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SMOS2210007 { National Assessment Centre Services [A08933)
EMTRY DATE & TIME: 1R/01/2022 18:05 {SGT)

SUBMITTED BY: Renes

VERSION: 1{18/01/2022 18:06 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Correcily the details of the actident 1o specd up the claims process

£, This Form must be completed by the Policyholder and'or the Authorised Dhiver

3. Information provided must be as tuthiul and sccurate as possiblo. Any wiltul misrepresentation or withalding of materal facts may allow insurance companies to repudiate

palicy Hability

4. The issue and acceptance of this Form by insurance companies i5 not an adméssion of policy lability on the part of the insurance companias

2. Any false reporling may be referred to the Police for investigation.

. This repon will be forwarced by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far archiving
and that copees of this report will, for a fee, be made available upon application by interested parties

/. By tha lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centra and to copses of the repan being made availabie aforosaid
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/01/2022 18:06 (SGT)

17/01/2022 10:18 (SGT)

Singapore

CTE TOWARDS SLE JUST BEFORE THE MOULMEIN EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Mamudacturer

MModel

Vanant

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

Are you claiming under your own insurance palicy for repair 1o
your vehicle?

Vehicle Calegory

lransmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN0922110007

SLZ51642

Wo

MUHAMMAD NOORHIDAYAT BIN IBRAHM
SXXXX534]
m.noorhidayatibrahim@gmail.com

(Phone) +65-83223096

+65-83223096

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

Auto

1496

EQ Insurance Company Lid
Comprehensive

Mo

DMPPHQ21-001223

MUHAMMAD NOORHIDAYAT BIN IBRAHM
SHHXXE34|
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Mumber 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?
Number of vehicles involved in the acecident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers {Including Driver)

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

DETAILS OF POLICE ACTHON

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : Lr20220117/2048

ATTACHMEMT(S)

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

06/01/1995

Indoor

121072017

4 YEARS AND 3 MONTHS
Male

(Phone) +65-83223096
+65-83223096
m.noorhidayatibrahim@gmail.com
BLK 638 ¥ISHUN STREET &1
#08-154

760638

Yes

Mo

Hit by fallen tree / Other objects
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Yishun Morth Neighbourhood Police Centra

{Phone) +65-18008529999
(Fax) +65-68522299

31 Yishun Central Singapore TGE827

Mo

Yes
Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SN0922110007

UNKNOWN

MA / Unknown

FPage 2 of 19



Name of Driver

Contact Number

Address -
Address complement -
Postcode

Insurance Company Mame

Mature Of Damange 5
Details of property damaged in accident TYRE
Mo, Of Passenger (Including Dnver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UMNENOWN
Vehicle Manufacturer 2

Vehicle Model

Vehicle Variant

Vehicle Colour :

Vehicle Category Private car
Mame of Driver "

Contact Number =

Address

Address complement .
Postcode .
Insurance Company Name -

Mature Of Damage .

Details of property damaged in accident a

Mo, Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person MUHAMMAD NOORHIDAYAT BIN IERAHM
Gender Male

Phone No (Phone) +65-83223056

Address .

Address Complement )

Post Code -

Approximate Age Years Oid -

Injuries Sustained UPPER BACK AND NECK PAIN

Injured person in which vehicle? SLZ51642

Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0922110007 Page 3 of 19



SKETCH PLAN
i NT NOTIC

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of rateral facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabifty on the part of the msurance
corrpanies,

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

G. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
repart being made available aforesaid.

& Conzent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lzdge, agree and consent that |

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose

andfor process my personal datafpersonal inforrmation set out in this [form] and eny other personal information provided by me or
possessed by my msurer (collectively the *Personal Infoermation”) 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
colectively referred to as the “lnsurers”), the Insurers’ law yeraflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the pobce), for the purpose(s) of |

(i} processing, handling andfor dealing wilh my claims ncluding the settlement of the clairs and any necessary investigations relating to
the claims;

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

(i} carrying cut andfor dealing w ith my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the sarme as w ell as on the external cover of envelopes/mai
packages); andier

{v) complying w ith applcable law in administering, processing, handling andfer dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer{s} w ho have insured vehicla(s) involved in this aceident and the lhsurers’ law yars/law firms, may/are permitted to collect,
use, declose andior process my Personal Information for one or more of the above Purposes; and

() my Personal hformation may/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agenis
(including their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

