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SN0821900001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/09/2021 12:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/09/2021 12:31 (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

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

palicy liability.

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

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

24/09/2021 12:31 (SGT)
23/09/2021 18:00 (SGT)
AYE, Singapore
TOWARDS JURONG
Singapore

DETAILS OF OWN VEHICLE

Venhicle 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

@P Accident report SN0821900001

SGX7550Z

Yes

TODDS PARTNERS PTE LTD
2XXXXX177E
thenzg@gmail.com

(Phone) +65-96956376
+65-96956376

Toyota
Wish

Private use

No - Claiming third party
Commercial vehicle
Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00004242101

MOHAMED ALI S/O SHAIK DOW
SXXXX970Z
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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

PLEASE REFER TO POLICE REPORT T/20210924/2021

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 SN0821900001

08/02/1958

Outdoor

11/11/1987

33 YEARS AND 10 MONTHS

Male

(Phone) +65-96956376
thenzg@gmail.com

BLK 119 BUKIT MERAH VIEW #13-67

152119
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

SUKARI
Male

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

Yes

Yes

WITH OWNER
No

SLV2319K
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Vehicle Manufacturer Bluecar
Vehicle Model -
Vehicle Variant _
Vehicle Colour

Vehicle Category NA / Unknown

Name of Driver ADRIAN

NRIC No SXXXX725J

Contact Number (Phone) +65-90077763
Address -

Address complement -

Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@Accident report SN0821900001 Page 3 of 20




SKETCH PLAN
MPORTANT 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 andior the Authorised Driver.

3_ Information provided must be as truthful and accurate as possible. Any W itful misrepresentation or withholding 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.

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that .

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infarmation 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 shall be
collectively referred to as the “Ins urers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
gqusgnment agency/authority (such as the police), for the purpose(s) of :

(ij .. scessing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same &s well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

-(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal informatien may/can be disc!qsed by any of the Insurers and/or GIA to their third party service providegs or agents
(including their law irms), w hich may be sited outside of Singapore, for one or more of the above Purposes’

N/ )q//?ﬁ/f»o@

Policyholder's Driver's Signature (If driver is not the policynolder) / Date Withessed by Repo?ting Centre
Time & Time
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Describe Circumstances of the Accident
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Driver's Signature (I driver is not the policyholder) 7 Date
& Time




@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comracily the da!ak oﬂha accident 10 spsed up the cla:ms pruoes.,
2. This Form must be complated b plicyholder and/o gd Dri

3. Information provided must be as lruthful and accurate as posslbla Any wilful mmreprasanlzbon or witholding of material facis may allow insurance companies to repudiate
licy lia
Jpo‘l':l:\ye uruic‘yand aemptanm of this Form by insurance cornpames is not an admission of policy liability on the part of the insurance companies.

be refermsd 1o Puolice fo (3! tion

hls rspon bﬂ fulwa by the i lnsururs of the GIA Humrds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fas, be made available upan application by interesiad 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
e 71
Date of Submission ..................... STt b S L7\
Date of Accident . 2la| 71

Exact Location of Accident ... t»Jr; Hway! 'j'cu'rt(?’
Additional Location Information ... ... ... .
Country/State of LOSS  ...ovoooieooeine

-,

DETAILS OF OWN VEHICLE

Vehicle Registration NUmber .............c.. ... v . QAL FSS) Z
INSUREDPOLICYHOLDER

Is company? ... . W LA T [ § P(:wﬁw
Name OfRegistarad Owner e S A R A e =
o . - 0153314
Email Address ....... T

Mobile Phone No . i W
Alternative PhoneNo ... ... -

"VEHICLE PARTICULARS '

i
Manufacturer ... W
Model ... .. e S L~J L AN

Variant ...

Exact purpose for whu:h vehicle was bemg used at ume of ’
[ i o )
~  weyou clarmmg under y'our own lnsurance mllqr for repair to "l’ P

your vehicle? . ...

Vehicle Category
Transmission ... .

