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SMDS21BU0O0A ! Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 30v11:2021 15:22 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 {30V1 12027 15:22 (SGT))

Your NCD will be affected due to late reporting

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident 1o speed up the claims process

2. This Form must be completed by 1he Pollcyhelder andior 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

peolicy liabilty

4. The issue and accepiance of this Form by insurance companies 1S net an admission of polcy lizbility on the pan of the insurance companios

2. Any false reporting may be refemed to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapere (G1A) for anchiving
and that copies of this repor will, for a fee, be made available upen application by interested parties
1. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to copeas of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/11/2021 15:22 (SGT)
14M11/2021 07:30 (SGT)
Singapore

BAMNYAMN AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Fhone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warant

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 Mumber

DRIWER

Mame of Driver
NRIC Mo

& Accident report SN0921BU0003

GBH7715

Yes

SOVEREIGN SECURITY SERVICES FTELTD
THHAKXDIOW

2020spraypainting@gmail.com

{Phone) +65-63330800

+65-63390800

Renault
Kangoo

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte, Ltd
Comprehensive

No

DMCWVSNWOD0066472103

ABDUL KADIR BIMN SAID
SHHXBBAE
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the palicyholder?

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
CENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMGER 1

Name
Gender

PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT : Tr20211115/2002
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

'@‘f Accident report SN0921BU0003

30/11/1951

Outdoor

16/07/2010

11 YEARS AND 4 MONTHS
Male

(Phone) +65-89214722

2020spraypainting@gmail.com

BLK 813A CHOA CHU KANG AVENUE 7
#11-537

681813

No

Employee

No

Side Swipe
Clear
Dry

MNo
Mo

Yes

Ma

COLLEAGUE
Male

COLLEAGUE
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No
Ma
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3105B
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Taxi

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

& Accident report SN0921BU0003 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is nol an admission of policy liability on the part of the msurance
companes.

5 Any false reporting may be referred to the Police for investigation.
&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Associafion
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.

& Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow bedge, agree and consent that

{a) Ny insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use, disclose
andlor 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 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 "Insurers”), 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 ©

(i} processing, handling and/or dealing w ith my claims including the setflement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident and/or my claims;

{iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
() administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfar

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

(b} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the lsurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(e} rmy 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.

/ n l " .,
Policyhobder's Signature [ Date & Driver's Signalure"ff driver is not the pobicyholder) / Cate Witnessed by Reporting Centre
Tirre & Tirme Persannel

Sketch Plan

Bawyan Avenue
A: GB&H FFIS

8= SHc 31058

e @l@
il vl

| | |



Describe Circumstances of the Accident

™y

n

4

Declaration

e declare the foregoing particulars are true in every respecl

¢ |

LA

Fulicy holder's Signature / Date &

Time

Driver's Sighature (If driver is not the policyholder) / Date

& Time:

Witnessed by Reporting Centre
Fersonnel




POLICE FORCE L

Tr20211115/2002

Police Station Of Origin: lofl
Cheoa Chu Kang N.P.C Repon Mo, T202111 152002
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel Mo: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary Mo.:
1511172021 01:02 16
Informant's Particulars
Mame of Informant: Address:
ABDUL KADIR BIN SAID APT BLK 813A CHOA CHU KANG AVEMNUE 7 #11-537
SINGAPORE 681813
D Type /1D Mo Contact No.;
MRIC MO / S1047868E Home/Office: Mobile: 89214722
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 58] 30111951 Driver
Race: LEI'IQL.IEQE'Z Institution / School Name:
Malay -
Cccupation: | Driving Licence Information:
PATROL CFFICER | Class: 2B 2A 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury | Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: : X-Junction
No 14/11/202107:30 |
Location:

BANYAN AVENUE

Weather: Road Surface: Road Speed Limit:
| Clear Dry o
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance;
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
GBH7718 | Van Slightly |2
Damaged |
SHC3105B | TAXI Slightly |0 |
Damaged