U}JU - \¥fot s R~ 12 af/;h:a—

Policy holder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Data Witnessed by Reporting Centre
T & Tirme Personnel

Sketch Plan
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Deseribe Circumsiances of the Accident

— Repr h fa plize repof L.F/;‘a;azarf?l/;:zagg_ i

Declaration

e doclare (he Toregoing particulars are lrue in evory respecl

[Efn[f}OJL

o~ '8 "/“'_ft_

Fobey hilder's Signnl_u-rf:} [afe & Triver's Signalure [-I'f driver is nof the policy holder) /1 Deate
T & Time

Witnessid by Heporting Centie
Persenncl




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Lf20220117/2048

Tof2
Report No. L/20220117/2048

Date/Time Report Made
17/01/2022 16:08

Station Diary No.

IVide Report No.
| 50

Mame Of Informant
MUHAMMAD NOORHIDAYAT BIN IBRAHIM

Address i
APT BLK 638 YISHUN STREET 61 #08-154
ISINGAPORE 760638

ID Type / 1D No. Contact No.

NRIC NO / S9500534| Home/Office Mobile

1| 83223096

Mationality Email Address

SINGAPORE CITIZEN m.noorhidayatibrahim@gmail.com
Occupation Sex Age Date of Birth |Race
Property Officer Male 27 06/01/1995 Malay
Institution/School Name Language

Date/Time Of Incident
1710172022 10:15

Location Of Incident
CENTRAL EXPRESSWAY SINGAPORE

CTE towards SLE just before the Moulmein Exit

Brief details.

On 17th January 2022 at around 1018hrs | was travelling along CTE towards SLE in the first lane. | saw
that there was an object in the second lane a distance away. When | was nearing the object a white SUY
in the second lane hit the object causing it to fly towards my car. | immediately applied my emergency
brakes but was unable to stop in time. My car ended up going over the object in a jerky motion. | pulled
over to the side and saw that my front left bumper had a huge dent to it and my front left tire was
punctured. My front left tire rims was also scratched. | also suffered upper back and neck pain due to this

Signature Of Officer Recording The Report:
L / Sgt 2 ANGELO MARCEL

THOMAS
/

e

]Signature Of Informant:

g

Signature Of Interpreter:
Mot applicable

Date/Time:
17/01/2022 16:08

Officer In-Charge Of Case:
L / Woodlands Police Divisional _
Investigation Branch / :

Insp (2) KRISTINE NG KAI TING -
Contact No.: 67360059

Classification Of Case:

r e

Authentication Stamp

LBce & 6364559




SINGAPORE L

POLICE FORCE

NIRRT

20220117/2048
2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20220117/2048

incident. | went to Greenlink Medical Clinic and was given 2 days MC. | was also given a referral letter to
KTPH by the doctor in the event that the pain doesn't go away. | wish to state that the object looked like a
spare tire, the kind that lorries used.

Signature Of Officer Recording The Report: Signature Of Informant:
L / Sgt 2 ANGELO MARCEL

THOMAS
e ]

Signature Of Interpreter: Date/Time:
Not applicable 117/01/2022 16:08
Officer In-Charge Of Case: . Classification Of Case:

L / Woodlands Police Divisional
Investigation Branch / _ - 3
Insp (2) KRISTINE NG KAI TING - e
Contact No.: 67360059 . =

Authentication Stamp
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ACCIDENT STATEMENT  (J0:/2 am )

ACCIDENTDATE [T/ 01 ) 20220 sany vy, mnags 7@+ /8 )bt

% CTE I'?th-u['.‘ Sle é“‘;’ qu, flae Mw.-"lew_n é;,%

LOCATION:

1. IDETA[LS OF VEHICLE
oJVEHICLE NUMBER___ SLZ SIC¢Z 5

b]INSURANCE COMPANY: &8 Ihs
cIPOLICY NUMBER:___——DmPPHAR 21 -00/223

d]POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF
e)MAKE & MODEL;___ Horda  Shutle (@ ( 1446 cc)

