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SNOE21AMO00E | National Assessment Centre Sernvices [408933]
ENTRY DATE & TIME: 22/10/2021 17:55 (SGT)

SUBMITTED BY: Raoslinda Binte A. Wahab

VERSION: 1{2210720217 17:55 (8GT))

(' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon gomacily the details of the accident 1o speed up 1he claims process,

2. This Form must be compleled by the Policyhobder andior the Authosed Diiver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies 10 repudiate
podicy liability.

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

. Any false reponing may be refemed to the Police for investigation,

B. This rizport will be forwarded by the insurers of the G4 Records Managemeni Centre established by the General Insurance Association of 3 ngapare (GlA) for archiving
and that coples of s repon will, Tor @ fee, be made available upon application by IMeressed panies

7. By the Iccgerr.am of this report o the Insuress, you hereby consent 1o the alchiving of this repar at the cenire and to cogies of 1he regort ba ng made aveilable aforesaid

ACCIDENT STATEMENT

Date of Submission 2211042021 17:55 (SGT)
Date of Accident 2110/2027 07:55 (SGT)
Exact Location of Accident Singapore
Additional Location Information TPE(PIEINEAR KPE(ECF)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
WVehicle Registration Number GBF57385

INSUREDVPOLICYHOLDER

Is company? Yes

MName Of Registered Owner BAN GUAN & CO

Company Reg Mo OEXE00

Email Address zoomautowerks@gmail.com
Mobile Phone No (Phone) +65-87511816
Alternative Phone No +65-87511816

VEHICLE PARTICULARS

Manufacturer Toyola

Modal D-!‘.-na

Wariant i

Exact purpese for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Venhicle Category Commercial vehicle
Transmission Manual

cC 2082

INSURANCE COMPANY

MNarme of Insurance Company China Taiping Insurance (Singapore) Ple. Ltd.
Type of Coverage Comprehensive

Fleat Policy Mo

Policy Nurmnber DMCVYSNWO0123072000

Cover Mote Number .

DRIVER
Name of Driver MOHAMMAD ZURAINY BIN ROTHLY
NRIC No S XAD2F

e T

& Accident report SNO921AMO00E Page 1 of 23



Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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

MName
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 yas, against whom?

CIRCUMSTANCES OF ACCIDENT
PL5 REFER TO THE POLICE REPORT. T/20211022/7018
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

& Accident report SN0921AMO006

15/01/1982

Indoor

23/03r2014

TYEARS AND 7 MONTHS
Male

{Phone) +65-87511816

zoomautowerks@gmail. com

BLK 338C ANCHORWVALE CRESCENT

#02-47
043338
Mo
Employee
Mo

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

Mo

MUHAMMAD ASRI BIN DOLAH
Male

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

SMC55455
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Vehicle Model

Vehicle Variant

Vehicke Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postoode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Privatle car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle \Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

SGUI0ZK

FPrivate car

INJURED PERSONS DETAILS

INJUREL

Mame 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 womn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Woere seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

@ Accident report SNOS21AMO00E

MUHAMMAD ASRI BIN DOLAH
Male

SERIOUS
GBFST38S
Yes

Yes

MOHAMMAD ZURAINY BIN ROTHLY
Male

SERIOUS
GBF57385
Yes

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the details of the accident to speed up the claims process.

2. This Form rmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhalding of material facts may
allow msurance companies to repudiate policy liability.

4. The iszue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

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

B. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapare (GWA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

!, 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)

lunderstand, acknow ledge, agree and consent that

ta) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal inforrration provided by me or
possessed by my nsurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insureris)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claims mcluding the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accdent andfor my claims;
L} carrying out andfor dealing w ith my instructions or responding to any enguines by me;

(i) adrministering my clasms (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as an the external cover of envelopes fmail
packages), and/or

{v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
{collectively the “Purposes”) '

(k) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/daw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers andior GIA ta therr third party service providers or agents
imchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.
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Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are true n every respect,

+ ! f
=1 g 2 fie S 3

Policy holder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date W’rtnesu';:f by Reporting Centre
Tirre & Tirre ) Fersonnel



ji" SINGAPORE
2% POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Uhi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AV OURN VAR R

