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SMNO9219K00M ¢ Nationad Assessment Centre Sennces [40B933]
ENTRY DATE & TIME: 20M0%/2021 18:36 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WERSION: 1 {20:08/2021 1836 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the devalls of the accident to speed up the Claims process
2. This Form must be chmgle y ihe Policyholder and’cr the Authorlsed |
3. Informatien provided must be as wuihful and accurate as possible, Any willul
podicy liabilny.

4. The issue and acceptance of this Form by insurance companios is not an admission of policy liabiity on the pan of the insurance COMPanies
5, Any false reponing may e refered to the Police for investigaticen. ; -
B. This repon will be forwarded by the ingurers of the GIA Records Management Centre esiablished by the General Insurance Associalion of Singapore (GIA) fer archiving
and 1hat copies of this report will, for a fee, be made avaiable upon application Dy inleresItd panmies.

7. By the lodgeman of ihis repor 1o the insurers, you Reredy consent 1o the archiving ol 1his report at the centre and 16 copies of the repon being made available aloresasd.

ACCIDENT STATEMENT

misrepresentation or witholdirg of material facts may allow msurance companies 1o repudiale

Date of Submission 200092021 18:36 (SGT)
Date of Accident 17/09/2021 15:00 (SGT)
Exact Location of Accident SLE. Singapore
Additional Location Information TOWARDS BKE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number YQ3I8R0X

INSUREDMPOLICYHOLDER

|s company? Yes

Mame Of Registered Crwner DELIVER ON TIME SINGAPDRE
Company Reg No EXXXKEETM

Email Address fahilashraffi@gmail. com

Mobile Phone No (Phone) +65-86614142
Alternative Phone No +65-86614142

VEHICLE PARTICLULARS

Manutfacturer Hing

Model XZUT10R

Vanant N

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy far repair to

yaur vehicle? Mo = Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

EE 4009

INSLIRANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd,
I'ype of Coverage ThirdParty

Fleet Folicy Mo

Policy Number s

Cover Note Number MCV202101061CN

DRIVER

Mame of Driver FAHIL ASHRAFF BIN MOHAMED
NRIC No SEXXXINZE

Accident report SNO9219K000I Page 10f 18



Date Of Birth

Cecupation

Date Of Driving Pass

Driving experence

Gender

Maobile Number

Alt. Phone Mumber

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 invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o 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?

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?

CIBCLUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT
ATTACHMENT(S)

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

vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Wehicle Colour

Wehicle Category

MWame of Driver

* Accident report SNOS219K000I

DETAILS OF OTHER VEHICLE PROPERTY 1

30/09/198%

Crutdoor

211212009

11 YEARS AND 9 MONTHS
Male

(Phone) +65-B6614142
fahilashraff@gmail.com
BLE 24978 COMPASSVALE STREET
#04-16

542297

MNo

Employee

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Woodlands Division Headguarters
{Phane) +65-18004 REOO00

1 Woodlands 5t 12 Singapore 738622
Mo

Yes
Mo
Mo

YM32612

Commercial vehicle
JALIL BIN JAFFAR
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NRIC Mo SHEXKE21C

Contact Number (Phone) +65-97544441
Address =

Address complement L

Postcode =

Insurance Company Name

Mature Of Damage

Details of property damaged in accident 5

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person FAHIL ASHRAFF BIN MOHAMED
Gender Male
Phone Mo

Address .
Address Complement =

Post Code ’
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? YOABR0X
Were seat belis wom? Yog

Was this injured conveyed 1o hospital by ambulance? Mo

pAccident report SNOS215K000! Page 3 0f 18



SKETCH PLAN
M NT c

1. Pleaze report correctly the detaits of the accident to speed up the clams process

2 This Form must bs gompleted by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
alow insurance companies o repudiate policy liability

4 The iz=us and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companes

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

& The report will be forw arded by the nsurers of the Glt Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copes of this report w ill for a fee be made available upon appication by interested pares

7. By the Iodgement of this report to the Insurers, you hareby consent to the archiving of this report at the centre and to copies of the
report being made avadable aforesaid

