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SMN0021BH0005-01 1 National Assessment Centre Services [40B033]
ENTRY DATE & TIME: 1911/2021 17:48 (SGT)

SUBMITTED BY: Thavan

VERSION: 2 (2211172021 1750 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accident 1o spaed up the claims procoss

2, Thig Form must be completed by the Policyholder andior the Authonsed Drver

3. Intermation provided mast be as truthiul and accurate as possible. Any wilful misrepresentation o withokding of material facts may zllow insurance comgpanies 1o repudiate

pabcy Bability,

4. The msus and accapiance of this Form by insurance companies is nol an admission of pokcy liabily on the par of the iINSWanoe companies,

5. Any false reporing may be referced to the Police for investigation,

. This report will be forvanded by the inserers of the GlA Records Management Centre estabished by the Genaral Insurance Association of Singapore (GLA) for archiving
and thal cogees of 1his repoan will, Tor 8 fee, be made availabée upon application by inerested parties
7. By tho kdgamenl of this report (o the ingurers, you hereby consent 1o the arcieving of this report at the contre and 1o copies of the report being made available sloressd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

1971142021 17:48 (SGT)
181172021 08:15 (3GT)
Ubi Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREQ/PDLICY HOLDER

s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone Mo

YEHICLE FARTICULARS

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 (o
your vehicle?

Vehicle Category

Transmission
GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover MNote Number

DRIVER

Mame of Driver
NRIC Mo

Accident report SNO9218J0005

GBE3844L

Yes

UIE INDUSTRIAL EQUIPMENT PTE LTD
TIFFANY @UIEINDUSTRIAL.COM
{Phone) +65-82466064

+G65-82466964

Missan
Cabstar

Employrment

Mo - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.

Comprahensive
Mo
DMCYSNWOD133552106

MUSTAKIM BIN AFANDI
SHXXX923B
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Date Of Birth

Cecupation

Date Of Driving Pass

Criving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Dwned by Driver

Insurance Company of Other Vehicle Owned by Oriver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicks involved in the accident?
Mumber 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 Passangers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Al Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REFORT T/20211118/2003
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
Yehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

2 pccident repart SN0921BJ0005

211101961

Outdoor

16/01/1982

30 YEARS AND 10 MONTHS
Male

(Phone) +65-82456964

TIFFANY@UIEINDUSTRIAL.COM
BLK 412 EUNOS ROAD 5 #03-110
400412

Mo

Employes

Mo

Colhision - Head o Rear
Raining
Wet

Mo
Mo
Yes

Mo

Yas

Traffic Police

(Phone) +65-654 70000

(Fax) +65-654 74900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
No
No

SLNE716U
Mazda
3

Private car
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MName of Driver

MNRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Inciuding Driver)

@& Accident report SN0921BJ0005

MAEDA YOSHIHITO
SHXXHKTBID
{Phone) +65-97367071

Page 3 of 16




)
GENERAL
@J INSURANCE
5 ASSOCLATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S A ﬂq.l v r & DoodS Vehicle Registration No: 6 BE 33(“”’

Name (as shown in ey, _MUSI4 k1w Biy Plawdt NRIC/FIN/Passport No: Serrv 9238

(*Vehicle Driverfvehiﬂ}/(wner} (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.:

Email Address;

Date of Accident: 1 8 " |f / " 2 'Ir Time of Accident: 0 T IS
Place of Accident: uhe que 3
el

Insurance Company:

(B} ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

amend driver bivtw dal€ aud  add 37 Parly  eda) s

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
MRIC/FIN No.:

Date:




SKETCH PLAN
MPORT NOT

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

2. This Form must be lete he Polic der and/or the A rise iver.
3. Information provided rmust 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 companies is not an admission of policy Eability on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for investigation,

6. The reporl w ill be forw arded 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 w ill for a fee be rmade available upon application by interested parfies.

7. By the lodgermant of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made available aforesaid

& 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
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invohved in this accident shall be
collectively referred to as the “Insurers”}, the lhsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police}, far the purpose(s) of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andior dealing with my instructions or responding fo any enquiries by me;

{iv) administering my claims (incheding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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); andfor

(v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

{collectively the “Purposes”)

{b) all nsurer(s) w ho have insured vehicle(s) invalved in this accident and the lhsurers’ law yers/law firms, may/are permitted 1o coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(%

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnes=sed by Reporting Centra
Time & Time Personnel

Sketch Plan . _ _
1 Ul\'?r ﬂ\'mut _,? _
A: GBESYYL

: 'y " SCAN 52 '
(=R > = | L7 g ”M’“ ERERE




Describe Circumstances of the Accident

(¢%er Yo peli r{%qm T]227 1N} [7e03

Declaration

VWe declare the foregoing particulars are true in every respect.