TI20211022/7018

1ofd
Report No. T/20211022/7018

Date/Time Repaort Made: | Vide Report No.: | Station Diary No.:
22/10/2021 15:35 .
Informant's Particulars
Name of Informant: Address:
MOHAMMAD ZURAINY BIN 338C ANCHORVALE CRESCENT #02-47 SINGAPORE
ROTHLY 243338
ID Type / 1D No.; Contact No.:
NRIC NO / 58202402F Home/Office: hl"iut:ite: 87511816
“Nationality; Email:
SINGAPORE CITIZEN - ZULZAKIRA@GMAIL.C?M
Sex: | Age:. | Date of Birth: | Type of Informant:
Male 39 15/01/1982 Driver o
Race | Language: Institution { School Name:
Malay English o
Uc[:upatiun' Driving Licence Information:
SITE SUPERVISOR Class: Date of Expiry:
General Information of the Accident
Tyne of Injury Drink Date/Time of Type of Location:
JF’.L_! ; Attended by Police Drive: Accident: Straight Road
ieciicecel SR o No 21/10/2021 07:55 o —
Location:
TAMPINES EXPRESSWAY
Weather: - | Road Surface: Road Speed Limit:
Clear o Dry - _
Traffic Flow: Traffic Control: Traffic Volume:
One Way - Not Controlled Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
ves
Details of Vehicle Involved ;
Vehicle No. | Type Make Madel Color Conditio | No of
GBF57385 | Lorry TOYOTA DYMNA Blue Seriously | 1
Damaged
SGU302K | Car | MERCEDES |GLA180 Blue | Seriously | 0
BENZ i Damaged




N  swewonr L

Tr20211022/7018

Police Station Of Origin: o
Traffic Police Report No. T/20211022/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
 Details of Vehicle Involved =S
Vehicle No. | Type | Make Model Color Conditio | No of |

SMC55455 | Car HONDA, Seriously | 0

| ' | | Damaged
| .

 Details of Person Invoived |
| Any Pedestrian Involved: No s !

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Passenger il

Name | MUHAMMAD ASRI BIN DOLAH ID No. S8710602J
' Related Vehicle | GBF5738S (Larry) ' Contact No.| 88340051

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: NIL

LTD., Driving Date of Expiry: NIL
| Licence &
. Expiry

| Date [ 211102021 | Date 21/10/2021

No. of Days granted Medical Leave | 03 | Degree of Serious .
| Driver g |

Mame MOHAMMAD ZURAINY BIN ROTHLY ID No, S58202402F

Related Vehicle | GBF5738S (Lorry) Contact No.| 87511816 _|

Hospiiah'{]h_r;ic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL

LTD. Driving Date of Expiry: NIL
[ Licence &
Expiry

'_Date 2110/2021 Date 211042021

No. of Days granted Medical Leave [ 04 Degree of | Serious

Bnef Details,

ON 21/10/2021 AT ABOUT 07:55HR, | WAS DRIVING MY VEHICLE - GBF5738S, WITH MY
COLLEAGUE IN MY VEHICLE HEADING TO WORK. NEAR TO THE EXIT KPE(ECP). FRONT
VEHICLE MADE AN EMERGENCY BRAKE AND | BRAKED AS WELL. ALMOST IMMEDIATELY, | FELT
AN IMPACT ON MY VEHICLE'S REAR PORTION. THE GREAT IMPACT CAUSED MY VEHICLE TO
PROPEL FORWARD AND HIT ONTO THE FRONT VEHICLE. THE IMPACT CAUSED MY FRONT
WINDSCREEN TO CRACK AS WELL.

1ST VEHICLE - SGU302K
ZND VEHICLE - GBF57385
3RD VEHICLE - SMC55455

SUBSEQUENTLY, MY PASSENGER AND | WERE CONVEYED TO SENGKANG GENERAL HOSPITAL
FROM THE ACCIDENT SCENE.



| POLICE FORCE AU A

Ti202110227M8

Police Station Of Origin: 3of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20211022/7018

CONTINUATION OF REPORT



Tr20211022/7018

ﬁ; b LR T

Police Station Of Origin; 4ot4
Traffic Police Report Mo, T/202110227018
10 Ui Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter Date/Time:

Mot applicable 22/10/2021 15:35

Officer In Charge Of Case: Classification Of Case:

TP { TPHQ /

LIM ENG KUAN, CLARENCE

Contact No.: 65476256

NP16S



ACCIDENT STATEMENT
ACCIDENTDATE 21 /10 7 2OZ1 |(DD/MM/YYYY), TIME:| 04 : 55 HHH:MM)

LOCATION: el Pie) o EPE ¢ €Cp)
1. DETAILS OF VEHICLE -
) VEHICLE NUMBER: GBFHT3DS

b}INSURANCE COMPANY: Cliis Tenpaag-
cIPOLICY NUMBER: DI CVENW 00 12307300
SIPOLICY TYFE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o] MAKE & MODEL:__ [ONOT _Dund
TYPE:(SALOON / COUPE / MPY /V AN / LRRY / MOTORCYCLE / OTHERS)
| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