INSURANCE COMPANY

PR (R .
Name of Insurance Company ... . diflﬂ /E‘\[F ""‘\ﬁ
TypeofCoverage ... . - $

EIOBLPONCY. .ouercoroscommsessssmoisorsisiisiniassniins it

Policy Number ... ...
Cover Note Number

DRIVER

NameofDﬁver. .......... ................................ UL‘HL[{ AI(\ é‘/[?(” C Do
NRICNo .. ........ —rle PR i T ey I S S l é\{’&(\;ﬁ?k

@& Accident report SC1P21500002 . Page 1 of 15



| Q|14 %
Date Of Birth ...

Occupation ........ R R A T PR T e e HWL; v
DateOfDnvmgPass Q)
Driving eXperience ........c..ccoevvees oo ‘ —l("
Gender ... A e B L ¢ )
Mobile Number ... lz b(? \9 &) > :,, (’4
Alt. Phone Number
Email Address ... ..
ADAIESS ..o s e eee e
Addresscomplement
Postcode .......... s
Is the driver the pohcyholder? e
If No, Relationship of the Driver with the Insured ‘H’( rw‘/\f
Does Driver Own Other Vehicles? ...........

Vehicle Registration Number of Other Vehicls Owned by Driver N O

Insuranoe Company of Other Vehicle OWnej by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... ‘Fl//‘ 'h} l%‘ﬂ’ﬂ(
Weather Conditions ... C[@('Lx\(

Road Surface .. mk,’

OTHER INFO 2 - ~ S R e R

Was any foreign vehicle involved in the accident? .. ... . N 0
Number of vehicles involved in the accident . ... >

Was anybody injured in the Accident? ... . 7._l O
Was any injured conveyed to hospital by ambu!ancn?

Was any other matsrial or property damaged? .. ... ... .. , .
Number of Passengers (Including Driver) — q/ J’)ﬁzﬁ:b

Has the driver been approached by unknown per'.un(s) N 3
soliciting/offering accident claims assistance? .. .. Y,

PASSENGER 1

DETALS OF POLICEACTION . - ... . .

Was the accident reported to the police? A R A s \_SE S
Was notice of intended Prosecution glven?

If yes, againstwhom? ... .. . l /20 ){ U“Cf ZLf 70

REFER TO SKETCH

Are accident photos available for attachment?

Was there any video captured by Car Cameru?
Was there any audio recorded?

TA‘IKS OF OTHE:R VEHICLE PROPERTY 1

Vehicle Registration Number ............. ... ... [/ 234 L.
Vehicle Manufacturer ... : .

VIO MOdEl ..........conmmmmssssimisaommn o oo+ EMELON
Vehicle Variant BEERRS e nserme e e A S T R e

Vehicle Colour

@ Accident report SC1P21500002 Page 2 of 15




NEME Of DIVEE  .c.ovoimiamismmssmssessasmsmsysmres cpresssressrmssmapsistes : AL{V{({‘V’
NRICND i i st :

Contact Number e — -
AGATESES  vvvrvvrsesseenssessessrassariassersssiass s snses oo sissasrnsassnosaseeees [F : ;Ho 7
Address complement ... eomsene e T AT CD —t 7 >
Insurance Company Name . ... .

NMalite OF DaMBOB.  u.miiiem seiiimi i s S e i i
Details of property damaged in accident ...

No. Of Passenger (Including DAV} ..o ovee i ieranseniens

gAcddent report SC1P21500002
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #0
159682

Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

1-01 SINGAPO

T

T/20210924/2021

1of3

Report No. T/20210924/2021
RE

Date/Time Report Made:
24!0912021 10:20

Vide Report No.: Station Diary No.:

16

Name of Informant

Ty
H Bk
=3 -..:_"3?‘"!1-4

Address;

MOHAMED ALI S/O SHAIK bDow APT BLK 119 BUKIT MERAH VIEW #13-67 SINGAPORE
152119

ID Type / ID No.: Contact No.:

NRIC NO / S13489707 Home/Office: Mobile: 96956376

Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 08/02/1958 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Private Driver Class: 2B,3 Date of Expiry:

Type of Non- lnjury

T

DatelT Jme of s of Type of Locatlon

; ' Accident: Straight Road
Accident: 09/2021 18:00
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

'SGX75507

|TovoTA

gnty
Damaged

SLV2319K BLUECAR

Slightly
Damaged

Any Pedestnan InvolvedNo N

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

0D

/2021092472021

Police Station Of Origin: 20f3
Bukit Merah West N.p.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Report No. T/20210924/2021

CONTINUATION OF REPORT

IS i et s T ST Baidt e b
HAMED ALI S/0 SHAIK DOW ID No. S13489707

Related Vehicle SGX7550Z (Car) Contact No.| 96956376

Hospital/Clinic | NIL Class of Class: 2B,3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury [ NIL

Brief Details.