& Consent under the Personal Data Protection Act [PDPA)

| understand, acknow ledgs, agree and consent that

{a) My Insurer , my w orkshop and the General hsurance Association of Singapore (*GIA") may/fare parmitted 10 collect, use, disclose
and/or process my personal datalpersonal infarmation s&t out in this [form] and anv other personal infarmation provided by me or
possessed by my insurer {collectively the "Personal Information’) and disclose and transfer such Personal informatien to all nsurar{s)
w ho have insurad vehicle(s) involed in this accident (all insurer{s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers law yersilaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of

{i) processing, handling and/or dealing W ith my claims including the setilemeant of the claims and any necessary investgations relating 1o
the claims;

{ii} Investigating the accident andlor my claims;

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

{iv) admnstering my claime (including the mailing of correspondsnce, statements, mvoicas, reports or notices 1o me; w hich could involve
disclosure of certain personal data about me 1o bring about delvery of the same as w sl as on the external cover of envelopes/mail
packages ). andfor

{v] complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{collectively the “Purposes”)

(b} all insurer{s) w ho have insured vehichz{s) involved in this accident and the Insurars’ law yersflaw firms, may/are permitted to colect,
use, disclose andlor process my Personal Information for one or more of the above Furposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andior GlA& to their third party service providers or agents
tincluding their law yers/law firms), w hich may b sited outside of Singapore, for one or more of the above Purposes

Folicyholder's Sigrature / Date & Oriver's Signature (F driver is not the policynolder) { Date Withessed by Reporting Centre
Tire: & Time Personnal

Sketch Plan l
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Dascribe Circumstances of the Accident

T  wias .1I"'u.13!..'i .-.|-.'.-1-"L SLE Finud € F:fﬁ: ot 1109, a2 l&. {08 Fiowil
"y =7
Ti¢ T(j!”: LA Jee v Vekticle i ",fJH.'|1 o e L ?I"-'.';'_} f'iJl."rJ -J{TI'!I&"-. Stedd
put of suofden, T felt an impect frum iy peav. \Bhicle 6 bt
i -
bWl Yectk FovTion 1 L] biic e
Declaration

I"We declare the foregoing particulars are frue in every res pa{'.t/

whk

Policyholder’s Signature / Date &

Tirme:

Driver's Signature {If driver is not the policyholder) / Dale
& Time

Witnessed by Reporting Centre
Fersannel




SINGAPORE
POLICE FORCE

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

O

f20210920/T0:

1of2

Report No. L/20210920/7022

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

Vide Report No. Station Diary No.

Name Of Informant Address
FAHIL ASHRAFF BIN MOHAMED TAFEL 297B COMPASSVALE STREET #04-16 SINGAPORE
542297
ID Type / ID No. Contact No.
NRIC NO | 589343027 Home/Office: Mobile:
86614142
Mationality Email Address
SINGAFPORE 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..Qut 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:
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:
20/09/2021 13:32

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

A0

200702
20of2

CONTINUATION OF REPORT

Report No. L/20210920/7022

Igusgﬂct
Person Name

Jalil bin jaffar
IID Type NRIC NO ID No S1672921C
Gender Male Race Malay
lLanguage Malay Cccupation Lorry driver
Victim
Person Name FAHIL ASHRAFF BIN MOHAMED TAFEL
ID Type MRIC NO 1D No S8934302Z2
Gender Male Age 31
Race Pakistani Language Enaglish
Occupation Lorry driver Address 297B COMPASSVALE STREET
#04-16 SINGAPORE 542297
Mobile No 86614142 Is Informant A Yes
Victim?