ITYPE:(SALOON / COURE / MEV /V AN/ LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORXTIFRIVAIEY COMMERCIAL / MOTORCYCLE)

hPURPOSE OF USING AT ACCIDENT TIME privede. wse
NARE YOU CLAIIMG UNDER YOUR W IHSU&AMCE :Ym ZHob
D PARTY C

IF MO, PLEASE STATE { REPORTING OMLY)
INSURED / POLICY HOLD

| AJNAME:_Muhammad _Noa hdayal _Bin_Ibemhim LE JFEMALE]
DINRIC/FIN/PASSPORT: SP?500 534 T CONTACT: &322 3058
clADDREss: Ble €38 Yichun Sheef G z7a9- /5y 5 7460638 -

bz

FCONTIMUE 7O 3.d IF DRIVER ALSO POLICY HOLDER

3'%}-].,]:. .-,_F '|"'5IT'§'GH ‘}L;'P DRIVER ‘ ) ;
C i cltvary STNAME: —Rs Heove — (MALE / FEMALE)
A TR RIC JFIN/P ASSPORT: CONTACT:
Ed ) ) ADDRESS: :
o) DATE OF BIRTH: .26 /01 | (TS )(DD/MMIYYYY) '
& OCCUPATIONCINDODR / O UTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:___[2 //0/3013 '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ATD) D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Owner- i
5. OWEATHER C3ONDITIO N RAINING / OTHERS i
B|ROAD SURFACETTRRDY WET / OTHERS___ w3 -‘
b, WAS ANYRODY IMIURED NO| Drver Ltk
@) REPORTED TO PDLlQEI‘YFﬁ.jND} Cupper bade 4 .0 fonin ’
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
g e o [osipesyze al VEHICLE MUMBER: u"’“""-””"l MC}DEL:_,__id'fl )
Cbiclading clriver 1) DRIVER'S NAME:.
|’ S " e NRIC/FN/EASSPORT: CONTACT:
" 9. THIRD FARTY VERICLE
R TT cof] VEHICLE NUMBER: MODEL:
Py B gt Ase
|70 T PURARE o evER'S NAME: -
| (Ind el chvbror ) il NRIC/FIN/PASSPORT: CONTACT:
| L1 )

{.fir.:mﬂ - m-ﬂaﬂrﬁf}.ﬁgaé}mﬁﬁne%'f-am

i ()
..l;:t,\r ™

NIpled = Ves -




EQ Insurance Company Limited L ]

& Masswell Rosd #17-00 Tower Block MND Complox Singapore 063110

pel BE G223 9433 | fax 66 6224 3903 | www.oQinsuTance.com.ag nsurOI I‘ e
rog no. 1978-00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (F EDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMP ENSATION) RULES 1856 EDITION[REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ21-001223 Classic Plan - EQ authorized workshop onéy
Form: M2
Excess:
1. Index Mark and Registration Number of Viehicles Insured&Mamed Driver  S$500.00(Section 1 - Own Damage)
Unnamed Driver 351,000.00(Section 1 - Own Damage)
SLZ5164Z YEIDR Additional 553,000.00
WindScreen S$100.00

2. Name of Policyhelder
MUHAMMAD NOORHIDAYAT BIM IBRAHIM

1. Effactive Date of the Commencement of Insurance for the purpose of the Act
06/02/2021

E r Accident
4, Date of Expiry of Insurance @ M:t:tm ©
Q022022

5. Person or Classes of persons entitled to drive® 6311 3211

{a) The Policyholder
(b} Any other person whe is driving on the Policyholder's ardar or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Matar Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf fram driving the Motor Vehicle. And providad further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelied at the time of accident loss or damage.

6. Limitation as to use®
Use for secial, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover:
{a) use for hire or reward
b} use for racing, pace-making reliability trials or spead testing
{c} use for the carrlage of goods (other than samples) in connection with any trade or business
(d} use for any purposa in connection with the Motor Trade

*Limitations rendered inoperative by Section B of the Metor vehicles (Third-Party Risks and Compensation)
Act (Chapler 188) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be incduded under these headings.

[WNE HEREBY CERTIFY that the Palicy lo which this Certificate relates is issuad in accordance with tha pravisions of the
totor Vehicles (Third-Parly Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1967
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase ; Tokya Century Leasing (Singapore) Pte Lid

A000211/MDivine Insurance Agency
Date of lssue : 03/02/2021 12:47 Authorised Signatory
EQ Insurance Campany Limited

Mote
Yaourg, Ekery &for Inexperience Driver (YEIDR) refers fo any person authorized to drive who is below 26 years old or abova 70
years old andfor the holder of a quelified driving licence of less than 2 years duration,