Details of Person Involved '
Any Pedestrian Involved: No e
| No. of Pedestrians Injured: NIL TUse of Pedestrian Crossing: NA




| POLICE FORCE TR

¢ T/20211115/2002
Police Station Of Origin: 2of3
Choa Chu Kang N.P.C Report No, T/A20211115/2002
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999
Driver ]
Name ABDUL KADIR BIN SAID IDNo. | S1047868E
| Related Vehicie | NIL o Contact No.| 89214722 j
Hospital/Clinic | NIL Classof | Class: 2B.2A 3 il
Driving Date of Expiry: NIL
Licence &
| _ B — Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 14/11/2021 at around 0730hrs, | was driving my van bearing GBH7718S, travelling on the second lane
along Banyan Avenue. The traffic light was showing green and | intended to turn right towards Jurong
Island Highway. | saw that a Taxi bearing SHC3105C was approaching on the first lane and hence |
slowed down to give way. The Taxi then speed up and made an abrupt lane change. Subsequently, there
was a slight impact.

Both drivers alighted and made a check on the vehicle. The taxi have light scratches on its rear left side
and my van have light scratches on the front right. The taxi driver requested for money to settle this issue
however | inform that since it was a company van, both parties should exchange particulars and lodge
report to claim via insurance.

The taxi driver then left without providing his particulars.

| wish to state that there is an in-car camera in my van. No one was injured and no government
properties involved,



POLICE FORCE A ROEA AR T

T/20211115/2002
Police Station Of Origin: Hol'3
Choa Chu Kang M.P.C Report No, T/20211115/2002
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-76599989

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 Rec:ardmg The Hépc:rt | Signature Of Informant:
i = |

Sgt 1 NUR FADILLAH BINTE
ABDULLAH -~ —

Signature Of Interpreter: Date/Time:
Mot applicable 15/11/2021 01:02

Officer In Charge Of Case: Classification Of Case:
TRPIGIA/

S| TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp
MNP 168



ACCIDENT STATEMENT
ACCIDENTDATE( | © s 1Ly 2! (DD /MMAYYYY), TIME LT } {HH:MM]
Locanon: favyen) Fvonue
1. DETAILS OF VEHICLE .

aj VEHICLE NUMBER: _~ r‘.-ar 715 | K
b}INSUEANCECOMFaNY C gt Tpred g .-.fd_.f
c)POLICY NUMBER: _DMEVEN W £00 6£¢ 7 21
d)POLICY TYPE: [‘CDMF‘REHEMSIVE / THIRD PARTY / THJED P ARTY FIRE &THEFT)
o) MAKE & MODEL:___ Dot Eonge

FITYPE:(SALOON / COUPE / MPV {V AN/ LDREY { MDTDRCYCLE { OTHERS)
g} VEHICLE CATEGCRY: [PRIVATE LCOMMERCIAL/ MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: werrleg
i] ARE YOU CLAIMING UNDER YOUP OWN INSURAMNCE [YESINO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER
AJNAME: ‘“.u' VERE G 2ECURITY
bINRIC/FIN/PASSPORT: /9171 055 374

Services Tr gmﬁ.LE / FEMALE)
conTacT,__€339 oo

c|ADDRESS:
; = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o ok passangdy DRIVER o
f_.hu.'juﬁih b -j ] MAME: HEUL KRpik 5ind SAIP “-{MALEJ’FENALE? gy
29 Aver ) BNRIC/FIN/PASSPORT:__Sd S104 ?&‘ése CONTACT: : 722
(-—) C}ﬁDDRESS: Brie S13p CHon CHu Epng Ave pUE + # He= 533
] s __1.:._.,,-' ) S GRIB3 i
gy R “dl)DATE OF BIRTH: (_20 /_ 11 /_95 J[DD/MM/YYYY)
) &]OCCUPATION: (INDOOR /O UTDQOR} )
R FIYEARS OF DRIVING EXPRERIENCE;__[L/7 /3¢

