SN0921AP000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/10/2021 18:27 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (25/10/2021 18:27 (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

25/10/2021 18:27 (SGT)
22/10/2021 13:00 (SGT)
JIn Eunos, Singapore
TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN0921AP000D

SJM3977A

No

MUHAMMAD NUR WAHDINI BIN ADNAN
SXXXX226I

xinhuaworkshop@gmail.com

(Phone) +65-87687425

+65-87687425

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

India International Insurance Pte Ltd
ThirdPartyFireTheft

No

D21MPC0000043

MUHAMMAD NUR WAHDINI BIN ADNAN
SXXXX2261
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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/20211023/7009
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 SN0921AP000D

20/01/1992

Outdoor

16/06/2015

6 YEARS AND 4 MONTHS

Male

(Phone) +65-87687425

+65-87687425
xinhuaworkshop@gmail.com

BLK 802 WOODLANDS STREET 81 #02-81

730802
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

SITI NURHIDAYAH BTE RAZALI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER
No

SBJ30L
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Mercedes
C200

Private car

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?

INJURED 2

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 SN0921AP000D

MUHAMMAD NUR WAHDINI BIN ADNAN
Male
(Phone) +65-87687425

NECK AND BACK PAIN
SJM3977A

Yes

No

SITI NURHIDAYAH BTE RAZALI
Female
(Phone) +65-87525868

NECK AND BACK PAIN
SJM3977A

Yes

No
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SKETCH PLAN

1. Paase repart correctly the dataiis of the accdent ‘o speed up tha cisire procass

2. This Form rust be he r andlor the Authori
3 pformation Drovidead must be as truthful and accurate as possgible, Any wilful msrepresentation or w ithhotzing of material facis
sllow insurance companes o tepudiate policy liability.

4. The issue and acceptance of this Form by nsurance companias & nol an Admisson of policy kabdty on the pari of tre insurancs
companies.

% Anyfalse reporting moy be referred to the Police for investigation.

©. The report w il be forw arded by the nsurers of the GIA Recoras Management Centre asianbsnes by the Ganaral Msurance Associa
of Singapore (GlA} for archiving and tha! copies of ths report w il for & ‘ee be mads avalable upon 200BCaion by Nierasted partics

7. By the lodgement of 1his report 1o the msurers. you hereby consent to the archiving of this raport 3t tha cantre 3nd 10 copies of tne
report being made available efaressid.

3. Consent under the Personal Data Protoction Act (PDPA)

lunderstand. acknow ledge. agree and consent that -

(8) My insurer . my workshop and the Ganaral Insurance Association of Singapora ("GIA®) may/ate parmnsa 10 colect, use, dackse
andfor process my personal dala/personal nformation set oul in ths {form] and any other personal information provided by me or
possaessed by my insurer (collsctivaly the “Personal Information®) and discloss anc Fansier such Personal hWormetion 1o al insurer
# ho have insured vahicle(s) nvolve:! n this accdent (all Insurer(s) who bave nsured velucka(s) nvolved n this accident shad be
colectively refarred to as the “Insurers”) the hsurers’ law yers/law firms, the Monetary Authorty of Singapors and any relevant
government agency/authority (such as the police), for tha purposea(s) of

(1) processing, handiing and/or dealing w ith my claims ncluding the settierrent of the cisims and any necessary ivestizations r2izling
the clame;

(1) investigating the accident andior my clams;

(¥) carrying out and/or dealing w kh my nstructions o responding (o any enquings by me,

(W) administerng my clans (incliding the mailing of correspondence, slalemants, invoices, reports of nolices (o me, which could Bvok
disclosure of cerlain personal data about me 1o bring sbout defivery of tha sane 35 w2l as on the sxtarnal Gover of snvalopasimal
pachages), amdior

(v} complying with applcabla law n adnisterng, processing, handing and/or deakng v th my Clawres,
(codeclively (ne “Purposes”) =

(b} all nsurer{s) w ho have insured vehicle(s) nvalvad in this accident and tha Insurers’ law yerslaw fres, may/are pennited 0 coled
use. disclose andlor process my Personal Information far one o mora of the above Pirposes, and

(¢) ry Personal hformaton may/can be disclosed by any of the bisurers and/or GIA 10 thelr third party seivice provaders of agents
(nchging therr baw yersdaw firms), which may ba sited outsida of Singepore, for one of mare of the above Purposes

LA O

Policyhoider's Signature / Date & Oriver's Signature (¥ driver t3 not the poticyholder) / Date Winessad by Raporting Cantra
Tens & Tumg Personnst

Skeich Plan
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SKETCH PLAN #2

vescripe Lircumstances of the Accident

llesse cokr 4 o ptpecd T J2021[023 /7044

Daclaration

VWe declare tne foregoing pariculsrs ara trus in evary respect,

| O\ //
\ ’\v’ (\\l\ 9{ /)7

| Policy holder's Signature / Date & Grtvar's Signature (¥ driver is not the policynoidar) / Dzte  4ilnessad by Reporing Cantre
‘ Time & Tims Farsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Tralfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1/202110237009

