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SN0921APO00D / 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

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.

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

CcC

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
SXXXX2261

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

Page 1 of 17



. Date Of Birth
Occupation
_ Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
s 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 T1/20211023/7009
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

@j’ 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

Page 2 of 17



- 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

Page 3 of 17



s HP
_ IMFORTANT NOTICE

1. Baase report correctly the details of the accident to speed up ths cizirms procass.
2. This Formrmusti be ¢ eted e Policyholder andfor the Authoris
3. mformation provided must bs as truthful and accurale as possible. Any wilful misrepresentation or w ithholging of materizl facts
sliow insurance companies fo repydiate policy liability.
<. The issue and acoeptance of this Form by insurance companigs 8 nol an admssion of pobcy liability on the part of e insurance
conpanies,

ting m efe ¢ Pollce for investi
. The report w il be forw arded by the msurers of the GIA Records Management Centre ssiaokshed by the Ganeral Insurance dssocia
of Singepore (GlA) for archiving and that capias of this repstt wili for 8 f2e ba made available upon soolication by nierasted parties
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of s report at the centra and 0 coples of ine
report being made available sforesaid.
5 Consent under the Personal Data Protaction Act (PDPA)
lunderstand. acknow ledge, agree and consent that |
(a) My insurer . my workshop and the Genaral Insurance Association of Singapora ("GIA”™) may/are parnvied o collect, uss, discloss
andior process my personal dala/personal information set aut in this (formj and any other parsonal information provided by me or
possessed by my insurer (collsctivaly the “Persenal Information®) and tisclose and transter such Personal Infermation 1o all insurar
w ho have insured vehisleds) involead in this aoodant (all Ins uren{s) w ho bave insured veliclal(s) nvolved in thus accident shail e
colectively referred to as the "Insurers”) the lnsurers’ law yers/law firms, the Monetary Authordy of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of
(i} processing, handling andfor dealing w ith my claims including the setiement of the clains and any necessary investigations reizling
the clains
(%) investigating the accident and/or my claans;
() carrying out and/or dealing with ny nstrucbions or regponding fo any enquires by me,
{iv) administering niy claims (including the maling of correspondence, slaterments, invoices, reports of naiices (o me, which could wvel
disclosure of certsin pereonal data about me to tring about delivery of the sane 28 w ell as on the exlarnal cover of envalopasimmal
packaoas), andior
iv) complying with applicable law n adrministering, processing, handiing and/or dealing w ith my claines,
[collectively he "Purposas’™)

(b} all insurer{s) whe have insured vehicle(s) nvalved in this accident and the nsurers’ law yersfaw firme, mayians penited 1o colied!
use, disclose andior process my Personsl Information for ane or mora of he above Purposes, and

(¢) my Personal formation may/can be disclosed by any of the hsurers andior BIA Lo their third party service providers or agents
{including their law yersiaw firms), which may be sited outsida of Singapare, for one or more of the above Purpases,

F\}P\ %"\'\& Vi 2%0, 200/

Bolicyholdar's Signature / Date & Driver's Signatura (i driver is nol the policyholder) ! Date Avtnessed by Raporting Cantrz
Tire & Tine Pareannel
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vescripe Circumstances of the Accident

lltose. _cefr 4 pittg  ptperd T 720001023 772079

Declaration

'We declare the foregaing particulars are true in every respect,

/4/0@7

™~ %
N Nty r
\ \\ﬂm 1“\‘-\‘ \i\\
kL ‘(’
Policyholder's Signature / Date & Oriver's Signature (If driver is not the policyhoider) / Dete “inessed by Reporing Centlra
Tirma % Tirms Farsonnsl



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Cwner or Company Name / I1C No.

Owner or Company Contact No.
DRIVER'S Name/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

2L (0 WL _ (560

. Paharmed Nus wahdin

Accident Time: {24-HR-Format)

fliny  galen Fang]  Apncdt P1E
S jh’? .7 4} 74 ___ Make/Model: -"?-‘;*’m‘j‘” ’AV""W"{T
Tadin Poliey No: 02( MFCO000H %3

'r'?'ff' Al Pgar
§7 é;}&—-?r Owner's Hp
Sond. o

Company Tel

fue Al s

. ¢l [4% L DRIVER'S License Pass Date:

§ 9262724 7

: Spouse / Parents / Children / Sibling / Employee / Others: gurl s
Blle i) podlangs gt Fr, #o1 -
CHIFe 1S 2

{INDOOR @we.g. working inside or outside office)
/’166 19 /:&? (@ f}ﬁw;. /e

i,

: CLEAR & DRY /RAIMING & W

((Flofer)

