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SN0821BC0004 / National Assessment Centre Services [1 59721]
ENTRY DATE & TIME: 12/11/2021 15:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/11/2021 15:27 (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

12/11/2021 15:27 (SGT)

11/11/2021 08:15 (SGT)

Woodlands Ave 12, Singapore
TOWARDS WOODLANDS AVENUE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle 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

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 SNO821BC0004

GBK5912D

Yes

SLK (S) PTE. LTD.
2XXXXX965D
tasmyname@gmail.com
(Phone) +65-90369979
+65-89043579

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00104192101

MUHAMMAD TASNEEM SUFYAN BIN SULAIMAN
SXXXX970Z

Page 1 of 27



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

08/04/1999

Outdoor

12/08/2020

1 YEAR AND 3 MONTHS

Male

(Phone) +65-89043579
tasmyname@gmail.com

BLK 23 EUNOS CRESCENT #05-3023

400023
No
Hirer
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

ANTONIO RIZZA PALMA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20211111/7019

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

@fAccident report SN0821BC0004

Yes

Yes

WITH TRAFFIC POLICE
No

SMG5835J

Page 2 of 27



Vehicle Manufacturer -

Vehicle Model "

Vehicle Variant -

Vehicle Colour .

Vehicle Category Private car
Name of Driver NICK CHAN
NRIC No SXXXX026A
Contact Number -

Address -

Address complement &

Postcode &

Insurance Company Name 2

Nature Of Damage 5

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE1818R

Vehicle Manufacturer u

Vehicle Model -

Vehicle Variant "

Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver CHAI CHENG YU

Passport No/FIN GXXXX701T
Contact Number -

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMD837C

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver SZE WEI TAH (SHI WEIDA)

NRIC No SXXXX501J
Contact Number -

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

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SGU5783Y
Vehicle Manufacturer s
Vehicle Model -
Vehicle Variant "
Vehicle Colour "

Vehicle Category Private car
Name of Driver POON KOK WAH
NRIC No SXXXX293D

Contact Number -

@Accident report SN0821BC0004 Page 3 of 27



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

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?

@f Accident report SN0821BC0004

MUHAMMAD TASNEEM SUFYAN BIN SULAIMAN
Male
(Phone) +65-89043579

SLIGHT INJURY
GBK5912D

Yes

No

ANTONIO RIZZA PALMA
Female
(Phone) +65-93840341

SLIGHT INJURY
GBK5912D

Yes

No

Page 4 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reportin ay be referred to the Police for investi ation.

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

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 setoutin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation’) 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/law 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 settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:
(i) 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 invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

X A 4/4/@%09’1

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Wh:t/u%sed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Acqident
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Declaration

VWe declare the foregoing particulars are true in every respect.




Email: sm@idac.com.sg  Tel no: 6555 6588
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _ll__ /L\_/zozl (dd/mm/yy) Time of Accident:_ Q% . |5 ( 24-HR-FORMAT)
Vehicle No.: 85912 B Vienicte Make & Model Engine (co): _10y0 }ot Hl@ CCOX2-€ _ privare Hire: (¥ ).
Exact location of Accident: woud l“’ nds oot 12 Jowougls , WV@J{“*’O“ a¢ [0
Policyholder's Name /IC No. - 51-‘5. (-g) P—lﬁ Qd _ _ ROC/UEN (Company)_ D2 ol T965D
Driver's Name / IC No. (W hammad Tasnesm ﬁfb{ﬂn Bfﬁf!-{/dﬁ!ﬂﬂ /(599/6 GFOR ) (As Avove)
Driver's Contact No. - §G0U.3$7 7 Comp:y ContactNo / Owner Contact No: [\~ [20 93 QC?QQ?
Driver's Address: 23 EVMOS cRES¢n/]  HS-202 3

Owner Email address : Insurance Company : China@ipfﬂ[f

Driver Email address Tan_Ej hame 20 gfmf/ - o

Relationship between Owner & Driver: (Please CIRCLE one only) _H ﬂ
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Empluycr Others specify: (

