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SMOD2213000J [ Mationnal fss
ENTRY DATE & TIME: Q3N
SUBMITTED BY: Renee

VERSION: 1 (0301/2022 18:48 (SGT))

sessmen Contre Sorvicos [408933]
172022 18:48 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont comecily the detaiks of the accident to speed up tho claims process

2. This Form must be completed by the Policyholder andior ihe Aulbonsed Driver

3 Information provided must be as wruthful and accuraie as possible. Ay wilful misrepresentalion or withold ng of material facts may allow insurance companies 1o repudiate
policy Eability

4. The issue and acceplance of 1his Form by insurance companios is nof an admission of policy liability on the pan of the Insurance companies

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

& This report wall be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (G14A) for archiving
and thal 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 (o the archiving of 1his report al the centre and to copes of the report bedng made avalabie aloresaid

ACCIDENT STATEMENT

Date of Submission 03/01/2022 18:48 (SGT)
Date of Accident 02101/2022 21:45 (SGT)
Exact Location of Accident Singapore
Additional Location Information SERANGOON ROAD TOWARDS PIE CHANGI
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF71G60U

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner GUSTO ENTERPRISE (S) PTELTD
Company Reg Mo 2H 0B

Email Address Ridzuanysf@gmail.com

Mobile Phane No (Phone) +65-93371048

Alternative Phone Mo +65-93371048

VEHICLE PARTICULARS

Manufacturer Toyola

Model Hiace

Variant

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cC 2982

INSURANCE COMPANY

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

Fleet Policy No

Palicy Mumber DMCVSNWO0009842100

Cover Mote Mumber .

DRIVER
Name of Driver MUHAMMAD RIDZUAN BIN MOHAMMAD YUSOF
MRIC Mo SHXEXAGTE

ceident report SN092213000J Page 1 of 22



Date Of Birth

Cccupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

FPostcode

s the driver the policyholder?

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 Cther Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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 Drivar)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, agains! whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220103/7037
ATTACHMENTIS)

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 Manufaclurer

" Accident report SN092213000J

29M12/1988
Qutdoor
07072011

10 YEARS AND 6 MONTHS

Male

(Phone) +65-88949434
Ridzuanysfi@gmail.com
126 SIMEI STRRET 1
#03-280

520126

Mo

REMTAL

MNo

Side Swipe
Clear
Dry

Mo
Yes

Mo
Yes

Mo

NATASSIA ROSELLINI MUSTAKIM

Female

Yes

Traffic Police

{Phone} +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Ma

SLJ427H
Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC Mo

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of propery damaged in accident
No. Of Passenger (Including Driver)

Prius

Private car

ONG WEI DIN
SKXXXB40Z

(Phone) +65-97730292

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phaone Mo

Address

Address Complement

Paost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 2

Name of injured person

Geander

Phone Mo

Address

Address Complement

Paost Code

Approximate Age Years Old
Injuries Sustained

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN092213000J

MUHAMMAD RIDZUAN BIN MOHAMMAD YUSOF
Male

SLIGHT
GBF7160U
Yes

Mo

NATASSIA ROSELLINI MUSTAKIM
Female
(Phone} +65-83371064

SLIGHT
GBFT160U
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KETCH PLAN

IMPORTANT NOTICE

1. Please repar! correct ¥ e aelails of the accident (o speed up the elmine process

2. This Sorm pust e completed by the Policyholder andlar the Authorised Drivgr.

5, Infarmation geovided must be as true na accurple as possible Aoy wdlul msrapresematon or w fAnhalding of matens: facte may
allow insurance corpanies 1o udipte iakbill

3. The ssue and acceptance of this Form by Msurance comeaniss 15 nat an aemssion of pokcy lianiity on the part of the NS urance
COMpaniss

& Any talsg reporting may be referred to the Palice far investigation,

G. The repart will 22 forw arged by the insuress of the G Records Management Contro establshed by the General nsurance Assac atan
of Singauore (GIA) fre archiving and that copss of this rapart w @ for a [ee be maoe avaisbie pon apolieston by maresies partias.
I3y o iy emen| of 1is reporl e e MEWFETE, vou nerebly consent to the archiving of this report al the centre and 1o copies of the
"ERErT ooy mads avallatle aforesaid.