DRIVER'S Address

DRIVER'S Contact No./ Alt No. 8 |

DRIVER'S Occupation
Email Address

Weather & Road Surface Y AETER RAIN & WET

Reporting Typa : Reporting Only (Claum Other Party J Claam Ow {P lpsumpu Bdons it A das
i g—,’r"!"\i’ .
Number of Passengers (Including Driver): &l Ll Frviad) SO o 224 L

¢t felrses (5t Mok dayah Gat P
Sqrraf2krF

Fof poitn '.[

Was there any videa Captured by car cameraus / NO
Exact purpose for which vehicle was being used at the time of arcidentﬁ&r_&gﬁe Usze J Work Purpose
Yoy . m L o pmg d Nag biohdin, /7 Adpen

famirlt Piftrsa 54/ MNerfirlnapn Tat. Patal )

Any injury (If YES, Pleas state):

her Party Driver's Particular (if an

S6J Lo L
mettde f o200

Vehicle No Yehicle No

Vehicle Make/Model Vehicle Make/Model

Name Driver Name Driver

iC No. Driver/Contact: IC No. Driver/Contact:

Passenger's nams & gendan

(€ tan

oy
cinhwaworlkshp @ gmo



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Tralfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T T

1/2021102377009

tol 4
Report No Tr2021 10237009

Date/Time Repon Made: " TVide Report No.: ~ | 'Station Diary No.:
23/10/2021 10:47 ; |
informant's Particulars T T e

Name of Informant:
MUHAMMAD NUR WAHDINI BiN
ADNAN
ID Type / ID No.:

[ ContactNo:

Address
802 WOODLANDS STREET 81 #02-81 SINGAPORE 730802

NRIC NO / £9202226I HomerOﬂuoe Mobile: §7687425
Nationality: ' o " Email

SINGAPORE CITIZEN { wadbangau@gman.com e

Sex. [ Age | Dateof Bith: | Type of informant:

Male |29 | 20/01/1992 | Driver TR S
Race: T Language: [ Institution / School Name:
Javanese | English I

Occupation: "1 Driving Licence Information:

GRAB FOOD RIDER i | Class 2B.3 Date of Expiry:

General Information of the Accident ot L i ; |
Tvoe of Injury | Drink Date/Time of ' Type of Location:

' Aﬁi S Others lDrive: Accident: . Straight Read

. i W (No  .22/10/2021 1300 _ ‘

| Location:

JALAN EUNOS

~ Weather. " TRoad Surface: - | Road Speed Limit:
_Drizzlmg | Wet Wet 7 I _

Traffic Flow. [ Traffic Control. | Traffic Volume:

- Two Way - ;_Tralf;c Light - Working - | Moderate

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

N IS S R No

Details of Vehicle involved kgt S
Vehicle No. | Type iMake... i [Color  [Conditio [Noof

| SBJ30L Car *MERCEDES ‘ Silver ' Slightty |0

; 'BENZ ! ' Damaged

L W N R — R L. (E———
SJM39?7A Car '! HYUNDAI HD AVANTE Black | Slightly | 1

g : : [16A | | Damaged |

‘ S 1 B ' | -




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LI

CONTINUATION OF REPORT

L

204
Repon No. T/20211023/7009

T/202110237008

Details of Vehicle Insurance

Vehicle No. | Insurance Companj

Insurance No

Effective | Expiry Date

SJM3977A | INDIA INTERNATIONAL INSURANCE | D21MPCO0000043 | 15/01/2021 | 14/01/2022

| Details of Person Involved |

| Any Pedestrian Involved: No = L

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

l Paﬁ“nﬂe' B e e B A (i ; }
- SITI NURHIDAYAH BYE RAZALI ID No. S$9219828F

' Name
|

"Related Vehicle |

SIM3977A (Car)

| Contact No.| 87525868

HospitalClinic | DRS. KOO & CHOO MEDICAL CLINIC | Classof Class: 2B.3
- PTELTD Driving | Date of Expiry: NIL
Licence &
= I I |Expiy | .
_Date | 23/10/2021 Date | 23/10/2021 J
No. of Days granted Medical Leave | 05 Degree of | Slight
Driver - R S s e
| Name i MUHAMMAD NUR WAHDINI BIN ADNAN F 1D No. | 892022261
Related Vehicle | SJM3977A (Car) T Contact No.| 87687425 -

-' Hds;}itaUCiinié t

DRS. KOO & CHOO MEDICAL CLINIC

| Class of ¢ Class: 2B3

| PTELTD  Driving | Date of Expiry: NIL
‘ ' Licence & |
'1 R | Expiy |
Date | 23/10/2021 ' Date 23/10/2021
_No. of Days granted Medical Leave | 05 | Degree of Slight

Brief Details.