What do you wish to claim? (Please TICK one only)

D Own Insurance /Zo/uwr Vehicle (The one you want to claim againsty / I:I Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) D Indoor, Outdoor

I:I Private use /,m)rk purpose *No. of Passengers (Including Driver):
antonio 2120 Oaimg  ( &13426[85M

*Passenger Name: Gender: Male / Female/x( ‘F)
*Passenger Name: Gender: Male / ale x( )

Weather condition & Road conditions? (On the day of accident

CGlear & Dry /[_] Raining & Wet/ [_] Afier-Rain & Wet/ [ Drizzling & Wet / Others:
£ S —— Camera?JZ(Yes /] No Remarks: QKRN b&j 1P10)

Any Injuries: [ Ves/ [ ] No (0 YES) Injured Person’ Name:_DX02A % C0Lcenger (3 ClﬂU\J ")
Injuries Susmm:hﬂ(ifuh InyUry Injured Person in Which\vtm/.cle: b RE 92D o

Police Report ﬁled:ﬁYcL I\t] No (If YES) Which Police Station: _ [ Uhf st
The Other Party(s) Details: Ragortho: Thoditinn 130 1b )

I. Driver's Name / IC No: kh(,k L han (575 Q L DD.[DH ) Vehicle NO_-LB)\S‘M(Z 3—?353

Driver's Contact No: Insurance Company
2. Driver's Name / IC No (If Any): Cha'{ Chﬂhﬂ b{u LL’T&qB_lD, T) Vehicle Nn(;t(') x E ’g (g Q
Driver's Contact No: Insurance Company : o
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Alpha Car Services Pte Ltd Contact Na: 6509 8258 / 8338 8376

vehide D - S DE2FC
SR hrid Cze cufiipmu—{v}h;w;da)

vhick € Sau 3783Y
Ren kot Wah (S111.080)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA

111/7019

1of4
Report No. T/20211111/7019

Date/Time Report Made:
11/11/2021 15'2?

Vide Report No.:

Station Diary No.:

———

2

JInformant's Particulars’ = ol e

e

Name of Informant: Address:
ANTONIO RIZZA PALMA
ID Type / ID No.: Contact No.:
FIN NO / G3426185M Home/Office: Mobile: 93840341
Nationality: Email:
FILIPINO RIZZAANTONIO@YAHOO.COM
Sex: Age: Date of Birth: Type of Informant:
Female 25 26/09/1996 Passenger
Race: Language: Institution / School Name:
Filipino English
Occupation: Driving Licence Information:
Pre school teacher Class: Date of Expiry:
eneral Information of the Accident Er e ST e e ;
Type of Injury _ Dr?nk Datt_a/T ime of Type of Location:
Aeeldant: Attended by Police Drive: Accident:
' No 11/11/2021 09:15
Location:

WOODLANDS AVENUE 12

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Yes

Details of Vehicle Involved_ :

Vehicle No. | Type —

GBK5912D | Van

SGUS783Y | Car 0

SMD837C | Car 0
LSMGSSSSJ Car 0




POLICE FORCE LT

T/20211111/7019
Police Station Of Origin: 20f4
Traffic Police Report No. T/20211111/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicie Involved: i T G ey
VehicleNo. |Type ~  [Make % | Condito |Noof
XE1818R | Trailer 0
Details of Person Involved %
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
DIVEEH e e s e e O P M ST e
Name MUHAMMAD TASNEEM SUFYAN BIN ID No. NIL
SULAIMAN
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Dayggrant.ed Medica_ll Leave | 03 Degree of Slight
Passengergf_ .‘ Fw%‘ N Tty r A S
Name ANTONIO RIZZA PALMA ID No. G3426185M
Related Vehicle | NIL Contact No.| 93840341
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
[ No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

slow our vehicle down as well. Suddenly | felt a large impact from the rear of my vehicle. This caused my
vehicle to be propelled forward into the vehicle in front.

After alighting, | realised | had been involved in a 5 vehicle chain collision. Vehicles involve in the chain
collision are listed in the following order from first to last .

