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ENTRY DATE & TIME: 19/11/2021 11:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/11/2021 11:04 (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

19/11/2021 11:04 (SGT)

10/11/2021 17:40 (SGT)

PIE, Singapore

(CHANGI) AFTER TOA PAYOH ENTRANCE
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 SN0821BJ0001

SJQ812R

Yes

ITI FINISHING PTE LTD
TXXXXX195N
citizenpower555@gmail.com
(Phone) +65-90265579
(Office) +65-68822006

Hyundai
Avante

Private use

No - Claiming third party
Commercial vehicle
Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMPCSNA00130062100

MUHAMMAD KHAIRUDDIN BIN ABDULLAH
SXXXX844B
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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/20211111/7014

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 SN0821BJ0001

09/05/1995

Indoor

14/06/2017

4 YEARS AND 5 MONTHS

Male

(Phone) +65-90265579
citizenpower555@gmail.com

BLK 645 ANG MO KIO AVENUE 6 #12-4979

560645
No
Employee
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

KHAHILA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHB4203A
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
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)

SMW9014B

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 SN0821BJ0001

MUHAMMAD KHAIRUDDIN BIN ABDULLAH
Male
(Phone) +65-90265579

SLIGHT INJURY
SJQ812R

Yes

No

KHAHILA
Female
(Phone) +65-82683354

SLIGHT INJURY
SJQ812R

Yes

No
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SKETCH PLAN

IRIEGRTANT MOTIOE

1. Piease report correctly the details of the accident io speed up the claims process

2. This Formirmust be Wer.
3. hiommation provided nust be as {ruthful o as ible. Any wiful msrepreseniaton o withhokling of naterial facis

allow nsurance conpanies i¢ i icv liability.
4, The issue and acceplance of this Form by insurance conpanies is not an admission of policy Eabily on the pariof the nsurance
companies,

5. Any faise v relorr olice for i tigation.

8. The report w il be forw arded by the insurers of ihe GIA Records Managenwnt Cenire establis hod by the Genera! Insurance Assosial
of Singapore (GI&) for archiving and that copies of this report will for a fee be nmade avaiable upon applicalion by merested pacties.

7. By lhe lodgemani of this report (o the msurers, you hereby consent to the archiving of ihis repori al the centre and (o copies of the
raport being made avatabie aforesaid.

8. Consont under the Personal Data Protection Act (PLRA)

lundarsiand, acknow ledge, agrea and consent thai |

() My insurer , my workshop and the General Insurence Assocation of Smgapore ("GIA") mey/are permided 1o collect, use, disches
andifor process wy personal data/personal information set oul in this [form] and any other personal information provided by e or
possessed by ny insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal hiormaiion to at nsure|
who have insured vehice(s) involved in this accident (all insurer(s) w ho have insured vehicla{s ) involved in this acciklent shall be
colleciively refsrred lo as the “Insurers”), ihe hsurers' lawyersflaw fins, the Monetary Authority of Singapora and any relevant
government agency/authordy (such as the police), for ihe purpose(s) of :

(i) processmg, handing andior dealing with my claims including ihe setllemant of ihe claims and any necessary invesiigaiions relalng i
the claims;
{li) mvesigating the accident and/or ray claims;
{81} carrying out andlor dealing with ny mstructions or respondng 1o any enquiries by me;
i) sdarnesionng oy claims dnchwiing ihe maiing of corespondancs, siatemems, voices

si W DG ok Bavedy

G O OGes

o A Al s lnnil!

U QuruYm

Jechesurs oF carisin pereonad dais shoud ma o brig dout Sefesry of ilw cams s well a2
ELRagEs JL Sl

(v} conplying with appacablo law o adomisienng, processmyg, handing and/or Jsaling wih ny claivs.

{oosciively the "Purpeces”)

{0} all insucer(s) w I lawve Bsured vehicki(s) involved i this accident aind ie swers' bw yars/law firs, mavlere perrnilled o coliscl,
use, dischse andior process riy Personal hformation for one or more of the above Purposes; and

{ ars ardler S8 1o their thind posyy Jory

ol Parsonal ¥ whoan Ha disoheed by any of the baur
3w hich may 53 S3ad cugnide of SRGApOEa, for g AT e of he Akears

et ANING

(AR

Zh | Y9 i/res)

Policyholder's Signature / Date & Oxiver's Sinature (if driyérhs nol ihe policyhokler) / Date WMinessed by Reparling Canire
Tine & Time Parsonnal

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

= Wl T iz Py - 70T e —
I

Declaration

sl

Folicyhokier's Signalure / Date & Oriver's Signature (¥ driver 5 Xl the palicyhokser) / Date sed by Reporting Centre

Tere & Time sonnel

@,Accident report SN0821BJ0001
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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

I

“’J

1

il

T2 17014

1af3
Report No. Ti20211111/701

LA

4

Date/Time Report Made:
11/11/2021 13:28

Vide Report No.:

Station Diary No.:

_Informant's Particulars.

Name of Informant:
MUHAMAD KHAIRUDDIN BIN
ABDULLAH

[Address:

845 ANG MO KIO AVENUE 6 #12-4979 SINGAPORE 560645

ID Type / ID No.: Contact No.:

NRIC NC / S9516844B Home/Office: Mobile: 90265579
Nationality: Email:

SINGAPORE CITIZEN KHAITYP@GMAIL.COM

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

Male 26 09/05/1885 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Driver Class: 3 Date of Expiry:

eneral Information:of the Accident

Tyoe of Injury Drink Date/Time of Type of Location:
Azﬂi Hant Others Drive: Accident: Highway

’ No 10/11/2021 17:30
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Raining Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved s i R
Vehicle No. | Type = . | Make Maodel Color Conditio . | No of
SHB4203A | Car Slightly |0
Damaged
SJQ812R Car Slightly 1
Damaged

@Accident report SN0821BJ0001
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POLICE REPORT #2

SINGAPORE T

T/2021
Police Station Of Origin: 20f3
Traffic Police Report No. T/20211111/7014
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000 CONTINUATION OF REPORT

QEt?iléio Vehicle Involved
Vehicle'No. | Type IMake - 2 : ] NG
SMWS014B | Car Slightly |0
Damaged
Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Cro sing: NA
R S O O T e e A e e R e o T
Name KHAHILA ID No. $8226442D
Related Vehicle | SJQ812R (Car) Contact No.| 82683354
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry
Date 10/11/2021 Date 10/11/2021
No. of Days granted Medical Leave | 05 Degree of Slight
DRer R R R T A -
Name MUHAMAD KHAIRUDDIN BIN ABDULLAH | ID No. S85168448
Related Vehicle | SJQ812R (Car) Contact No.| 90265579
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry
Date 10/11/2021 Date 10/11/2021
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On the above stated date time and location, | was driving vehicle SJQ812R with my girlfriend. | slowed
down to a completely stop due te traffic and suddenly | felt 2 huge impact from the rear caused my
vehicle surge forward colliding onto front vehicle. My girlfriend alighted to check and total me we were
involved in a 3 vehicle chain collision. The vehicle infront plate no.smw9014b and the rear vehicle
n0.shb4203b

I'and my girlfriend sustained injury from the accident and went to seek medical attention shortly after. i
was given Sday mc.

@Accident report SN0821BJ0001
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POLICE REPORT #3

BLie Furee O

11111/7014
Palice Station Of Qrigin: 3of3
Traffic Police Repart No. T/120211111/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 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:

Neot applicable 11/11/2021 13:28

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168
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