ROTE

h]PURPOSE OF USING AT ACCIDENT TIME:
 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD F’ART@LAIM / REPORTING ONLY]
2. INSURED /POLICY HOLDER
A NAME: Bon _auaw Li (p (MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: OYILIECOT  CONTACT _ A
Defuy lovie 4, ETy lhgulh ral LI,

c)ADDRESS:
o(L3q 42X )

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDE

“olis of pacomed DRIVER
Cla d;u'!:.r.«-:- et :1(‘] SIRAE
L DT B)NRIC/FINGP ASSPORT:
L2} Mefle ) ADDRESS:

<) DATE OF BIRTH: (5 /_0 1 /110 j[oo/mm/vYYY)
5] OCCUPATION: (INDOOR / O UTDOOR)

) %‘[’”’ﬂv
WMohaimad . Turding Bn a [ﬂ’h{l}e;FEMALE}
B2 0JUPTF  CONTACT:

58 Machorvale {rfzrf?ui"ﬂm"}l?
S Y4 5310 )

passenger:

'”“”'g‘_’ Sl / A ) YEARS OF DRIVING EXPRERIENCE:__________ |
" volah 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y€$ / NO)
CBF1pbo T IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 ) WEATHER CONDTION: [cnén / RAINING / OTHERS )
b)ROAD SURFACE: Si?‘r / WET / OTHERS ; —]
6. WAS ANYBODY INJURED (YES / NOJ
7. @)REPORTED TO POLICE / NO) : : o Ak
IF YES, PLEASE STATE WHICH POLICE STATION: 1 ot Yohte he

8. THIRD PARTY VEHICLE

4ite of passsager o) VEHICLENUMBER: ML 2DHHS -~ MODEL:
( lnduding deiver) b) DRIVER'S NAME:
| MNRIC /FIN/P ASSPORT: CONTACT:

T, e o s

©)_ Mottt ks pare vercis

s ke o) VEHICLE NUMBER:

T Mo of pabaege

;oo S PR e) DRIVER'S NAME:
B ) f}  NRIC/FIN/PASSPORT:

O Dmalte dvver

SHU 0K MODEL:

CONTACT: -

Em«ﬂ = FoomMautower kL & ;;’.i-mmf teNVia

kL
Bx =
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SINGAPORE
5 POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

el No:1800-2180000

O

1of 2

Report No. F/20211022/7047

Date/Time Report Made ide Report No. Station Diary No.
22/10/2021 15:19
Name Of Informant ‘Address

MOHAMMAD ZURAINY BIN ROTHLY

338C ANCHORVALE CRESCENT #02-47 SINGAPORE

1543338
ID Type / 1D No. Contact No.
NRIC NO [ S8202402F Home/Office: Mobile:
87511816 o
Mationality Email Address
SINGAPORE CITIZEN ZULZAKIRA@GMAIL.COM
Occupation Sex Age Date of Birth |Race
— E Male 39 15/01/1882 Malay
Institution/School Name Language
English oy

IZTa_ie!T_irEa-Df InEiEiEn't
21110/2021 00:00 - 21/10/2021 00:00

Location Of Incident
338C ANCHORVALE CRESCENT #0247 SINGAPORE

543338

Brief ;ietai-t;._

WHEN | WAS ABOUT TO FILE MY TRAFFIC ACCIDENT REPORT ON 22/10/2021. | THEN REALISED

THAT MY DRIVING LICENSE 1S MISSING.

|Prope riv_l-nfunnartiun

SIN [ltem Type lErﬂnd

R

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:
Mol applicable

Date/Time:
22/10/2021 15:19

Officer In-Charge Of Case:

F / Ang Mo Kio Police Divisional
Investigation Branch

LING CHEE KEONG, FREDDIE
Contact No.: 64880993

Classification Of Case:

FUPQO hotline number: 68429645



SINGAPORE
/s POLICE FORCE

POLICE REPORT (NP322)
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CONTINUATION OF REPORT

Report No. F/20211022/7047

"1 |Licence lLost  |Qualified |
Driving
Licence

Sn;maiu; Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

signature Of Interpreter:
Mol applicable

Date/Time:
22110/2021 1519

Officer In-Charge Of Case:
F | Ang Mo Kio Police Divisional
Investigation Branch

LING CHEE KECNG, FREDDIE
Contact No.: 64380999

Classification Of Case:

FUPO hotline number: 68429645



