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SHOUZ1AI0002 § Natonal Assessment Contre Services [408933)
ENTRY DATE & TIME: 0111002021 11:50 [SGT)

SUBMITTED BY; Roslinda Binte A, Wahab

VERSION: 1 (0111072021 11:50 {SGT))

(£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comegtly the details of the acciden 1o speed up 1he claims process,

2. This Form rmus complated by the Policyhoider and'or the Authopsed Criver

3. Information provided must be as ruhful &nd accurate as possible. Any witful misrepresentation or witholding of material facts may allow nsurance companies o repudiate
policy liabily,

4, The issue and acceptance of this Fomm by insurance companies is nol an admission of policy lizbilty cn the pant of tha insurance companias.

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

. This repon will be forwarded by the insuress of the GIA Recards Mana gement Contre established by the Ganeral Insurance Association of Singapore (GIA) for archiving
and that copses of this repart will, for a fee, be made available upon application by mteresied parties,

7. By the lodgement of this report 10 the insurers, yeu heraby consent 1o the archiving of this report at the cenire and to copios of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 01/10/2021 11:50 (SGT)
Date of Accident 30/09/2021 19:20 (SGT)

Exact Location of Accident Singapore
Additional Location Information JUNC OF PASIR RIS ST 72 & PASIR RIS DR 10
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED!/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLLARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accidemt

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Nole Number

DRIVER

Name of Driver
NRIC No

Accident report SNOS21A10002

SLK87935

Mo

TAN BAK YONG
SHHKXATTA
tdanny039@gmail.com
[Phone) +65-96398363
+65-06308363

loyota
Camry

Private use

Mo - Reporting only
Private car

Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMPCSNWO0123152103

TAN BAK YONG
SHHXHATTA
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Date Of Birth 14/09/1958

Decupation indoor

Date Of Driving Pass 29/06/1979

Driving experience 42 YEARS AND 3 MONTHS
Gender Male

Mobile Number {(Phona) +65-953983653
Alt. Phone Number +65-96398363

Email Address tdanny039@gmail.com
Address 29 FLORA ROAD
Address complement #07-02

Postcode 509742

Is the driver the policyhalder? Yes

If No, Relationship of the Driver with the Insured 3

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident Side Swipe
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yasg
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 10 the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Al Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 518457
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20210930/2122

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBEAD1U
Yehiclke Manufacturer &
Vehicle Model

Vehicle Variant
Wehicle Colour B
Vehicle Category Motorcycle

3 ’
& Accident report SN0921A10002 Page 2 of 18



Mame of Driver ZULKIFLI YAHYA

NRIC No SXXXXT0D

Contact Number (Phone) +65-88087388
Address :

Address complement

Postcode ;

Insurance Company Name
MNature Of Damage
Details of property damaged in accident =

No. Of Passenger tIncluding Driver) .|
INJURED

MName of injured person ZULKIFL] YAHY A
Gendes Male

Fhone No =

Address

Address Complement &

Post Code g

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? FEKAD1L

Waere seat belts worn? s

Was this injured conveyed to hospital by ambulance? Yog

* Accident repart SN0O921A10002 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

T. Please report carrectly the details of the accident to speed up the clams process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. hformation provided must be as truthful and accurate as possible Any wilful msrepresentation 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 admission of policy labilty on the part of the insurance
campanies

5, Ise r ing m referr the Police for investigation.

6. The repert will be forw arded by the insurers of the GI& Records Management Centre established by the General nsurance Association
of Singapore (GI&) for archiving and that copies of this report will for & fee be made available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng 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") rmay/are permitted to colect, use. disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicke(s) involved in this accident shall be

calectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose{s) of -

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(i) administering my clairs (including the mailing of correspohdence, statements, invoices. reports or notices to me, w hich could invohie
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andior

(v} complying with appkcable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the “Purposes’)

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

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersdaw firms), w hich may be sited cutside of Singapore, for one or mare of the above Purposes.