1) SGU 5783 Y

2)SMD 837 C

3) GBK 5912 D

4) SMG 5835 J

5) XE 1818 R

Accident scene was attended by TP and ambulance was called to the scene. Someone was conveyed to
the hospital. After the accident my driver and | felt unwell.

Due to pain in my neck and head area. | proceeded to see a GP at toa payoh unihealth clinic




SINGAPORE AT e

POLICE FORCE T/20211111/7019

Police Station Of Origin: 3of4
Traffic Police Report No. T/20211111/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

to receive treatment for my injuries. | was given medication and 3 days of MC



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

T/20211111/7019

40f4
Report No, T/20211111/7019

CONTINUATION OF REPORT

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:
Not applicable

Date/Time:
11/11/2021 15:27

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD FARHAN BIN SAIRI
Contact No.: 65476224

L

Classification Of Case:

NP168




SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: Ll _:lil)hklll_uﬂﬁ B

, S ) tosmeg fowy

(Recipient's Name, Contact No. / NRIC or Passport No. / Rank and 1 No)

o s s

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

L N S\ (T

MVHRMMAQ TOSAEEM WFYA TNV SyLATm AN
fom Sj‘ﬂf-"?‘fﬂz S942879

(Name, NRIC or Passport No. / Rank and No.)

Bsmos risent  NoS-073

(Address / Palice Station / NPC / NPP)

on mJJJlJ wy oo at o\
(Date) (Time)
Witnessed by / * Handed over by: Received by:

(* Delete if applicable)

Pl "

: RS (Signature) éignature
TRswegn (Cag 1oq‘wa

I M) togee Fowey
(Name NHIC or Passport No. / Rank and No.) (Name Contact No. / NRIC or Passport No. / Rank and No.)

Other Remarks: C"NL Y 1”4 D

NP 323 (2/16)










DEAR

CHINA TAIPING ..

PEAERE (Fik) HRAS

... CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial Mz4o7ic
R SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Ghapter 189) ANO4TBA
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Trird-Parly Risks) Rutes, 1959 (Malaysia)
o e e e ————
Engine No.: 1GD8492142
CERTIFICATE No DMCYSNWO0104192101 Cha. No..GDH2011033421
1. Index Mark and Registration GBKS812D AUTOSAFE
Number of Vehiclg E=ssrmzoz
2 Name of Policy Holder SLK (8) PTE. LTD.
k} F"Mvn ng:l:' the Cnmmg?cmm af 18/09/2021 Excess Sect| . 5%2,000.00
nsuran 8 pu SEE l ulaucns, "
Ordinarnce.or Enacdiman] “oumens:  mo.00.00) Excess Sect!l  §52,000.00
EX ON WINDSCREEN . 55100.00
4. Date of Expiry cf Inswrance 17/08/2022

5

Persons of Classes of Persons entiliad to drive”

Any person who is driving on tha Palicyholder's order or with their permission or to whom the
vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motar Vehicle or has basn so permitted and is not disqualified by order of
a Caurt of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle. And provided further that the Mator Vehicle is registered under the Road Traffic Act
and its registration under the Road Traffic Act has not been cancelled at the time of the accident
loss or damage.

6. Limilations as to use:*

(1) Use in connection with the Pelicyholder's business and Hirer's Business.
(2) Use far the carriage of passengar (ather than for hirs or reward) in connaction with the Policyholder's business and Hirer's
Business,

(3) Use for social, domestic or pleasure purposa.

The policy does not covar:
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2} Use whilst diawing 2 Yrailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & AS|A PACIFIC LTD

\_ and Section 95 of the Road Transport Act 1987 [Malays:a), are nol to be included under these headings.

* Limitations rendered noperative by Seclion 8 of the Molor Vehicles (Third-Parly Risks and Cornpensation) Act (Chapler 189) j

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By: . INSURE HUBPTELTD

Authorised Officer

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)

¥ 3 Anson Road #16-00 Springleaf Tower Singapore 073309 ®63896111

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
[/
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 Authorised Signatory

652221033 @ wwwgentaiping.com



