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SMO921C00004 / National Assessment Centre Services [408533)

ENTRY DATE & TIME: 241272021 1311 {SGT)
SUBMITTED BY: Roslinda Binta A, Wahab
VERSIOM: 1 (241202021 1371 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process
2. This Form musi be complated by the Pabcyhoker andior the Authosised Dnver

3. Information provided must be as truthful and accurate as possibla. Any willul misraprasentation of witholding of matenal facts may allow INSUTANCE COMPanNies 1o repudsie

paodicy liabilty.

4. The issur and acceptance of this Form by insurance companias is nod an admeszion of palicy labi#y on the par of the insurance companies.

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

i. This repon will be forvarded by the ingurers of the GlIA Records Manegement Centre established by the General Insurance Association of Singapore (G1A) for archiving

nd that copees of this repon will, for 8 fee. be made available upon application by interested paries.
By the indgement of this repo 1o the insurers, you heraby consant to the archiving of this repoen al thi cenire and 1o copees of the repaort being made available aloresaid.

=18

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2411212021 1311 (3GT)
241272021 07:35 (SGT)
Singapore

SLE TWDS BKE(KJE/PIE)AFT WOODLANDS AVE 2 EXIT

Singapore

Vehicle Registration Mumber

INSURED/POLICYHOLDER

|s company?

Mame OFf Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of

accidant

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC No

& Accident report SN0921C00004

DETAILS OF OWN VEHICLE

GBK2426K

Yes

ATREX ENGINEERING PTE LTD
2HAEAAAB3G
andre@atrex.com.sg

{Phone) +65-93872659
+65-03872659

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance {Singapore) Pte. Lid
Comprehensive

Mo

DMCWYSNWO0018012100

NG HWEE CHUAH
SHHNXT36D
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Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the paolicyholder?

If Mo, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or properly damaged?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

PASSENGER 5

Mame
Gender

PASSENGER &

Mame
Gender

PASSENGER 7

MName
Gender

PASSENGER 8

Mame

@& Accident report SN0921C0O0004

a0/01/1969
Cutdoor
2001011987

34 YEARS AND 2 MONTHS

Male
(Phone) +65-93872659

andre@atrex.com.sg

BLK B2 LORONG 2 TOA PAYOH

H#05-449
310083

Mo
DIRECTOR
Mo

Chain Collision
Clear

Dry

Ma

Yes
Mo
Yes

JAGANATHAN MANIMARAN

Mala

MIJAMN
Male

ISLAM SAIFUL
Male

MiaH SHOHEL
Male

ISLAM RAFIKUL
Male

FARID SHEIKH
Male

RAHMAN SHOHIDUR
Male

DURAI VIVERANANDAN

FPage 2 of 15



Gender Male

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yog
Was there any video captured by Car Camera? Mo
Was there any audio recorded? M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMMSE65E
Vehicle Manufacturer -

Vehicle Model

Vehicle Yanant

ehicle Colour =

Wehicle Category Private car
Mame of Driver -

Contact Number -

Address -

Address complemeant -

Posicode -
Insurance Company Name =

Mature Of Damage -

Details of properly damaged in accident -

Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMQSE76M
Vehicle Manufacturer -

Yehicle Model -

Vehicle Vanant

Vehicle Colour -

Vehicle Category Private car
Mame of Drniver

Contact Number

Address

Address complement .
Postcode

Insurance Company Name -

MNature Of Damage -

Details of property damaged in accident -

Mo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Number SLK4GTL
Yehicle Manufacturer -

Wehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
MName of Driver -

' .::'.HCCIGEI'II report SN0921C0O0004 Page 3 of 15



Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Vere seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Gender

Phone Mo

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?

INJURELD 4

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

& accident report SN0921C0O0004

MG HWEE CHUAH
Male

SLIGHT
GBR2426K
Yes

Mo

ISLAM RAFIKLIL
Male

SLIGHT
GBK2426K

Mo

FARID SHEIKH
Male

SLIGHT
GBRZ2426K

Mo

RAHMAN SHOHIDUR
Male

SLIGHT
GBK2426K

Mo

Page 4 of 15



Name of injured parson

Gender

FPhone Mo

Addrass

Address Complement

Past Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED &

Mame of injured person

Gender

Phene No

Address

Address Complement

FPost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by ambulance?

INJURED 7

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

INJURED 8

Mame of injured parson

Geandear

Phone Mo

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by ambulance?

