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SNOS21CE0001 { National Assessment Centre Services (408933
ENTRY DATE & TIME: D3M12/2021 09:29 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (0811272021 09:29 (SGTY

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cogectly the details of the accident to speed wp the claims process.

2. This Farm must be completed by the Polcvholdar and'or the Authorised Diryer

3. Infermation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiate
policy Bakxility.

4, The lss uU!"a nd acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companics

5. Any false reporting may be referrad to the Police for Investigation,

6, This report will be forwarded by the insurers of the GIA Records Managemsant 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 applhication by (nerested parties

7. By the ledgement of this report 1o the insurers, you hereby consent to 1he archiving of this report at the centre and to copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 08/12/2021 09:29 (SGT)
Date of Accident 07122021 13:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information KPE SLIP ROAD TOWARD TAMPINES ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT358X

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner LAY AUTO LEASING PTE LTD
Company Reg Mo 2XXXXXE21C

Email Address fiona@layauto.com

Mobile Phone No (Phone) +65-87973443
Alternative Phone Mo +55-87073443

VEHICLE PARTICULARS

Manufacturer Toyota

Maode| Axio

Variant

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair o

your vehicle? Mo - Claiming third party
Vehicle Category Private hire
Transmission Auto

ce 1496

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMHCSNAQDD02632101

Cover Note Number -

DRIVER
Name of Driver ABDUL GANI BIN ABDUL RAHMAN
MRIC Mo SXHXX003J

© Accident report SN0921C80001 Page 1 of 21



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Wehicles?

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?
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?

PASSENGER 1

Name
Gender

FASSENGER 2

Mame
Gender

PASSEMNGER 3
Mame
Gendear

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

All. 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 : T/20211207/7038

ATTACHMENT(S)

@? Accident report SN0S21C80001

24/05/1956

Cutdoor

171031975

46 YEARS AND 3 MONTHS
Male

(Phone) +65-92732438
abdulganiabdulrahman33@&@gmail.com
BLK 15 HOUGANG AVENUE 3
#05-107

530015

Mo

Hirer

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Ma
Yes

Mo

NORITA BTE MOHD RAFIQ

Female

NORAINI BTE ABDUL GANI
Female

ABDUL HAQIM BIN ABDUL HANMNAN
Mals

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Ma
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Reasans for not uploading a video of the accident HAVENT RETRIEVE
Was there any audio recorded? MNo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX2224P
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Varant "

Vehicle Colour -

Vehicle Category Private car
Mame of Driver ;

Contact Number (Phone) +65-37625531
Address L

Address complement .

Postcode %
Insurance Company Name -

Mature Of Damage s

Details of property damaged in accident a

Mo, Of Passenger (Including Driver) 1

INJURED 1

Mame of injured person ABDUL GANI BIN ABDUL RAHMAN
Gender Male

Phone Na (Phone) +65-92732438

Address =

Address Complement .

Post Code -

Approximatle Age Years Old -

Injuries Sustained PAIN ON NECK, BACK AND GIDDY
Injured person in which vehicle? SLT358X

Were seatl belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

NJURED 2

Mame of injured person MORITA BTE MOHD RAFIQ
Gender Female

Phone Mo (Phone) +65-92775107

Address -

Address Complement i}

Fost Code =

Approximate Age Years Old -

Injuries Sustained PAIN ON THE NECK AND GIDDY
Injured person in which vehicle? SLT35EX

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0921C80001 Page 3 of 21



SKETCH PLAN
" IMP NOTICE

1. Please reporl correctly the detalls of the sccident 1o speed up the claims process.

2, This Form must be leted by th Ider and! Authoris

3. Information provided must be as truthful and accurate as possible. Any w ilful msrepresentation or w ithholding of material facis may
aligw insurance companies to repudiate policy liability

4. The issue and acceplance 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.

8. The report w ill be ferw arded by the insurars of the GIA Records Management Cenire established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interesied 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 avalable aforesaid

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“"GIA") may/are permitted 1o collect, use, disclose
and/or process my personal data/personal nformation 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 fransfer such Persanal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred 1o as the “Insurers”), the hsurers' law yersiaw firme, the Monelary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of -

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

(i) investigating the accident andfor my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements. invoices, reporis or notices fo me, w hich could invalve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and'or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims

[collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle{s} invohved in this accident and the hsurers’ law yersilaw firms, may/are permitted to collect,
uUse, disclose andfor process my Personal Information for ane or more of the above Purposes: and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{including their law yersilaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Wk ylee el 7 /2001130 /703 -
\ ! : ;

Declaration

I\We deciare the foregoing particulars are rue in every respect.

l".
\ B ;g
L. =y N ™ - ."}l'
"% = " | & [l e
M "I![,L-L“'l b '-"'El.l f
Folicy holder's Signature / Date & Criver's Sagnag,ure (i driver is not the policynolder) ! Data Witnessed by Reporting Centre

Time & Tirme Personnel



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/12/2021 18:21

| Vide Report No.:

T

T/20211207/7038

1of3

Report No. T/20211207/7038

[ station Diary No.:

Informant's Particulars

MName of Informant:
ABDUL GANI BIN ABDUL RAHMAN

Address:

15 HOUGANG AVENUE 3 #05-107 SINGAFORE 530015

ID Type / ID No.: Contact No.:

NRIC NO / 511850034 Home/Office: Maobile: 92732438
Nationality: Email:

SINGAPORE CITIZEN abdulganiabdulrahman33@gmail.com

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

Male 65 24/05/1956 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Grab driver Class: 3 Date of Expiry:

General Information of the Accident |
Type of Injury Drink Dati_aﬂ' ime of ' Type of Location:
Acridant Others Drive: Accident: Bend

' No 07/12/2021 13:20
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
 Clear Dry 40 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled LighL -

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No -

Details of Vehicle Involved _

‘Vehicle No. | Type | Make Model Color Conditio | No of

SLT358X Car Silver Seriously | 1

Damaged
m T I
SLX2224P | Car 0 J




SINGAPORE
POLICE FORCE

LRI A

T/20211207/7038

20f3
Report No. T/20211207/7038

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No o -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name NORITA BTE MOHD RAFIQ | ID No. S1410121G
Related Vehicle | SLT358X (Car) I Contact No.| 92775107
| Hospital/Clinic | NIL Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
Expiry
| Date 07/12/2021 Date | 07/12/2021 S
| MNo. of Days granted Medical Leave | 03 Degree of | Serious
' Driver ' '
i MName ABDUL GANI BIN ABDUL RAHMAN ID No. S1185003J
| - |
! Related Vehicle | SLT358X (Car) Contact No.| 92732438
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/12/2021 | Date 07/12/2021
No. of Days granted Medical Leave | 05 Degree of Serious -

Brief Details.

On the stated date and location | vehicle plate number SLT358X was traveling along kpe towards
hougang along the slip road turning to Tampines road to Hougang, suddenly | felt a huge impact on my
rear portion of my vehicle and | came down check my vehicle realise vehicle plate number SLX2224F

collided onto my rear portion of the vehicle.

| wish to state that my wife norita bte mohd rafig
Is my front passenger.

We both went to Kovan intemedical cinic to consult doctor cause my wife feel pain on the neck and giddy
and doctor given her 3 days mc.

| felt pain on my neck, back and giddy and doctor given me 5 days mc .




SINGAPORE
POLICE FORCE JOEERREAAMIR R

T/20211207/7038
Police Station Of Origin: a0l
Traffic Police Report No. T/20211207/7038
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: N
Not applicable 071272021 18:21
Officer In Charge Of Case: | Classification Of Case:
TP/ TPIB/
BOON YEN KIAN ;
Contact No.: 65476172 L

NP168
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OEAZR FEAFRE (g HRAT

CHINA TAIPING INSLIRANCE (SINGAPORE |} PTE. LTD

CHINA TAIPING

Motor Hire Ciar MZ406LE
R 54
CERTIFICATE OF INSURANCE
Mooor Vet (Theo-Party Risks ano Cormpsiaad 21| Chaptar 184} LTLSE T
Motor Venices [Thed-Party Risks ono Coemipssns ate
FRoad Trarmpor A0 1987 [Mataysas Cov. Type C
Moo Vekicles {Third-Party Risks) Buses, 1959 (Maaves

Engire Moo TNZR40EZE]

CERTIFICATE Mo CRAHCSNACINZEI2 101 Cra, o, NKE 657 144635
Il Merk and Ragmesatan SLTIEEX AUTOSAFE
=z===zree

Rumisar of Vehcle

LAY AUTO LEASING PIELTD

2. Name of Paliy Hoder

3 Efiecove dare of the Commencement af 160202
msurancs for the purposes of the Reguigons 0
Ortfirance or Enssimant 100:00:00)

4 Dale ol Expry of Insurance LT k]

3. Persans or Classes of Persons anliied (o dee®
As par Namad Drivanis) statad bejow.
Providea trat the serson driving is permitles in actordance with the licensing or other laws or
regulations w orive the Metor Vehlcle or has been 5o permvtied &nd is nol Ssqualfied by order of
4 Courl of Law or by raasen of any snacimanl ar reguladion in shat behal fram dring tre Molor

Wishicla,

8 Limiatong g8 89 use *

(1] LFse for e carmiage of passengors or poods In connection with ihe Pobcyhalkess business.
{2} U=e for socal domastic peasura purposes and busingss purposes of any peson i whom e vehicle is b red .

Tne Policy daes not cover
17} Use for racing, pace-making, relability tral or speed-lesting,
{2} Uss whilst drawing & traske axcagd the lowing (otrer than for reward) of any ane disablad mechanically propelied ehick,

HIRE PURCHARE CO. - MATSANK AS HP OWNER
or Vehucias {Third-Pardy Risks and Compensation) Act (Chapter T8

' Limdlations rendered moperadive by Section B of the Mot
and Section §5 of the Road Trangpar Act 1567 (Malaysal, arg nat fo be included under those headings

.\5 e
I/We hﬂ‘rﬂhf Certify that the palicy to which this Cerificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpor Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING MSURANCE (SINGAPORE) PTE. LTD
,
lgsued By 5 Zhang Yuedliang |
Authonged Signatory

Authorsed Officer

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg, No. 200208384}

# 3 Anson Road #16-00 Springleal Tower Singapore 079909 63896111 622021033 @ www sg.ctaiping com



