SNO0821BI0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/11/2021 16:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/11/2021 16:53 (SGT))

Your NCD will be affected due to late reporting

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

18/11/2021 16:53 (SGT)

14/11/2021 20:20 (SGT)

Choa Chu Kang North 5, Singapore
JUNCTION WITH CHOA CHU KANG DRIVE
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

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 SN0821BI0003

SLK1457J

Yes

FRESH CARS PTE LTD
2XXXXX540Z
reporting@mycar.sg
(Phone) +65-96737621
+65-96737621

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNA00009842101

AIERIEL MOHAMED AZMAN BIN YADI
SXXXX561D
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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

08/05/1973

Outdoor

17/05/1994

27 YEARS AND 6 MONTHS
Male

(Phone) +65-96737621

reporting@mycar.sg

BLK 571 CHOA CHU KANG STREET 52 #02-238

680571
No
Hirer
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

MUHAMMAD ADRYYAN AQASHA
Male

MUHAMMAD ARYYAN ANAQI
Male

FEBRIANA ENDAH SRI WAHYUNI
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/20211116/7045

ATTACHMENT(S)

Accident report SN0821BI0003
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL5061J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHIANG KAI KHONG
NRIC No SXXXX095Z

Contact Number (Phone) +65-98317111
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 AIERIEL MOHAMED AZMAN BIN YADI
Gender Male

Phone No (Phone) +65-96737621
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLK1457J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person MUHAMMAD ADRYYAN AQASHA
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLK1457J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person MUHAMMAD ARYYAN ANAQI
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLK1457J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 4
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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 SN0821BI0003

FEBRIANA ENDAH SRI WAHYUNI
Female

SLIGHT INJURY
SLK1457J

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

Please report corzectly the details of the accident to speed up the claims process,

- This Form must be comeleted by the Pollcvholder and/or the Authorised Driver.

- Information previded must be as ruthful and accurate as nossible Any wilful misrepresentation or withholding of matecial

facts may allow insurance companies to terudizte poticy Uablity.

. The issue and acceptance of this Form by insurance les ks not an admission of policy liability on the part of the Insurance

companles.

- Anyfalse reporting mav ba referred to the Polica for Invessization.

- The report will be forwarded by the Insurers of the GIA Records Manag, Centre blished by the General Insurarce

Assediation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

- Bythe lodgment of this report to thae Insurers, you heseby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald,

. Consent under the Personal Data Protection Act (PDFA)

tunzerstand, acknowledge, 2gree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclatlon of Singapore {"GIA®) may/are permitted to coflecs, use,
disciose and/or process my personal data/personal information set out In this {form) and any other personal information
provided by me or p d by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer{s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accicent shall be coliectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{l) processing, hancling and/or dealing with my claims including the settlement of the caims and any necessary
Investigations relating o the daims;

(i} investigating the accident and/or my claims;
(iil) carrying out and/cr dealing with my Instructions or responding to any enguirles by me;

(iv) administering my claims (including the malling of correspondence, statements, inveices, reports o notices 1o me,
which could Involve disclosure of certain personal dats about me to bring about dellvery of the same as well a5 on the
externsl cover of envelopes/mail packages); and/er

(v} complying with applicable law in administering, pr ing, handling and/or deakng with my claims.{collectively the
“Purposes”)

(b} allinsurer{s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law flems, may/are permitted
to cellect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

{€)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA 10 their third party service providers o¢

ageats(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d)  my Persona! Information will also be collected and used to compiie claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and gov gences as bly required for the purposes mted,’w

(il) for complying with requirements under any regulstions, laws or court orders.

Driver's Signature rting Centre Perscnnel’s Signature
{If driver is not the policyholcer) ame:
Date & Time: 1S NQY 2O L\ NRIC/FIN No.:

BRSSP -
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SKETCH PLAN #2

" SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATICN
|/We declare the foregoing particulars are true in every respect.

/// kf%/ /302]

Driver's Signature
(If driver is not the policyholder)
Cate & Time: 'S NN W2\

138S .
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:;?z‘ Centre Personnel’s Signature
Npfire:

NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARy

116/7045

tofd
Report No. 7/20211116/7045

Vide Report No.:
T/20211115/2104

Date/Time Report Made:
16/11/2021 17:19

Station Diary No.:

Name of Informant: Address:

AIERIEL MOHAMED AZMAN BIN 571 CHOA CHU KANG ST 52 #02-238 SINGAPORE 680571
YADI

ID Type / ID No.: Contact No.:

NRIC NO / 87315561D Home/Office: Mobile: 96737621
Nationality: Email:

SINGAPORE CITIZEN AIERIELAZMAN@GMAIL.COM

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

Male 48 08/05/1973 Driver

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

General Information of the Accident
Type of Injury Date/Time of Type of Location:
Nochorits Attended by Police Accident: X-Junction

: 14/11/2021 20:20
Location:

CHOA CHU KANG DRIVE

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No

"SIL5061) TrovoraT

SLK1457J TOYOTA

Any Pedestrian Involed: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN0821B10003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

LT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

20211116/7045

2ofa
Report No. T/20211116/7045

Drivers 7 ST T Sk L AP TR T 0Tt o T ST P ST
Name CHIANG KAI KF KHONG 1D No. 890200952
Related Vehicle | SJL5061J (Car) Contact No.| 98317111 N
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
‘Pas: h N S SRR
Name MUHAMMAD ADRYYAN AQASHA ID No. T1201530E
Related Vehicle | SLK1457J (Car) Contact No.| 96737621
Hospital/Clinic | ZAM FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
15/1 1/2021 Date 15/11/2021
80 Slight
: T P Y G S ATt
MUHAMMAD ARYYAN ANAQI ID No. T2013742D
Related Vehicle | SLK1457J (Car) Contact No.| 96736721
Hospital/Clinic | ZAM FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/11/2021 Date_ 15/11/2021
No. of Days granted Meducal Leave 03 Degree of Sl!ﬂht
Driver.  ~  © R R R B s R R
Name AIERIEL MCHAMED AZMAN BIN YADI 1D No. [S7315561D
Related Vehicle | SLK1457J (Car) Contact No.| 96737621
Hospital/Clinic | ZAM FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/11/2021 Date 15/11/2021
No. of Days granted Medical Leave | 03 Degree of Slight

@’Accident report SN0821B10003
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POLICE REPORT #3

POLICE Force A

T/20211116/7045

Police Station Of Origin: i
Traffic Police Report No. T/20211116/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger e e N = iyt AN PR DT AN A TV S A P o D e s s
Name FEBRIANA ENDAH SRI WAHYUNI ID No. S8281046C
Related Vehicle | SLK1457J (Car) Contact No.| 90226554
Hogpital.‘Clinic ZAM FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/11/2021 Date 15/11/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

ON THE ABOVE DATE , TIME AND LOCATION | WAS DRIVING MY CAR BEARING SLK1457J WITH
MY WIFE NAMELY FEBRIANA AND 2 KIDS NAMELY ADRYYAN AND ARYYAN IN IT . WHEN | WAS
DRIVING MY CAR ALONG CHOA CHU KANG NORTH 5 TOWARDS THE DIRECTION OF CHOA CHU
KANG WAY , | PROCEEDED WITH THE CARE TOWARDS A CROSS JUNCTION AT CHOA CHU
KANG NORTH 5 AND CHOA CHU KANG DRIVE. THE GREEN LIGHT WAS AT MY FAVOUR AND |
PROCEEDED WITH CARE. WHEN | DROVE MY CAR TO THE MIDDLE OF THE JUNCTION , A CAR
BEARING SJL5061J COLLIDED HEAD ON ONTO MY VEHICLE . | QUICKLY GET OUT OF MY
VEHICLE AND MAKE A CHECK ON MY WIFE AND KIDS AND ASSISTED THEM OUT OF THE CAR.
AFTER A FEW MINUTES, THE VEHICLE BEARING PLATE NUMBER SJL5061J WAS SEEN BEING
CAUGHT ON FIRE. A PASSER-BY SAW WHAT HAPPENED AND ASSISTED US TO CALL FOR
POLICE. MINUTES AFTER, TRAFFIC POLICE , AMBULANCE AND FIRE TRUCK ARRIVED AT
SCENE. THE OTHER DRIVER AND | EXCHANGED PARTICULARS AND NUMBER. AFTER THE
ACCIDENT, | INFORMED MY CAR RENTAL COMPANY ABOUT THE ISSUE AND WAS INFORMED TO
LODGE A REPORT AS THEY WILL NEED A REPORT TO DO AN INSURANCE CLAIM FROM THE
OTHER PARTY. | THEN BROUGHT MY WIFE AND KIDS TO A NEARBY GLINIC (ZAM FAMILY
CLINIC) NEAR MY HOUSE TO MAKE A CHECK. ALL OF US WERE GIVEN A 3 DAYS MC FROM
15/11/2021 TO 17/11/2021. PLEASE REFER TO THE FIRST REPORT NUMBER T/20211 115/2014.
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POLICE REPORT #4

POLICE FORCE XM

T/20211116/7045

Police Station Of Origin: 4o0l4

Trafﬁq Police Repon No. T/20211116/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is 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: Date/Time:

Not applicable 16/11/2021 17:19

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
CHONG GUAN FATT
Contact No.: 85476083

NP168
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