On 22/10/2021 at about 1300 Hrs.i was driving my vehicle SIM3977A along jalan Eunos towards PIE with
my wife as a front seat passenger.While i drive near to the Junction of Jalan Eunos and Sim Ave due to
the traffic in front of me a car stopped so i follow and slow down my vehicle and come to a complete
stopped.Suddenly i felt a great impact from behind and the impact surged my vehicle forward but | didn't
collide with the in front vehicle After the accident.i alighted my vehicle and discover that a car SBJ30L
cannot stop 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 to exchange.| and my wife felt the
pain on the neck and back due to 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 10

27/10/2021.



@ SINGAPORE
POLICE FORCE

Palice Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IAFAERRD

CONTINUATION OF REPORT

AR RR

T/202110237009

Jol4
Repon No. 1/20211023/7009



SINGAPORE w
POLICE FORCE '

Police Station Of Origin’ 4ok
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

T/20211023/7009

Report No. T/20211023/7009

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: | | Signature Of Informant.
Not applicable i 1 The identity of the person making this report has
i | 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 o |
MNP1GB



L INDIA INTERNATIONAL INSURANCE PIE LID

INTEKNAT‘IONAI. Co Reg No $9HTG37N2E | GNT Reg Ne. M2-00 75504 X
b4 | Eect Street | 804 | #80% { #0102 1O Butlding £ Singapory G440 1

Y
i

ST S fice {65) 63476100 Email  wisure@ticon 4@
Serving U engie mnce | B2 Fix  {65) 62244 174 webiite wwwiitcomag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES iTHIRDLPARTY RESKS AND COMPENSATIONT ACT (CHARTER 18
MUTOR VEMICLES i THIRD-PARTY RISKS AND COMPENSATION) RULES, 1900 ROAL TRANSPOKT ACT, 1987 {MALAYSIA)
MOTOR VEMSCLLS {THIRD PARTY RISKS) RULES, 1S9 iMALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a ¢laim.

\CERTIFICATE NO.: D2IMPC0000043 . o COVER: Third Party Fire & Theft
L dndes Mark and Registration Number of Vehicle o SIMAYTTA |
Chassis No © KMHDU4IBROUGS4TS] |
|2, Namieof Policy holder 0 MUHAMMAD NUR WAHDINI BIN ADNAN
3 Effective date of Insurance : 15 Jan 202)
4 Expiry date of Insurince o 1 Jan 2022

5. Persons or Classes of Persons entitled 1o drive*

(&} The Pobeyholder

The Policyholder may silso drive a Motor Car not belongmg 1o or hired (under a hire purchase agreement of otherwise) o kun‘her or his'her
employer or his/her pariner.

thy Any other person who is driving on the Policyhotder's order or with hisher permission.
Provided thet the person diiving i permitied in sceordanee with the ficensing or ather laws or regulations 10 drive the Mator Velicle or has boen so

permitted and 1s not disqualified by order of 2 Court of Law ar by reason of any enactinent or regulation in thar behalf from driving the Motor
Vehicle

6. Limitations as to use®
Use anly for social. domestic and pleasure purpuses and for the Policyholder's business.

The Policy does not cover

al Use for hire or rewnrd

B} Use for racing, pace-making, reliability mal, speed-iesumg.

¢l Use for the carmage of goods other than samples in connection with any trade or business,
di - Lise for any purpose in conection with the Motor Trade.

*Lamitations rendered moperative by Section § of the Mator Vehicles { Third-Party Risks and Compensation} Act (Chapter 189)and Section 95 of the Road
Fransport Act. 1957 (Malaysia), are not 1o be included under these headings,

Hire Purchase C‘uﬁlpan}' WSJ Credit Ple wd

FOR DRIVERS BELOW 2| YEARS OR ABOVE 63 YEARS OF AGE &/0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE. AN EXCESS
OF 82500/ ON ALL CLAIMS WILL BE APPLICABLE

‘l-'\\’n: Iil:RL’-H\‘ CERTIFY than the Policy to which this Certiticate relates is tssued in accordance with the provisions of the Motor Vehicles (Third-Parry
Risks and Compensation) Act {Chapter 139) and Part IV of the Road Transport Act, 1957 (Malaysia)

Agent Broker AMIDOSINSummex Enterprise
Dare of fssue O3 272020 15 38:13
MXE-Pravate Car (Insured Dri vingl

For India International Insurance Pre | rd

b

Authorised Signatory

SUNMEX ENTERPRISE
& ENGGOR STREET

#24-02

SINGAPORE 079718

TEL: 6220 5977 FAX: 6220 1698

K\'gaul’cck;‘dcngn},I!-'.‘{I.’!l) IS.3812 Page 1 of 1 31272020 15 39 75