4, \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY® (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDIION; [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES\/ NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PFLEASE STATE WHICH POLICE STATION: —
8. THIRD PARTY VEHICLE

e o pussmmaer @) VEMICLE NUMBER: > HC /)58 MODEL:
( lncluding dovee) D) DRIVER'S NAME: s
. i) "' ) NRIC/FIN/PASSPORT: CONTACT:
- —— 2. THIRD FARTY VEHICLE
% s ol d) VEHICLE NUMBER: MODEL:
Ho ef prszager
_ &) DRIVER'S NAME: o
(lecluding dvivec) f  NRIC/FIN/PASSPORT: CONTACT:.
£
.8
- } F 2 B 2TP S s i 'I
Cinail = 2020 spay ]
J
.{-:1}{ =



| GHINA TARING INSURANCE (SINGRPORE} FTE. LTD

é HEAR hEATER (FHmk) BIRAS

CHiMNA TAIPING  —- : U i

Mabar Ceemmerncil MZ30C
R 5M

CERTIFICATE OF INSURANCE
Msine Wohisas (Thind-Pary Risks and Comnpunsatiant Acl [Chaplar 153}
phsiar Wahices [Third-Sary Hiks sl Compensaton] Rules, 1L
Road Transpeit Act. THOT [MafayEa) Cov, Typel
Wotnr Viarackes, (Thind =aely Risks) Fules, 1953 [Malynia]

AHDZ1A

T

Engine hip; KOKBEIE0EE15T2

CERTIFICATE Mo DRACVEMWOI00GA T 2103 Cha MoV 1FWBHS5T 206602
1. index Mark aid Hegisyabon GBHITS AUTOSAFE

Pharmine ol Wehicls ==s@s====
7. Hame of Policy Hokder SOVEREIGH SECURITY SERWICES PTE LTD
3. Igmm url.:rm l::m;m:nmmﬂm SHIEI202Y Eucess Sect | . 5535000

FinoE kar [ i R .

Lnarson boy i Pt 400:00.00) Ex OMWINDSCREEN . 531000

4, Die of Expery of Inurance SRR

% Pasons o Classes of Fersers erflied o dive®
Any pirzan wiv |5 driving on ihe Policyhoker's order or with Thair permission

Provided mal te parson diving is parmilted in aceordance wiihy 1w licgnsing or oihar lws of
regulaticns ba drive tha adckee Vahecle of has Been sa pemilled and it not disqualified by order of
a Courl of Low or by reagon of any enactment o reguiatian in that behall fram drrving Lhe Motor

Wehiche.

& Lirtabions fie 50 use”
{4} Use in cannection with the Polcyhelder's businass.
{7) Use for fha carmage of paEsen{ers {mthar tham for hire or rewiard ] In conneclion with tne Paolicyholder's businass,
{3] Use for socal, domeslic o PhEABUTE PUrpEses.

The Pokcy does nid COVer
{1) Usg for hire or reweed ar racing, pace-making, roliability pial o speed testing.
12) Uige whilst deawing a traibar exeapl the wowing of any one disabies mechanically propelled wahiche.

HIRE PURCHASE CO. : DAIMLER FIMAMCIAL SVCS AFRICA & ASIA PACIFICLTD AS HP OWHER !I

* Limitatioens renderad Incperative by Section 8 of ihae Molor Vedicies {Third-Parly Risks amd Compersation) Act {Chapter 18m

i and Saciian 95 of he Road Tranapor Act 1987 {Mptaysie), A nof 10 be included urdar thise Neadings. J
I'We hereby Certify that the pelicy ko which this Carlificate relates ks issued in accordance with the
proviskans af the Motar Mehicles (Thard-Parly Risks and Compensation) Acl {Chapter 183) and Part IV of the Road
Tranaport Act, 1887 (Malaysial,
Rlaase sk hevarss: Fur CHINA TARING INSURANCE [SINGAPORE] PTE. LTO.

L
/ﬁw 3
legued By: . MUESSESCLUTIONZ . R it 5. o U e S
Authorised Officar Authonsed Sgnatary

China Taiping Insurance {Singe pare] Pre. Lid, [Co. Reg. Mo, 200 20BIB4E)
3 Ansen Road #1600 Springleaf Tower Singapore 0789903 Deagn el 5222 1033 oo Sy CLIRInG Com