On 23/09/2021 at about 6pm, | was travelling along AYE near to Clementi Flyover towards Jurong on
extreme right lane and as the car in front did an emergency brake, | managed to brake as to not hit
the car. Suddenly | felt an impact and realized the car (V2) behind hag hit my car and had resulted my car
to move but | Managed to brake again as to not hit the car in front. Both of us then got out of the vehicle
The dri

and exchanged particulars. iver namely Adrian (NRIC: $9827725J, HP: 90077763) informed that
the brake is spoiled and he couldn't brake thus the collision.

There is a dent to the rear side of my vehicle and V2 fron

t bumper is dented. | have an in-car camera
on both front and rear and it is workin

g. No one is injured and no government property damage,




SINGAPORE
POLICE FORCE LT

T/20210924/2021
Police Station Of Origin: dof3
Bukit Merah West N.P.C Report No. T/20210924/2021
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

’

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of Informant:
D/
Sgt 3 SHARIFAH HANISAH &(
BINTE SAMAT
Signature Of Interpreter: Date/Time:
Not applicable 24/09/2021 10:20
Officer In Charge Of Case: Classification Of Case:
TPIGIA/
SITAN JEOKLENG .
Contact No.: 65476151 13
| E {CE

i
En
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59 MEAIR FEXRRE (30 HRuas
CHINA TAIRPING 3

CHINA TAIPING INSURANCE (SJNGAPORE) PTE. LTD.

Motor Hire Car Mza061/8
R SN
CERTIFICATE OF INSURANCE
Motor Venhicies (Third-Pany Risks and Compensation) Act (Chapter 18g) AND478A
Molor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
oad Transpor Act, 1087 (Malaysia

Motor Vehicleg (Third-Party Risks) Rulgs. 1959 (Malaysia) Cov. Type:c
R\—“—i‘—‘“‘—ﬁ‘_ﬁ“‘_\_
Engine No.: 1222949495 )
CERTIFICATE No.

DMHCSNADOO(J4242TO1 Cha. NO.:ZNE100377510

T Index Mark and Registration SGX75507
’ Number of Vehiclg
} 2. Name of Policy Hoider TODDS PARTNERS pTE LTD

3. Effeclive date of the Commencement of
Insurance for the purposes of the Regulations, 01/05“2021
ctment

Excess Sect | . 582,000.00
rdinance or Eng (00:00:00) Excess Sect. | (Outsige Singapore)  s84,000.09

Excess Sect || $$2,000.00
4. Date of Expiry of Insurange 30/04/2022

Excess Sect | (Cutside Singapore). $84,000.00
EX ON WINDSCREEN S$100.00

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRERIDRIVER

6 Limitations as (o use:"

(1) Use for the carriage of Passengers or go0ds in connection with the Policyholders business.

(2) Use for socia| domestic pleasure Purposes and business Purposes of any person to whom ihe vehicle I8 hired.

The Policy does not cover

(1) Use for - Pace-making, reliability tria) or Speed-testing.

(2) Use whilst drawing a traijer except the towing (ather than for feward) of any one disabled Mmechanically Propelied vehigle.

I/We hereby Certify iy

Provisions of the Motor Vehicles (Thi ty Risks and Compensalion) Act (Chapter 189) and Part v of the Road
Transport Act, 1987 (Ma!aysia).

the policy to which this Certificate relates is issued jn accordance with the
rd-Pa

Please see reverse

lsuedgy: LimleeChoo ! b

China Taiping Insurance {Singapore) Pte. Ltd. (Co.

Reg. No. 200208384,
3 Anson Road #16-gg Springleaf Tower Singapore 079909 ®638967111 6222 1033 @ WWw.sg.cntaiping.com