A

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporling Centre

Time & Time Personnel
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TRO211118/2003
Police Station Of Origin: Noks
Traffic Police Report Mo, T/202 1111872003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary Mo..
18M11/2021 10:12
_Informant's Particulars S e T e s
Mame of Informant: | Address:
MUSTAKIM BIN AFANDI APT BLK 412 EUNOS ROAD 5 #03-110 SINGAPORE 400412
ID Type / ID No.. Contact No.:
NRIC NO { $1494923B Home/Office: Mobile: 82466564
Mationality: Email:
SINGAPORE CITIZEN
Sex| Age: Date of Birth: | Type of Informant:
Male &0 21/10/1961 Driver
Race; Language: Institution / School Name;
Boyanese English
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:
enaral Information of the Accldent WS IAERIEEHGER £ SalbiRBasier s Ergs s s iy
Type of Mon-Injury Dr!nk Datg:T ime of Type of_ Location:
Al Drive: Accident; T-Junction
' No 18/11/2021 08:15
Location:
LBl AVENUE 3
Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Ve v it il L RENE S S A J;«--—lp Eoaries il
\ehicie No. | T " [Make [Model: | Condition | No of Passenger
GBE3844L NISSAN CABSTAR | Silver 0
3.0 5MIT
ABS 2DR
2WD EURO
5
SLNS716U | Car MAZDA MAZDAZ 4- | Black 0
DOOR
SEDAN 1.5L
SP.EGEAT
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TI20211118/2003
Police Station Of Origin: =0
Traffic Police Report Mo, T/2021 11 182003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REFORT
tails of Person Involved HirPe e e R B ]
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i : e g O L AU
Name MUSTAKIM EIN AFANDI ID No. | S14949238
Related Vehicle | GBE3844L (Lorry) Contact No. | 82466964
Hospital/Clinic | NIL Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No.of Days granted Medical Leave | NIL Degree of Injury | NIL
Drive '—£|=']I|!E!|' et T i =y D 'E"frﬂ — ___:"-"-F"'L-""-—-":"él B
Name MAEDA YOSHIHITO ID No. 526957830
Related Vehicle | SLN5718U (Car) Contact No.| 97367071
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

ON THE STATED DATE, TIME AND LOCATION

ON THE 18/11/2021 AT ABOUT 0815 HRS, | BEARING PLATE NUMBER GBE3844L AND THE OTHER
PARTY PLATE NUMBER SLN5716U. | WAS DRIVING ALONG UBI AVE 3, AT A T-JUNCTION | WAS
WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. WHEN THE TRAFFIC LIGHT TURNS GREEN
| ACCELERATED SLOWLY SUDDENLY MY SPECTACLE FALLS DOWN. AS | WAS TAKING MY
SPECTACLE, | SAW THE OTHER PARTY CAR INFRONT OF ME | TRIED TO BRAKE ACCIDENTLY
COLLIDED INTO THE OTHER PARTY REAR. | STOPPED MY VEHICLE AT A SIDE ROAD AND WENT
OUT OF MY VEHICLE TO CHECKED IF HE IS OKAY. HE AND | HAVE NO INJURY. NO POLICE AND
AMBULANCE CAME TO SCENE. | WANTED TO MAKE A POLICE REPORT HENCE IM MAKING A
POLICE REPORT AT TPHQ. THAT'S ALL




BOLICE FOREE T

Ti20211118/2003
Police Station Of Origin: Fof3
Traffic Police Reporn Mo, T/202111 182003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signatu/ Df Informant:
TP/

SC2 ABU HURAIRAH BIN / _
ABDUL TALIB /ZL'%L”

Signature OF Interpreter: Date/Time;
Mot applicable 18/11/2021 10:12
= 71
Officer In Charge Of Case: Classification Of Case:
TP/ GIA {

S| TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp !
MP1GA




ACCIDENT STATEMENT
ACCIDENT nms;q_@j ml"x_'{-f___y (DD /MM/YYYY], TIME:S

LOCATION: _@!M

1. DETAILS OF VEHICLE

Q] VEHICLE NUMBER:. G)HEJ_%‘L“L
b)INSURANCE COMPANY: (11 I
CIPOLICY NUMBER:
d)POLICY TYPE: (COMPRE! SIVE { THIRD PARTY / THIRD P ARTY FIRE &THEFT)
] MAKE & MODEL: ' Mﬁ (GSA
| TYPE:(SALOON / COUPE [ MPV [{AN
g)VEHICLE CATEGORY: [PRIVATE /( MOTORCYCLE)
n)PURPOSE OF USING AT ACCIDEN S LS
i} ARE YOU CLAIMING UNDER YOUR OWN INSURAR {0)/

F NO. PLEASE STATE [THIRD PARTY CLAIM f

9 INSURED / POLICY HOLDER
AJMAME:___UIE INDUSTRIAL EQUIPMENT PTE LTD [MA%iGECAALEJ
6q 64

b]NRICIFlNIPASSF‘DRT‘. CONTACT Y= 23—

) ADDRESS:. B

o8 ]5 ) (HH:MM)