& Consent under the Personal Data Prote ction Act [PDPA)

tundarsland, acknow Ldge. agree and consem that

(&) My insurer  my worksnog and the General bsararce Association af Singapore ("GIA") may/are parmitied to collect, usa, discigse
andior proceky Ty persanal gala‘parsonal information set out in this [farm] & any other personal nformation provided by me or
posssdRed by My msurer (colloclively the “Pers onal Intarmation”| and disclose ana ransfer such Sergonal ntormation o all insuieris:
wha hava Insured vemicle(s) nwolved in thiz accdent ‘Al insureris) whe have nsured vehicle!s) Invaved in this acocent shall be
collectively referrsd 12 as the “Insurers” ) the nsurers’ law yersiaw firms. the Monetary Authordy of Singapore and any relevan
government agencyiauthomy (such as the police), for the purpose|sh of -

[I_} AaCEsIng fand ng andfor EHB'IZ"I!;I W my claims IFIElJﬂiﬂ-:_F ne sattlomant of the claime and any ﬂ&tﬂS!ﬂl’y i"'ﬂﬁ'stﬂﬂ[EHE "Elﬂtlnf_! Ity
the alanms:

il nvestigatng the accident ano/or my ¢laine |

L) carmying ol andir deakng with My Instructions or respending to any ennuiriss by me;

() panynisiermg my clarmg tnslusing i malling of sarrespondence. statemams . invoices FeDoris or notices 1 me, which coud iInvalee
disclosure ol certan nersonal detk abowt mo 1o bring anout delivery of the seme as w el as on the externgl cover of envelopesimal
packages ) andfor

[ F complying with apaicabie ke o adrinistering, processing, nandling and/or deaing wth my elaims

icobactivaly (e *Purposes”)

i) allinsurer(s! w s have Insured vihazle{s ) Invokad in he accident and Ihe insurars’ law yersiaw Tiems, mayiare permillad lo coliant,
UER OIETHEE andior procese my Parsonal bfcrmaton far one of mare of tne above Purooses: and

(5 my Pereonal formaion mayican be disclhsoa By any of the nsurers andior GIA 10 1ier (hird party servige provigers or aganis
{including their lw yers/aw firms), w hich may be siled outsise of Singapare, for one of more of the anove Purposes.

‘_y.{ i l e Hy 19 o Z p- i
arrver is nol the ::uh:yr:blnnr] { Date Viinessed by Raporling Centre
Farsonnsl

N Drves's Signa
Tirres & Time

Sketch Plan
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Describn Clroumstances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
lel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

03/01/2022 15:36

o T‘u’jde Report No.:

LT

T/20220103/7037

1of 3
Repert Mo, T/20220103/7037

Station Diary No.©

Informant's Particulars

Name of Informant; | Address:

MUHAMMAD RIDZUAN BIN 126 SIMEI STREET 1 #03-280 SINGAPORE 520126
MOHAMMAD YUSOF

ID Type / ID No.: Contact No.:

MRll':_l'_\;l_l_('f.‘.i f SBEttE?E_ | Home/Office: Mobile: 35949434
Nationality: | Email; i ' '
: SIN(_EﬂE‘DFEE_CﬂTIzEN_ - RIDZUANYSF@GMAIL.COM

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

Male 33 J 29/12/1988 Driver o _ i
Race: Language: Institution / School Name:
_!_r_:dian__ S E_ngiish ) -
Occupation: Driving Licence Information:

Courier driver Class: 2B,2A3 .4 Date of Expiry:

General Information of the Accident

SERANGOON ROAD

Type of Injury ‘ Drink Date/Time of Type of Location:
| Accidant: Others Drive: | Accident: ‘ Straight Road
. | No | 02/01/2022 21:45

Location:

Weather: [_Rc?d Surface: | Road Speed Limit: i
Clear Dry _— ‘ i -

Traffic Flow: N Traffic Control: ' Traffic Volume: i

One Way ‘ Traffic Light - Working Moderate B .

Type of Collision: o ' ' Anyone conveyed by__l

Between Moving Vehicles - Side Swipe - Same Direction | ambulance: !

L S — S | NO = |

| Details of Vehicle Involved |'

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

‘ GBF7160U | Van TOYOTA |HIACE Grey Slightly 1 '

. | Damaged |

‘ SLJ427H | Car TOYOTA 'PRIUS Silver Seriously | 4 1

| Damaged
= |




SINGAPORE TR

POLICE FORCE T/20220103/7037

Faolice Station Of Qrigin: 2of3
Traffic Palice Report No. T/20220103/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
' Details of Vehicle Insurance
| Vehicle No. f Insurance Company | Insurance No Effective ] Expiry Date |
GBF7160U | CHINA TAIPING INSURANCE | DMCVSNWO000098 | 18/01/2021 | 21/02/2022
2 SINGAPORE) PTE. LTD. | 42100 |
Details of Person Involved |
|Any Pedestrian Involved:No B —
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Passenger
Name NATASSIA ROSELLINI MUSTAKIM ID No. 59319040H
Related Vehicle | GBF7160U (Van) ' | Contact No.| 93371064
| T e = | - |
| Hospital/Clinic | OXFORD MEDICAL CENTRE | Class of Class: NIL '
. Driving Date of Expiry; NIL
Licence &
o o S | Expiry B
Date 03/01/2022 Date 03/01/2022
' No. of Days granted Medical Leave | 02 | Degree of Slight
| Driver : —
Name MUHAMMAD RIDZUAN BIN MOHAMMAD | ID No. S8852467E
___________ YUSOF T s o
Related Vehicle | GBF7160U (Van) Contact No.| 88949434
| Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY 'Class of | Class: 2B,2A.34
. Driving Date of Expiry: NIL '
Licence &
- e . ) Expiry .
Date 03/01/2022 Date 03/01/2022
| No. of Days granted Medical Leave  [03 [ Degree of | Slight U
Brief Details,