/ (A
E‘/L{\J I'I o _:l ,ré - or fie [ 41

Bolicyholder's Signature / Date'& Driver's Signature (I driver is not the policyhalder) | Date Witnesskd by Reporting Cantre
Time & Time Personnel

Sketch Plan JUnC OF PATIR RS oF 23 p PfI% RS 0€ 70

Ay S kK £392%

p: T8k o W



Describe Circumstances of the Accident

REefok o Pl REPORT @ T Jaony

L

:".._:;_36 .-"f S22

Declaration

We declare the foregoing particulars are true in every respect,

| | ™ AN
I'Ik]: I Al | -
|

\J o | b1 U\ y,
L f;rf '\J I'; ')1/1%211“' o /I’ KI'TH

L

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tire & Time Personnel



SINGAPOR
POLICE FORCE LT

T/20210930/2122
Police Station Of Origin: okl
Pasir Ris N.P.C Report No. T/20210830/2122
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No. ' Station Diary No.:
30/09/2021 21:47 i | 78

Name of Informant: Address:

TAN BAK YONG 29 FLORA ROAD #07-02 SINGAPORE 509742

ID Type / ID No.: Contact No.:

NRIC NO / 51292477A Home/Office: Mobile: 96398363
Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 14/09/1958 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 345 Date of Expiry:

Date/Time of Type of Location:

Injury

Eﬁ:it- Attended by Police Accident: Straight Road
: 30/09/2021 19:20
Location:

PASIR RIS DRIVE 10

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes |

FEK401U Motorcycle HOMNDA CB400X Slightly
Damaged
SLK8793S | Car TOYOTA CAMRY 2.5 | Grey Slightly |0
[ AUTO Damaged

SLK87935 | CHINA TAIPING INSURANCE DMPCSNWO001231 | 03/08/2021 | 02/08/2022
(SINGAPORE) PTE. LTD. 52103




SINGAPORE
POLICE FORCE AR AR Mo

TI20210930/2122
Police Station Of Origin: Tots
PasirRis N.P.C Report No. T/20210930,2122
1 Pasir Ris Drive 4 #01-01 SINGAPQORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Name ZULKIFLI YAHYA ID No. S$7328701D
Related Vehicle | FBK401U (Motorcycle) Contact No.| BB0B7388
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Inju NIL
Name TAN BAK YONG iD No. 51292477A
Related Vehicle | SLK8793S (Car) Contact No.| 96398363
Hospital/Clinic | NIL Class of Class: 34,5
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 30/09/2021 at about 1920hrs, | was driving along Pasir Ris St 72 and about to make a right turn to
Pasir Ris Dr 10 when | encountered a collision with FBK401U.

| was about to make a right turn on Pasir Ris Dr 10 when | noticed FBK401U driving straight. As such, |
did not proceed and waited for FBK401U to ride past first. However, FBK401U started to wobble and the
motorbike together with the rider fell on the road. The motorbike then moved towards my vehicle and hit
the front right bumper.

| then exited my vehicle to make a check on the rider. A passerby then called for an ambulance as the
rider was injured. Traffic Police and SCDF were at scene. The rider was then conveyed to the hospital.

Due to the collision, my vehicle's front right bumper is damaged. | am not injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

L

T/20210830/2122

Iofl
Repon No. T/20210930/2122

CONTINUATION OF REPORT

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
G/
Sgt 2 S NANDHINI DEVI

Jadon

Signature Of Informant:

Signature Of Interpreter: v |

Mot applicable

Date/Time:
30/09/2021 21:47

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 ABDUL MUHAIMIN BIN HUSSAIN
Contact No.: 65476090 l

Classification Of Case:

Authentication Stamp L
NP1i68



VEHICLENO: g« 27929

[ DATE OF ACCIDENT

MAKE & MODEL : 7MoTa Chﬂe;j JAUTO] mANUAL
ol o agso

30 | 09 | scaq

TIME OF ACCIDENT

F-3& M | FPM

LOCATION OF ACCIDENT

| PANR RIS 8T Jn % Patsr eus Dr so0

EXACT PURFOSE USED AT TIME OF ACCIDENT

| EMPLOYMENT [[PRIVATE USE)] PRIVATE HIRE

NAME OF OWNER

| Tan Bk, Yorib Email. MAuAY @ 390 gmnail - com

TELF NO Mobile. 7639 @ 323 Office. Home:

NRIC R13323477A B

CLAIN TVFE OD | THIRDPARTY |/ /REPORTING ONLY /

FLEET POLICY YES |[NOJ 7

INSURANCE CO. . | Crina TaipiIG - o

TYPE OF COVERAGE JComprehensiveg/ | Third Party | Third Party Fire & Thell ]

FOLICY NO. DMPLINW O 123 /5370 3 |

INAME OF DRIVER AS ABOVE /| 1E NO. |

NRIC : 5

DATE OF BIRTH /4 |09 |,958 i

ANY PASSENGER YES ;‘fﬁ_'a': |

NAME OF PASSENGER |
GENDER OF PASSENGER MALE | FEMALE

OCCUFATION Ouidoor | [Indoor ]

[DATE OF DRIVING PASS 29 | o6 .l';?;;ujl'

GENDER Malg] Female |

ICONTACT NO | Mobile. 94395343 Office. Home. '

EMATL TOAnrtYy @ 390 Gmail . Cong ]

ADDRESS 29 FLovA RaaD JoF-0) SIS 097475 )

DOES DRIVER OWN OTHER VEHICLES? O/ | Ifyes Reg No, INSURER.

