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SMOS2 1CKDD0C | National Assessmeni Centre Sendices [408933)
ENTRY DATE & TIME: 20122021 16:01 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (201202021 18:01 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon codrecily the details of the accident to speed up the
2, This Form must be oompeled by the Policyholder anddc the A

3ims process
lsed Dover

3, Informatiocn provided must be as truthful and accurate as possibie, Any wiliul misrepresentaton o witholding of matenal facts may allow MEUTRNCE COMPanEs 10 repudiaie

palicy liability

4, The msue and acceplance of this Form by insurance companies 15 not an admission of poalicy liabéity on the pan of the ingurance companias

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

B. This regor will be forwarded by the Insurers of the GlA 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 avalable upon application h:.- iMarasted partins,

7. By the lodgemeant of this report to the insurars, you hereby consent Lo the archiving of this report at the cenre and 1o copes of the report being made available aforosaid
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20§12/2021 16:01 (SGT)
19/12/2021 09:25 (SGT)
Singapore

X-JUNC OF THOMSON RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREMPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

CC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
HNRIC Mo

Accident report SN0921CK000C

SMNATI197Z

Yes

LAY AUTO LEASING PTE LTD
2XXXAXS21C
fionai@layauto.com

(Phone) +65-64625828
(Office) +65-64625828

Toyota
Sienta

FPrivate hire

Mo - Claiming third party
Private hire

Auto

1496

China Talping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMHCSNADDODZ2632101

DOLMAT BIN HASSAN
SHXXNIBIE

Page 1 of 20



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complament

Posicode

Is the driver the policyholder?

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

YWehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver
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 invalved 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?

DETAILS OF POLICE ACTION

VWWas the accident reporied to the police?
Police Station Mame

Police Station Phone Mo

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT T/20211220/7015
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

Wehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

2 Accident report SN0921CK000C

12051955

Qutdoor

2710/1985

12 YEARS AND 2 MONTHS
Male

(Phone) +55-97402154

fiona@layauto.com

BLK 359B ADMIRALTY DRIVE
#05-04

752359

Mo

Hirer

Mo

Side Swipe
Clear
Dy

Mo

Yes
Mo
Yes

M

Yes

Traffic Police

(Phone) +65-654 70000
(Fax) +65-G2474800

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

SMF44185

Private car

Page 2 of 20



Name of Driver THNG LEONG KENG PAUL
NRIC Mo SXXXX978Z

Contact Number =

Address

Address complement .

Postcode -

Insurance Company Mame

Mature Of Damage =
Details of property damaged in accident

Ma. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person DOLMAT BIN HASSAN
Gender Malke

Fhone Mo -

Address =

Address Complement &
Fost Code £
Approximate Age Years Old .
Injuries Sustained MECK & BACK

Injured person in which vehicle? SNATISTL
Were seat belts womn? Yesg
Was this injured conveyed to hospital by ambulance? Mo

Y Accident report SN0921CK000C Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance comparies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

6. The repc.rl w I!I be forw arded bn,r the insurers of the Gl& Re:ards I"."a.nagerrﬂnt Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee ba made available upon application by interested parties.

7. By the lodgemant of this report to the insurers, you heraby congsent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colect, use, disclose
andfor process ny 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 hsurers' law yers/law firms, the Monetary Authority of Singapore and any refevant
government agency/autharity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith rmy claims ncluding the setflement of the claims and any necessary investigations relating to
the claims;

{ii}) investigating the accident andior my claims;

{iily carrying out andfor dealing w ith my instructions or responding o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data aboul me lo bring aboul delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} alf insurer{s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law yersfaw firms, may/are parmitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal iInformation may/can be disclosed by any of the insurers andlor GIA to their third party service providers or agenis
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N [ ; f
> Huiv e/, /3
o i i fia [ 3
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Describe Circumstances of the Accident

I\hl' ﬁ"v\

PollCe  RepronA
!

7

Declaration

e é&cilar& the foregoing particulars are true in every respect,
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|
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Folicy heliet's: Signatura / Date &
Time

Driver's Signamrq,_{;ﬁﬂ"‘r;urer s nol the policyholder) ( Dale

& Time

Witnessed by Reporting Centre
Personnel




) SINGAPORE
4 POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

202112207015

10of3
Report No. T 2021122007015

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/12/2021 11:29

Informant's Particulars

Mame of Informant: Address:

DOLMAT BIN HASSAN 3598 ADMIRALTY DRIVE #05-04 SINGAPORE 752355
ID Type / ID No.: Contact No.:

NRIC NO / $S1128353E Home/Office: Mobile: 97402154
Mationality: Email;

SINGAPORE CITIZEN dolmatsg@gmail.com

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

Male 66 12/05/1955 Driver

Race: Language: Institution / School Name:;
Malay English

Occupation: Driving Licence Information:

PHY DRIVER Class: 3 Date of Expiry:

iGeneral Information of the Accident

THOMSON ROAD

Type of Injury Drink Date/Time of Type of Location:
Arcidant: Others Drive: Accident: X-Junction

' Mo 18/12/2021 09:25
Location:

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Cantrol; Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision; Anyecne conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMF44185 | Car TOYOTA PRIUS Gold Seriously | 0

Damaged
SNA7197Z | Car TOYOTA Sienta Grey Seriously | 1

Damaged




T

TI202112207015

i
3

(@) Eory- B

Folice Station Of Qrigin: aof3
Traffic Police Repord Mo, T/20211220/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame THNG LEONG KENG PAUL ID No. S17268782
Related Vehicle | SMF4418S (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Driver
Mame DOLMAT BIN HASSAN ID No. S51128353E
Related Vehicle | SNA7197Z (Car) Contact No.| 97402154
Hospital/Clinic | DRS. KOO & CHOO MEDICAL CLINIC Class of Class: 3
PTELTD Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/12/2021 Date 20/12/2021
_No. of Days granted Medical Leave | 05 Degree of Shght
Brief Details.

On 19/12/2021 at about 0925 Hrs,i was driving my vehicle SNA7197Z along Thomson Road lowards
Bukit Timah Road with 1 passenger onboard While i traveling near to the Junction of Thomson Road and
Moulmein Road,the lights is on my favorable so | continue straight. Suddenly a car SMF4418S from the
opposite direction abruptly turn right without stopping and give way to the oncoming vehicle from the
major Road.As the result.my front portion collided onto his vehicle left side portion.After the accident we
exchange particular and take some scene photo and leave the scene.My neck and back pain due to the
impact of the accident and today when | wake up the pain more worse s0 i consult doctor and was given 5
days MC from 20/12/2021 to 24/12/2021.



;1{ SINGAPORE
s POLICE FORCE

Folice Station Of Qrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

IR IR

TI20211220/7015

3ofd
Repor Mo. T/20211220/7015

Tel Mo: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of |nformant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
20/12/2021 11:29

Officer In Charge Of Case;

TP/ TPIB /

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.. B5475404

Classification Of Case:

NP168
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PEAER hEAFRE (Himtg) SRASF

CHINA TAIPING CHENA TAIPING INSURANCE (SINGAPORE ) PTE LTD

Muosor Hire Car MZ40606
3 =N
CERTIFICATE OF INSURANCE
T~ icies (Third-Party ks and Compensaton) AR (Chaper 155) AR TE0GA
Yohicles { Third-Pary Rossand Coingensnion) Ruls a0
Aaed Transpod Act, 1EAT | Mal ]
Wator Vaticios [Third I*"':|l1-|. Rman] Rulen. 15 (Malaysia) e, Typeil:
Engire Mo, IMZRA8924
CERTIFICATE o OMHCSNADDDEEIZ 101 Cra, o, NHE1TOT1BER40
T e bark and Regeinabon SHAT1ETZ ALTOSAFE
Hurmpar gt Vahirle =zz===z==z
W ol Boibicy Hoidir LAY AUTO LEAEMNG PIz LID
1. Effective dobe of the Cammancamont al oaMEn Excass Sect | 542 00000
nnlirance Tor th pu = ol e Requlasons  aa-aminn) -
Crtinance or Enagimant ¥ Excoss Sact, | (Cusae Swngapare) SE4.000.00
Excass Secl. il S§1.500.00
S DAt Semnrel vy t5iNR022 Excess Sect )| (Outsioe Singapsre). 53300000

EX ON WINDSCREEN 5510000

5 Permons of Glnsses of Pesans eniitind to doivat
A par Namad Driveris) s:atec sabw
Provsiddec 11ar (he persan driving @5 parmittad in accordanca with the Hicans ag of other lews or
reufataans to drive Ihe Molar Vighicie or has boen 50 permilbiad ang i€ nol diggual lied by order of
;&qurl ol Law o by reason of any enactmenl o regulasion in that behall from crving e Mator
e

i ity an o une

1) U tor the camiage of passengers of goods in comnaction with the Poloyholder's pusiress,
| 12} Uee for social domesiic pleasura pupesas and businass surposes of any parses (o whom ihe vahicla ks hired,

Thie Palicy dogs rot coyver
11} Uz har sacing, pasé-making, relzbilty trialor spead 4astag,
| {2} Uss wiilat drawing & thmler excapl Lhe Wawing {otmar than “or reward) of any one disaoled mechancally procella vehick,

HIRE PURCKHAZE CO. . DBS BANE LTD
* Limifations renderad inoperative by Secivon § of e Motor Vedwveles | Third-Party Risks and Compensahon) Aol (Chapder 185)
'._ and Section 85 of the Road Transport Ac! 1987 (Malaysia), are rod lo be included under ihese bpadings

a1l B-FH:I‘IC" 1o which 1hes rifficate relales s ssued n accordance wilh the
I'We hereby Certify ha hich {his Carti | d

provisions of the Motor Vehicles {Third-Party Risks and Compensation) Acl (Chapter 183) and Part 1V of the Road
Transpon Act, 1987 (Matayaia)

Please soe reverse For CHINA TAFING INSURANCE [SINGAPORE! PTE LTD
;
w ™
Issued By Zheng Yuadiang
Mudharised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre, Lid, (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 M™6222 1033 & wwwsg cntaiping.com