1cgtd
Report No T72021102377009

Date/Time Repon Made: | Vide Report No.: | Station Diary No.:
23/10/2021 10:47 | 1

Informant's Particulars

Name of Informant: | Address:

MUHAMMAD NUR WAHDINI BIN | 802 WOODLANDS STREET 81 #02-81 SINGAPORE 730802
ADNAN: ... | N

ID Type / 1D No. | Contact No.:

NRIC NO / $9202226!  Home/Office: Mobile: 87687425
Nationality. " Email

SINGAPORE CITIZEN ___| wadbangau@gmail.com -

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

Male |29 | 20/01/1992 | Driver :

Race | Language: Institution / Schoo! Name:
Javanese | English o

Occupation: | Driving Licence Information:

GRAB FOOD RIDER Class 2B.3 Date of Expiry.

General Information of the Accident : 1
Timaol Injury | Drink Date/Time of Type of Location:
A)é‘c):idenl- Others | Drive: Accident: Straight Road

| 3 | No . 22/10/2021 13.00
Location
JALAN EUNOS
Weather | Road Surace: | Road Speed Limit

 Drizzling | Wet {

Traffic Flow: Tratfic Control Tratfic Volume:

TwoWay | Traffic Light - Working | Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance

. I _ _INo s s

| Details of Vehicle Involved , A

| Vehicle No. | Type | Make “[Model  [Color | Conditio |Noof
SBJ30L Car | MERCEDES Silver Slightty ' 0

| BENZ Damaged

| SIM3977A | Car HYUNDAI | HD AVANTE Black I'Sughty | 1 .

16A j Damaged

@Accident report SN0921AP000D
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POLICE REPORT #2

SINGAPORE
MR

Police Station Of Origin: 2014
Traffic Police Repon No. 1/20211023/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance : )

Vehicle No. | Insurance Company | Insurance No | Ettective | Expiry Date |
SJM3977A | INDIA INTERNATIONAL INSURANCE | D21MPC0000043 | 15/01/2021 | 14/01/2022
. PTELTD.

| Details of Person Involved |
_Any Pedestnan Involved' N0

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Passenger £73

Name SITI NURHIDAYAH BYE RAZALI | ID No. S$9219828F

| Contact No.| 87525868

"Related Vehicle | SUM3977A (Car)

"HospitalClinic | DRS. KOO & CHOO MEDICALCLINIC | Classof | Class: 283

PTELTD | Driving | Date of Expiry: NIL
| Licence &
[ Expiy
Date | 23/10/2021 Date | 23/10/2021
No. of Days granted Medical Leave 05 Degree of Slight
[ Driver : R e 1
Name MUHAMMAD NUR WAHDINI BIN ADNAN | 1D No. ' §9202226!
' Related Vehicle | SJM3377A {Car) | Contact No.| 87687425
HospitalClinic | DRS. KOO & CHOO MEDICAL CLINIC Classof | Class: 2B.3
| PTELTD Driving Date of Expiry: NIL
Licence & |
| | Expity |
Date 23/10/2021 ' Date | 23/10/2021
No. of Days granted Medical Leave | 05 | Degree of | Slight

Brief Delails.

On 22/10/2021 at about 1300 Hrs,i was dnving my vehicle SUIM3877A along jalan Eunes towards PIE with
my wife as a front seat passenger.While i drive near 1o the Junction of Jalan Eunos and Sim Ave,due to
the traffic in front of me a car stopped so 1 follow and slow down my vehicle and come to a complete
stopped.Suddenly 1 felt a great impact from behind and the impact surged my vehicle {orward but i didn't
collide with the in front vehicle After the accident,i alighted my vehicle and discover that a car SBJ30L
cannot stap on time and rear ended my vehicle rear portion and cause damage and dented to my vehicle
rear section.| request to exchange particular but the lady driver refuse 10 exchange.| and my wife felt the
pain on the neck and back due 1o the impact of the accident and today when we wake up the pain more

worse so i and my wife consult doctor and was given 5 days MC for both of us from 23/10/2021 to
27/10/2021.
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POLICE REPORT #3

{2) aceenne. AR

7202110237000

Paolice Station Of Ongin: 3014
Trattic Polce Ropont No 1/202110237006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPCRT
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POLICE REPORT #4

A REEDE R ATy

T/2021102377009

Police Statien Of Origin b
Traftic Police Report No. T/20211023/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Skelch Plan
Informant i1s not able to provide sketch
Signature Of Officer Recording The Report | Signature Of Informant
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: 1 Date/Time:
Not applicable 23/10/2021 10:47
Officer In Charge Of Case’ | | Classification Of Case:

TP/ TPHQ/ ||
SYED ZAYID MUHAMMAD BIN SYED ABDUL | |
WAHID ALHINDUAN |
Contact No.: 65476404 | |
NP168
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