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.SN0821BJ0001 / National Assessment Centre Services [159721]
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 i i ive

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.

5. Any false reporting may be referred to the 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

Page 1 of 16



Date Of Birth 09/05/1995
.Occupation Indoor
Date Of Driving Pass 14/06/2017

Driving experience
"Gender

Mobile Number
Alt. Phone Number
Email Address

Address BLK 645 ANG MO KIO AVENUE 6 #12-4979
Address complement .

Postcode 560645

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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

4 YEARS AND 5 MONTHS

Male

(Phone) +65-90265579

citizenpower555@gmail.com

Chain Collision

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name KHAHILA

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

(Phone) +65-65470000

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211111/7014

ATTACHMENT(S)
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 SHB4203A

Vehicle Manufacturer -

@ Accident report SN0821BJ0001 Page 2 of 16



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

Page 3 of 16
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1. Please report cerrecily the details of the accident (o speed up the claims process.

2. This Forim must be compleied kv the Policyholder and/or ihe Authorised Driver.

3. Information provided rusi be as fruithful and accurate as posgible. Any wilful misrepreseniation or w ithholding of maiterial facts
allow insurance companies io repudiate policy liability.

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

5. Any faise v i be referred {o the Police
@. The reporl will be forw arded by the insurers of the GIA Records Management Centre sstablished by the General Insurance Associai
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by interestad pariies.

7. By the lodgemant of this report io the insurers, you hereby consent to the archiving of this repori ai the centre and io copies of the

report being made available aforesaid.

&. Consent under the Personal Data Proiection Act (PDRA)

[ understand, acknow ledge, agres and consent thai :

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permided to collect, use, disclose
and/or process iy personal data/personal information set out in this [form] and any other personal information provided by re or
possessed by my insurer (collectively the "Personal Inforination”) and disclose and transfer such Personal formation to all insirant
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
colleciively refarred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapors and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlermant of the claims and any necessary invesiigations ralating o

the claiims;
{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

Voices. 1

0 tha maiing of sorres pondanes,

i adminisiering my claims dnciadi

o ::-ﬂ 4 N

i sens of cerisd pereonal date
pECiagss ), andlor

(v complying with applicable law i administering, precessing, handliing andfor dealing with my claims.

{colleciively the "Purpeses”)

(1) all insvrer(s) w ho have insured vehicle(s) invelved in this accident and ihe nsursrs' law yers/law finrs, maylare perrrilied io collent,
usa, disclose and/or process my Fersonal Ihformation for ona or more of the abova Purposes; and
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3 Driver's Signature (If dri\@éf'ﬁs not ihe policyholder) / Date M{essed by Reparting Canire
Rersonnal

Folicyholder's Signature / Date
Timz & Tirre
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Describe Circumstances of the Accident

/ /
~  REFg@ o folzcE REPRT - 7] 202 1]11 ’!/ ol

Declaration

'We declare the foregoing particulars are true in every respect.

V. 19 &l-/)c){

Policy holder's Signature / Date & Driver's Signature (I driver is Rdt the policyholder) / Date Witdlessed by Reporling Centre
Time & Time rsonnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NG AT

10f3
Report No. T/20211111/7014

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

11/11/2021 13:28

_Informant iculars

Narhé bf' I-rifc‘Jrrha”r'it:
MUHAMAD KHAIRUDDIN BIN
ABDULLAH

Address:

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

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

NRIC NO / 395168448 Home/Office: Mobile: 90265579
Nationality: Email:

SINGAPORE CITIZEN KHAI7TYP@GMAIL.COM

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

Male 26 09/05/1995 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Driver Class: 3 Date of Expiry:

General Information:of the Accident -

Drink

Dateﬂ‘ ime of

Typé of deation:

Type of Injury
Hciclant 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 Contralled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involve

Vehicle No. | Type =~ | Color | Conditio

SHB4203A | Car Slightly |0
Damaged

SJQ812R Car Slightly 1
Damaged




S AR A R AR

Police Station Of Origin: 20f3

Traffic Police Report No. T/20211111/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SMW9014B | Car Slightly 0
Damaged
Details .of Personinvolved - 00 el el R R R SRR
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
-Passenger: e R
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
T e R A R RO SR Ny P R0 R
Name MUHAMAD KHAIRUDDIN BIN ABDULLAH | ID No. S95168448B
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 to traffic and suddenly | felt a 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
no.shb4203b

| and my girlfriend sustained injury from the accident and went to seek medical attention shortly after. i
was given 5day mc.



SINGAPORE A

Police Station Of Origin: 3of3
Traffic Police Report No. T/20211111/7014
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 11/11/2021 13:28

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168



NEAR

I EKEREE (FndE) HRAF)

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING

Motor Private Car

MX1
N SN

CERTIFICATE OF INSURANCE
Moater Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANO58BA
Molor Vehicles (Third-Party Risks and Compensaticn) Rules, 1960

Road Transpont Act, 1987 (Malaysia)

Cov. Type:T

Molor Vehiclas (Third-Party Risks) Rules, 1859 (Malaysia)

rs

CERTIFICATE No.

1, Index Mark and Registration
Number of Vehicle

2. Name of Policy Holder

Ordinance or Enactment

4  Dale of Expiry of Insurance

(a) The Policyholder.

Vehicle.

6 Limilations as to use.*

3 Effective date of the Commencement of
Insurance lor lhe purposes of the Regulations, (15:33:31)

DMPCSNWO00130062100

SJQ812R

ITIMETAL FINISHING PTE LTD

26/06/2021

25/08/2022

5. Persons or Classes of Persons entitied to drive®

(b) Any other perscn who is driving on the Pclicyholder's order or with his permission.
Provided that the person driving is permitted in accordance wilh the licensing or other laws or
regulatiens to drive the Motor Vehicle or has been so permitted and Is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Use for social, domestic and pleasure purposes and for the Policyhelder's business.
The palicy does not cover use for hire or raward tuition driving test racing pace-making, reliabilily trial, speed-lesting, the carriage of
goads other than samples in conneclion with any trade or business or use for any purpose in connectien with the Motor Trade.

* Limitations renderad inoperative by Section § of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Seclion 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

Engine No.: G4FCBUG47087
Cha. No,;KMHDU41B8R8U749912

1/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By: GENERAL INSURANCE AGENCY PTE LTD

Authorised Officer

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No, 200208384E)
'3 Anson Road #16-00 Springleaf Tower Singapore 079909

®63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Aulhorised Signatory

62221033 & wwwi.sg.cntaiping.com



