of sudden there was an impact..a vehicle
bearing plate no YN3261z had collided onto the rear of my vehicle..we both exchanged particular and left
the scene..A few hrs later i felt pain at my neck,back and knee..so i went Changi General Hospital for a
check up..i was given some medication and was awarded with 3 days of medical leave

Subjects Involved

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:
Not applicable

Date/Time:
20/09/2021 13:32

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SN09219KO000I
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

L/20210920/7022

CONTINUATION OF REPORT

20f2

Report No. L/20210920/7022

Fu_smt
Person Name

Jalil bin jaffar
ID Type NRIC NO ID No [S1672921C
Gender Male Race |Malay
Language [Malay Occupation |Lorry driver

m
Person Name FAHIL ASHRAFF BIN MOHAMED TAFEL
ID Type NRIC NO ID No S89343027
Gender Male Age 31
Race Pakistani Language English
Occupation Lorry driver Address 2978 COMPASSVALE STREET
#04-16 SINGAPORE 542297
Mobile No 86614142 Is Informant A Yes
Victim?

Persocn Name IFAHIL ASHRAFF BIN MOHAMED TAFEL (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:

Not applicable

Signature Of Informant:

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

Date/Time:
20/09/2021 13:32

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SN09219KO000I
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