Person Name

[FAHIL ASHRAFF BIN MOHAMED TAFEL (Informant)

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.
Mot applicable

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

Officer In-Charge Of Case:

Classification Of Case:




VEF

YR AXE0X

LTATE OF ACCIDENT

MAKE & MODEL : Hipg V=

j e
LU TIVR

i

= ! 09 202\ e 246
TIME OF ACCIDENT [epo AM | PM
" LOCATION OF ACCIDENT = SLE fwds pEE |
EXACT PURPOSE USED AT TIME OF ACCIDENT | _EMPLOYMENT | PRIVATE USE[ PRIVATE HIRE |
NAME OF OWNER Defiver on Tme SivgaPema. o hilachraff @gmail. o |
TELP NO Mobile: J(/ | 1|42 Office. Home, '
il o 53562 ._".i'_'i_'{.!} | -
CLAIM TYPE OD | C THIRDPARTY ] REPORTING ONLY
FLEET POLICY. VES/NO 7 :
TNSURANCE CO. it Taipidie
MYPE OF COVERAGE Eomprehensive -, Third Party | Third Party Fire & Theft |
LICY NO. SVey iote 1o = Mcv 2021810 ElCA |
IPTAME OF DRIVER ASABOVE | IENO.  fakil Ashratf Bon Wehomed Teafe |l |
NRIC B C 83302 2
DATE OF BIRTH 30 1 9 119849
ANY PASSENGER YES (NO :
NAME OF PASSENGER ;.
GENDER OF PASSENGER MALE | FEMALE ‘:
OCCUPATION JOutdoor | Indoor
IDATE OF DRIVING PASS — 31 12 1200
IGENDER Male ™ Female
CONTACT NO. ‘Mobile. " Lids  Office. Home:
EMAIL {;':'nli.g.hy.:-‘r-f) Q:'-;'};.H_-'I (0¥
ADDRESS Blt 2978 (ompassvale Strect #od-16 < (£5229F)
DOES DRIVER OWN OTHER VEHICLES? O | Ifyes.Reg No INSURER.
RELATIONSHIFP |Employee. | If No.
WEATHER CONDITION (Clear™ | Raining / Other. .l
ROAD SURFACE (Dry' | Wet | Other. }
[ANY INJURIES No / If(yes Who? O Fahil pshvadf 81 Nohayed Tate |
ICONTACT NO.
POLICE REPORT INo § Tfjes /Where?
NOTICE OF INTENDED PROSECUTION GIVEN? = NOJIF YES. WHO?
VEHICLE B NO. NN 32612 (Fuso ) Any Passenger. — — .
NAME Talil B JofHfar (S16F2921C) |
CONTACT NO. AFCL UL 4 \
VEHICLE C NO. Any Passenger .
'VEHICLE D NO. Any Passenger -
VEHICLE E NO Any Passenger .
HICLE F NO. Any Passenger -
ANY WITNESS
TTNESS CONTACT NO. -
WAS THERE ANY VIDEO CAFTURE? YES /NO’
WAS THERE ANY AUDIO RECORDED? YES | NO’
SCENE ACCIDENT PHOTOS TAKEN? AES|NO
Have you been approach by unknown person solicfting (s) /
offering accident claims assistance? YES [ NO

HUA pené
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

ORIGINAL
MOTOR COVER NOTE

COVER NOTE NO.: MCVZ02101061CHN
AGENT CODE: ANO635B
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Evide payable f isurance will b marged [op Ll t oA
SCHEDULE

I DELIVER ON TIME SINGAPORE

ICLE Hino XZIUT10E-WEKMMV3 I

¥ s AL
YEAR OF REGISTRATION

= e on
& AR Ll aL

I/We hereby certify - he icy which t} rtificate relates 1 aged in a with the
provisions. of the Motor W {Th Far k mpensationt Act [Chapter 1B a f the
Eoad Trar port At 1087 (Malavsial
i E ter signa th ed Ag CHINA TAIPING INSURA | HE) PTE. LIC
’
ACERRO INSURANCE AGENCY #TE 11D
21 Woodlands Cf
~
ACEFRO INSURANCE AGENCY PTE LTD
Agent Mame-§& Date Authoerised Signature
FREMIUM PAYMENT WARRANTY
Please t 1 snould 2l K 1 ol 5 o L 1
ar i
-1 \ 1
1€ t whe ne perk I &ldaya, in 1
=T 4] F ke S8, I miw I <hlip - iid before
% IMPORTANT TCE HIS WER NQTE

China Taiping Insurance (Singapore] Pte, Lud, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 LGIRaE111 52221033 B www sg.cntaiping.com