LORRY / MOTORCYCLE S OTHERS}

—— e

—————
« CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Elhe 'JE Tci';r;am}g,- DRIVER _
i PR 2 ) aNAME:__MUSTAEIM BN AEANDI  (MCALE / FEMALE
vy dviver) |y JFIN/PASSPORT:_S 1474938 CONTACT. 8 b

{ﬂ:} c)ADDRESS: Blle #3 Eunes Road 5 #0310 (s) HooH3 -

-d]DMEoFeﬁTH;;Q[ T 1D 7 1961 _){DD/MM/YYYY)

2] OCCUPATION: (INDOOR
f|YEARS OF DRIVING EXPRERIENCE:_ &E;M Jiag2
4 WAS DRIVER AN EMPLOYEE OF THE INSURED™ coMPANY? ({ES)/ NO)
IF NO, RELATIONSHIP OF THE DP@ITH INSURED:____— ————
ININ

5. Q) WEATHER CONDITION: {CLEAR / | OTHERS ]
b|ROAD SURFACE: (DRY / @Ex / OTHE : i)
5. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE { NO)
|E YES, PLEASE STATE WHICH POLICE STATIOM: S —

8. THIRD PARTY VEHICLE

G e :' Tﬂ".-‘a.‘;':.],:'." al VEHICLE MURBER: S LNSﬁHLL‘ MODELE: . ey

[ Vbl e .;:|.~;-..'-"|’N‘I ) DRIVER'S MAME: -
‘ -"‘ e m_n!c,fﬂwmssmm: . CONTACT
s g THIRD PARTY VEHICLE

Gy d} pesiader d) VEHICLE MNUMBER: ; MODEL: _ ———————

be . el DRIVER'S MAME: N e —

L Indusing diiver Y g NRIC/FIN/PASSPORT: CONTACT . ———

i

Pl = ‘tf{ﬁjﬂ\"@ weindustiial . (om
.1:||:'Jl £

\ mk,ﬂ =
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fOCHINA TAIFING
Motor Commercial MA300C
R 5N
e e Aa21A
hioloVielwcss | Thrd-Faty Biske Foles 150
Wi Ve Traer B ity et Mot 1O thataysin ooy Typos

Enging No.. ZD30346580K

CERTIFICATE No DMCVSNWINIIS52108 Cha Mo JW1SCHF 2420857916
b bl drw Spidntratic GHEJGAAL

UIE INDUSTRIAL EQUIPMENT PTE LTD

T3 |: ; 1810 Escoss Sact |
ST 0AG00) EX ON WINDSCREEN
Pty o Fupnrg sl mibin atis 181202
h | Peeesri of Cldsgres of Persons enbitled Do dnee”

Any person who is driving on the Policyholdar's order of wilh feir permission

Prowided that the porsan driving is permitiod in accordance with the lloensing or ofher lews or
reguiations bo drive he Motor Vehicle or has been sc permitted and is not disqualified by order of
a Court of Lew or by reason of any enactmant or regulation in that behalf fram driving the Mator
Waliche

G Limlains 45 b e

(1) Use in conmneclion with the Policyhoider's business.
{2} Use for the carriage of passengers {ather than for hire o reward) In connaction with the Policynolidar's business
(3) Use for sacial, domaestic or pleasure purposes

The Policy doas nol coves
(1) Usa tor hire ar sewand or racing, pace-making, reliablifty frial or speed testing
(2) Use whiltsl drawing a trailer excopt B lowing of any one disablod mechanically propaiied vehicle

HIRE PURCHASE CO, ! TAN CHOMG CREDIT PTE LTD AS HP OWNER
Lumiatiana rendared inaperative by Sechan 8 of e dsor Veleigs | Third-Famy Rieks o Compeesation Aot Ghapres 158)
g Sechon 95 of e Basd Transnu Act THET (Malppsal amr nol 1 be nrdefed ey daene b

II'We hﬂrﬂ'hy Certify that the paolicy to which this Caerlilicals refales 4 ssued i accardance with (e
provisians of the Molor Vehclas | Thind-Party Risks and Compensation) Act (Chapler 189 and Part 1V of the Road
Transpor Acl, 1957 (Malaysia)

PEKFERRE G0 HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

S5500.00
55100.00

Piaase se& reverse

VITESSE SOLUTIONS
Adtnonsed OHicer

issuga By

China Taiping Insurance (Singapors) Pre, Ltd. (Co. Req. Mo, 200208384E)

# 3 Anzan Road #1600 Springleaf Tower Singapaore 079909 K639 6111

Faor CHING TAIPING INSURANCE [SINGARORE) PTE, LTD

T3

Aurhionged Signatory

62221033 Wrwwasg.ontaiping com