=
& Accident report SNO921CO0004

DURAI VIVEKANANDAN
Male

SLIGHT
GBKZ2426K

Mo

JAGANATHAN MANIMARAN
Male

SLIGHT
GBK2426K

Ma

SLIGHT
GBK2426K

Ma

ISLAM SAIFUL
Male

SLIGHT
GBKZ426K

Mo

MIAH SHOHEL
Male

SLIGHT
GBK2426K

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease raport correctly the detaids of the accident to speed up the clams process

2. This Form must be com Policyholder andior th Driver.
3. Inforrration provided must be as truthful and accurate as possible Any w iful msrepresentation or w ithholding of material facts may

allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pokicy liability on the part of the insurance
companias,

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

6. The report will be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be mads available upon application by interested parties

7. By the lodgerrent 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 aforasasd.

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

| understand, acknow ledge, agree and consent that

(@) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA') may/are permitted to collect, use. disclose
andlor process my personal data/personal information set out in this [form] and any other personal mformation 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 insureris) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{1} processing, handling andfor 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;

{iil} carrying out and/or dealing w ith my instructions or responding to any enquires by me

{iv) administering my claims (including the maiing 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 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} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior 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 GIA to their third party service praviders or agents
(including their law yersdaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

’%’f;*f&* s¥ [iafn

Felicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Wﬁrﬁéﬁé& by Reporting Centre
Time & Tirme Personnel

Sketch Plan

| | | | | A- ek 242K
B OMMEEEAE
C: MpseTeM
o 4 p: oLl 4L
i

/ OLE Toumds BKe (K1€|7) Gty woedlnds 1Y€

——

=
-

S

i fh 5



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along SLE towards BKE(KJE/PIE) after Woodlands Ave 2 exit at the
center lane of 3 lanes.

As vehicles in front of me slowed down and stopped. | followed suit.

Suddenly, | felt a huge Impact from behind. Vehicle "b" collided into the rear portion of my
vehicle and caused damage.

| alighted and realized that there were a total of 4 vehicles involved.

Passenger name as following:-

1. ISLAM RAFIKUL (M)

2. FARID SHEIKH (M)

3. RAHMAN SHOHIDUR (M)

. DURAI VIVEKANANDAN (M)

[l

. JAGANATHAN MANIMARAN (M)

[=3]

- MIJAN (M)

q.q

. ISLAM SAIFUL (M)

0

“MIAH SHOHEL (M) /"

DECLARATION

If'we declare the foregoing particulars are true in every respect.

4‘“ * A3 I
E‘. A
il

A
)

¢

—,

{
g

w
(%
9

PEIT:WET&E r's Signature
Date & Time:

Ml
v
ST,

L |

Driver's Signature
(If driver is not the policyholder)
Date & Time:

/%;,M 2% /13 [

Flepu Centre Personnel’s Signature
Name:
MRIC/FIN No.:




0l

VEHICLE NO: (1 2471 MAKE & MODEL : [ty [/n AUTO fr*:mw [
. DATE OF ACCIDENT 7 3 7 50 " TG MEY.
i TIME OF ACCIDENT ’ 1735 AMT| M o
LOCATION OF ACCIDENT [SLE Todprdy BXETIRETPIE T ey wWiedids AT 2 107 ;
EXACT FURFOSE USED AT TIME OF ACCIDENT | | EMPLOYMENT] FRnME USE] PRIVATE HIRE : ]
NAME OF OWNER ATTOX Enaineering Plo "eair. ANDRE CATREX . (oM. 56 |
TELP NO - - Mobile. 71& Ei 3 91 ¥ Office. Home. .
NRIC o 0050 Jiksg - ]
ICLAIM TYFE T [OD | [THRD PARTY | [ REPORTING ONLY e
FLEETPOLICY. ~ pEs/NO[7 P
INSURANCE CO. I >3] LT~ ATy ™)
TYFE OF COVERAGE |'tumpreher151v¢ i Th].td Party | Third Party Fire & Theft
FOLICY NO. DM( V- vq W 00012 100 !
NAME OF DRIVER IAS ABOVE | 1r NO. N§ Hwgp (huah
NRIC SPI05 T3, ) |
DATF, OF BIRTH 30 x o) r B[ _'_‘J
ANY PASSENGER VES]I NO - 07 -9 R Stokch DIAD |
NAME OF PASSENGER ad !
GENDER OF PASSENGER ~MALE] FEMALE [T/ o Ml |
OCCUPATION " “|Ouldoor |/ Indoor ' i
[DATE OF DRIVING PASS " W1 07 ] f:' }
GENDER Fﬂal_e{ | Fv:mal: B
ICONTACT NO | Mobile, L* i ,«‘* Office. Home:
IEMATL, ) ,ﬂhﬂﬁ. f .‘a‘ﬂﬂ: rr,n,. B ;, |
ADDRESS B B3 Lbwm 2 Toa Jalgh A85 A4 J(3T06E3) |
DOES DRIVER OWN OTHER VEHICLES? NO [ TfyesiRegNo. ' ' (KL AJ1[ INSURER. /] Y7 A |
[RELATIONSHIP Employee [ If No. [[rli/o)
WEATHER CONDITION [Cleaf | Raining | Other, ]
ROAD SURFACE [Dry 7 Wet | Other.
ANY INJURIES No | lﬁjm Who? (] B § ﬁﬁ;{ T [ ,ﬂﬂ Ny .
(CONTACT NO. . "'- ﬂllwh |",_|1I Pl"'"'lL"? JLE‘JH .M nﬁH} ﬂ‘; r“'l»/ |
FOLICE REFORT o | If yes . Where? 4 o S plan |
NOTICE OF INTENDED PROSECUTION GIVEN? \NOfIF YES, WHO? J
VEHICLE B NO. SMMBhE5 5 Any Passenger . ||
INAME -
CONTACT NO |
VEHICLE C NO. CMUBETEM Any Passenger . |11
VEHICLE D NO. SLKLALTL Any Passenger . | i
WVEHICLE E NO. Any Passenger -
IVEHICLE F NO, Any Passenger - .
[ANY WITNESS i
WITNESS CONTACT NO. ]
WAS THERE ANY VIDEO CAFTURE? VES |NO'
WAS THERE ANY AUDIO RECORDED? YES | NO'
SCENE ACCIDENT PHOTOS TAKEN? YES | NO'
Have you been approach by unknown person solicjting (s) / =)
offering accident claims assistance? YES | ?\ID |
SM AUTOMOTIVE

Email: sm_automotive@hotmail. com

Tel: 6747 8241



MEARP oh EAE{REE (k) HERA S

CHINA TAIPING _ - o CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Mator Commearcial MZ300C
CERTIFICATE OF INSURANCE ot
Matar Vahicias (Thirg-Party Risks and Compansation) Act [Chapter 189) BROOEOA
Muotor Venickes (Third-Farty Risks and Compensation) Rules, 1960
Foad Transport Act, 1587 (Malaysia) Cav. TypeC
bctor Wehicles (Third-Party Risks] Rules, 1959 (Malaysia)
| Engine No.: 1KD2B80532
{ CERTIFICATE No DMCVYSNWOODTED12100 Cha, No. KDY2318030453
I .
| 1. Indax Mark and Regisiralion GEKZ4ZE AUTOSAFE
Peumiter of Wahicle s==z=z====
2. Mams ol Folicy Holdes ATREX ENGINEERING PTE LTD
|
5. Effeclive date of the Commencement of (e T | Excess Sect | S5500.00
| Insurance for the purposes of the Reguiabions.  nn gy
Drdinanca ar Enackment Lk ik ExX ON WINDSCREEN S5100.00
| d4  Dala ol Expiry of Insufance LR T e Tt s
=0 |
| .
5. Parsans o Classes of Persons entiied to driva”
| Any person who is driving on the Pobcynolders arder of with Ihair permission
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations 1o drive the Molor Vehicle or has been so parmittad and is not disgualified by arder of
a Courl of Law or by reason of any enactment or regulation in that behalf from driving tha Motor &

Vehicle

B. Lmilalions as bo use:*

{1) Use n connection with the Palicyhalder's business
(2} Uze for the camage of passengers (cdher than for hire or reward) in connection with the Policyholder’s business
| 3y Use for social. domestic or pheasure purpases

The Policy does nof cover
(1) Use for here of réeward or racing, pace-making, reliability tral or speed lesting.
(2] Use whilsi drawing a trailer excepl the towing of any one disablad mechamncally propeiied vahicle

HIRE PURCHASE CO. - UNITED OVERSEAS BANK LIMITED
" Liriifations remdared inoperalive by Section & of the Mator 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

I/'We hEI"Eh}' C'Eﬂ'ifjf that the policy to which this Certificate relates is issued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Pan IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD.
;
= = w ™
Issued By: _TIMES INSURANCE BROKERS PTE LTD
Authorised Officer Authonsed Signatary

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ASEELETSRE Wso02 1033 & www.sg.cntaiping.com