|, driver of vehicle GBF7160U was driving on serangoon road when vehicle SLJ427H dashed into my lane
and hit the front left of my vehicle. Accident happened outside Mah Motor, Travellimg on right most lane
on serangoon road towards PIE(CHANGI),



POLICE FaricE T

T/I20220103/7037

Police Station Of Origin: dof 3
Traffic Police Report Mo. T/20220103/7037
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:

Mot applicable 03/01/2022 15:36

Officer In Charge Of Case: | |[Classification Of Case: i

TP/ TRIB /

BOON YEN KIAN

Contact No.: 65476172

NF168



ACCIDENT STATEMENT

ACCIDENTDATEL 2=/ )/ 2% 2% (DD/mmpmvy), IME3 1+ < J{HH:MM)
LOCATION: :}e'_ﬂt..l'n 4-!3?:{‘ Al e :'-_ﬁ' D Cas gy 1\"._‘.‘1 Tou) Az 'h(_' ‘T‘ Y ";_\\ -\]A_.f‘;.

1. DETAILS OF VEHICLE ~ \'
QJVEHICLE NUMBER:_ & RF 7\ o wu
DIINSURANCE COMPANY: * < ~E Tc. Do,
CIPOLICY NUMBER: D W L VE NW SO o0 § Ba wi e o
AJPOLICY TYPE COMPREHENSIVE ATHIRD PARTEZTHIRD P ARTY FIRE ATHEFT
e|MAKE & MDD{LL: "v“ﬂ:r:fhﬂ H a‘_“f“'r;‘izq AuTo /E?i'&ﬂwf?;—j_ 2442
fITYPE:(SALOON / COUPE / MPV #V AN LORRY / MOTORCYCLE / OTHERS]
) VEHICLE CATEGORY: [PRIVATEY EGMMERCLEL_?MDTDE;C‘(‘CLEJ
R]PURPOSE OF USING AT ACCIDENT TIME: Z-floses
1| ARE YOU CLAIMING UNDER YOUR OWNINSURANCE (YES/KO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY]
2. INSURED / POLICY HOLDER S Pre LTO
AJNAME: b w ST Enxteel E.q¢ LEY {MA}?JFEMALEF
B NRIC/FIN/PASSPORT: 05 (2 DLy CONTACT %Y1 jcy g
<) ADDRESS:

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

i =
BNe of pageen DRIVER Qi
i prssengey GINAME_Mud 20D duned g WABKC WﬁALEIFmALEJ
C]“d!ﬂldﬂ‘\:j ,;ﬂlp'.:g‘ﬂr) . t{- - = o e = ';-‘L‘ Jc \
Sz BINRIC/FIN/PASSPORT: < LY MMGTE  CONTACT. 2R &%4 Gyl
=) CJADDRESS: A2 & S et SToeRT ey - Pe
N ryass, a S (Saoiai) :
"d)DATE OF BIRTH: =5/ 1% /L S EHDD/MM/YYYY)

-

o tely uy (Fe~aic) ejoccuranon: (INDooR £¢ UTDOOR) _ il 1o
Soce & fIYEARS OF DRIVING EXPRERIENCE. 1l Me se s - 7
S 3 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@:j;r-.

IF NO, RELATIONSHIP O ORIVER WITH INSURED: Qe Thi
5. Q|WEATHER CONDITION: EI% RAINING / OTHERS__sad WOoL1C )

Cayuweg b|ROAD SURFACE: @%}”"; j THERS }
-- 6. WAS ANYBODY INJURED/(VERY é} Ne §
¥ NG)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE THoTa MW

7. alREPORTED TO POLICE
%o of P“sserqer o} VEHICLENUMBER: S L X & 3 B MODEL_ Saloen cAQ

I‘I_ :il"-fimf,t;:rg:& .:I.ri'-,,-{r\ﬁ b.l DRJVERJS N-“:".ME.' o V‘I.ﬁl ad A, DIl

£ 3 " €] NRIC/AN/PASSPORT:__S % F i qbios CONTACT: 9113 &yrg),

— 7. THIRD PARTY VEHICLE

e N ol e i d} VEHICLE MUMBER: MODEL:
i e "3 \ &) DRIVER'S NAME;
k. .ﬂclu.ﬂm?} .:ir;-;.,.-z.‘_i' f)  NRIC/FIN/FASSEORT: CONTACT: .

.
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