[RELATIONSHIFP Employee [ If No.

WEATHER CONDITION Clear | Raining | Other. AFTER  Prvs)

OAD SURFACE Dry /IWey | Ofher.

ANY INJURIES Mo/ If yves . Whe?

CONTACT NO.

POLICE REFORT No/Ifjes). Where? Pred Ris pJ /e i

NOTICE OF INTENDED PROSECUTION GIVEN?

NOQJIF YES: WHO?

VEHICLE B NO.

TFOK Aoy Any Passenger, Ao

Email: sm_automotive@hotmail.com

Tel: 6747 9241

INAME 2urkiFly Yarys £33 870D o'l
CONTACT NO.
VEHICLE C NO. Any Passcniger |
VEHICLE D NO, Any Passenger .
'VEHICLE E NO Any Passenger
VEHICLE F NO. Any Passenger .
ANY WITNESS |
WITNESS CONTACT NO. |
WAS THERE ANY VIDEO CAPTURE? VES [[RQ) 1
WAS THERE ANY AUDIO RECORDED? YES | NO/ jl
SCENE ACCIDENT PHOTOS TAKEN? YES /[NQ
Have you been approach by unknown person soliciting (s) / |
offering accident claims assistance? YES IW :
|
SM AUTOMOTIVE



£N TEAD PEATRE (Fk HRAD

CHINA TRIFING INSURANTE (BINGAEORE) BTE LTE

Mntor Privals Car MxIF
R M
AMOE4EL

CERTIFICATE OF INSURANCE

Cab TypeC

Ergene Mo, JARWU354320

CMPCENWODTZE152103 Cha, Mo, MROSIAKSO0401 7785
Ar AT g SLKETH3S AUTOSAEE
pe skl T

TAK BAK YOMNG

03/3812021 Mamsaid DOrivers Ex Sect, | 55% 500,00
(000000} Addihonal Ex Othar than Mamed Grivers
Ex Sect, |- Age <= 25 55300000
Sruty ul trgai s oMz ExSecl |-Age >= 26  55800.00
* Ape as &t dale of acciden
Ex ON WINDSCREEN 5510000

(8} The Palicyholds:.

(b} Ay other person whea 15 driving en the Pobicyhalder's arder o with His permission.

Provided that the persan driving is permitted in accordance with the heansing or oiher laws or
regulations ts drive the Molar Vehicle or has Baen 50 permilled and is nol desqualiied by order of

a Court of Law or by reason of any enactment or regulation in that behalf fram antving the Motor
Wehicle

|
| & Liritatipns as 16 use’
|
|

Lrse for social, comestic and plesure purposes and for the Policyhalders business, |
The policy 8o4s not cover use for hire or reward fuiion drving best racing pace-making. reliability
tnal. spead-testing. the camiage of goods other than samples in conngclion with any rade or business

| o uga far ary pUrPnsS in connachion with e Maolor Trade

| Excess whichever is applicable for losses oeurming culside Singapore (Constructive Total Los&iThef)
will be daubled |
Cne tme Waiver of Excess for the first S3500 wil appdy 10 the Insured snd Mamed Drivers in thae @vant |
of Crwn Damage Clasm at our Aahorised Workshops for sach Policy Year.

HIRE PURCHASE CO. | DBS BANK LTD AS HP DWNER
* Linitations rendered inoperative by Section & of the Motar Vehicles {Thrd-Pamy Risks arg Compenzalion) Act {Chapler 1891
Anit Sgction 35 of the Fnad Transport Aot 1687 (Mataysia), are m o be inclidesd under fiese headngs

IIWe "IEI"E]'.."IIFI CEHIf}f Ihal the policy to which this Certilicale retales 15 resued in accoidance with (He
provisions of |he Motor Venlcles 1 Third-Party Risks and Compensation Acl |Chapter 1B9) and Part IV of the Reac
Transport Act, 1987 [Matavsia)

Please sae revarse For CHINA TAIFING INELRANCE [SINGAPORE) FTE, LTD.

i
/ﬁpﬁf 3
issued By, RADICAL TRADING PTE LTD

Autharised Officer Authorised Signatary

Lhina Taiping Insurance (Singapore) Pte. Ltd. (Co Reg. Mo, 200208 384E) .
A3 Ansan Road #16-00 Springleaf Tower Singapore 079202 Beiga611 62271033 @www.s.g.mlaipmg_cnm



