SN0822280001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/02/2022 18:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/02/2022 18:12 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA 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 available upon application by interested 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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2022 18:12 (SGT)
08/02/2022 08:30 (SGT)
Singapore

TPE (PIE) 3KM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0822280001

PC3279M

Yes

AEDGE HOLDINGS PTE LTD
2XXXXX323E
WILLIAM@AEDGE.COM.SG
(Phone) +65-91460806
(Office) +65-91460806

Yutong
Zk6107h

Employment

Yes

Commercial vehicle
Manual

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006272102

SHAMSUDIN BIN MAT DON
SXXXX157G
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Date Of Birth

Occupation

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 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?
Number 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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO:T/20220208/7004
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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0822280001

16/01/1961

Outdoor

21/05/2005

16 YEARS AND 9 MONTHS
Male

(Phone) +65-97585125

SHAM160161@GMAIL.COM
BLK 229 PASIR RIS ST 21
#02-36

510229

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMN8928T

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMY8960R

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBJ2571D

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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?

INJURED 2

Name of injured person
Gender

Accident report SN0822280001

SHAMSUDIN BIN MAT DON
Male

PC3279M

UNKNOWN PASSENGER
Female
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Phone No

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?

Accident report SN0822280001

SMN8928T
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleate recort comectly the detallt of the acctdent Lo speed Lp the clalmi peocets.
L. This Torm must be completed by the Poficyholder and/or the Authoriyed Drbeye

3. taformation provid ed mutt be a1 tasthdul 3nd sccurate 31 poridie. Any weiful miscepresentation of withholding of matertal
f2c%3 may alaw knsurance companics to repudlate policy Fabily.

4, The hive 3nd scceptance of thit Form by Inturance compintet It not an sdmittion of polcy RabTay on the parl of the lnsurance
companies.

S. Ay falie reporting may be referrrd to the Police for Irvestigation.

6, The reporet wil be forwarded by the basurers ef the G Records Management Centre established by the Genenal Insurance

Assocation of Sagapere (GUA) for arthiving and that coples of this report wel for 2 fee be made avatlable upon application by
interected parties,

7. Bythe kdpment of this report ta the hisurers, you heredy consent (o the arthiving of this report at the contre and 1o copies of
the repert belig made 1vailable afoteld.

2. Congent under the Perronal Data Protection Act (POPA)
lundersiand, acknowdedge, agree and coment 1N

[#)  Mylasurer, my worbibon and Ihe Genenal Insurance Assoctation of Zrgapere (“0WA") may/are permitied Lo cofiect, wie,
disdose and/or proceas my personal data/pensonal Information set ot In this [ferm) and 2ny other persenal infermation
provided by me of pessessed by my lasurer {collecively the “Personal Information”) and discbose and Transfer such
Personal Inforration ta 3l insurer(t) who have intured vehidde(s] lavolved In this accdent (afl Insurer(s) who have Insured
vehlede(s) Iavolved In this secident thall be collectively referred to a3 the “Inturers®), the Insurers’ liwyers/law firms, the
Manetary Aunhority of Singapore end 3ny relevant government agency/authority (such as the policel, for the purposels)
of:

() processing, handling ard/or dealing with my claims Induding the setfement of the dalms and any necesary
Iavespations refating (o the daims;

(7)) Investgating the accident and/oe my chims;

(i3] @mying out and/or dealng with my lastructions o respondlng to amy enquiries by me;

() 2dministering my dams (nduding the maing of comespondence, ntatements, lavoices, reponts or nstices tome,
which could Involve disckaure of certain personal data ebout me to bring about delivery of the same as well as en the
external cover of enveicpes/mall packages): and/for

(v} compling with apslicable law In adminlsteriag, procrishg, handling and/or dealing with my dalm (collectively the
Purposes’)

(b)  aRinsurer(s]) who hree insured vehide{t] involvrd in this accdent and the Insurers’ bwyers/law flomy, may/sre perminted
15 coltect, uie, disckore and/er proceas my Personal tnformaton lor one or mere of the shove Purposes; and

(e} v Parcanal Infarmation mav/an be ditcdoted by 3nv of the Inturers 3nd/or GIA 10 thalr third party tenvice provders of
agents(indudng ther Lwyer/aw Nrrms), which may be sited ovlitde of Sagapore, for one of more of the aboee Purposes.

(d) rry Persoral Infoemation wilalso be cofectied 309 Lsed to compile claims history for the purpoe of fraud detection,
Iverstigation and manazement In present and 3l future dalmt.

(e) the Information so collected under (d) above may be shared / dlsdosed:

[0 toall Insurees and/or any other third parties that astlst in evaluating, invettigating, contreling or managing fraud,
regulators, Lyw enforcement and govemment agendies a3 reasonably required for the purpeses stated, or

[ for complying with requirements under say reguiations, Lsws of court ordersy,

1)

Policyhoider’s Signature Nepornting Centre Persennels Sigratuce
Date & Time: (1 drivee is oo the pofoyholder) Name:
Dote & Time: NRICT™N Na..
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SKETCH PLAN #2

SXETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

J

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

Tr20220208/7004

1ol3

Report No. T/20220208/7004

Date/Time Report Made:

Vide Report No.:

Slation Diary No.:

08/02/2022 11:42 G/20220208/0070
Informant's Particulars
Name of Informant: Address:

SHAMSUDIN BIN MAT DON

229 PASIR RIS STREET 21 #02-36 SINGAPORE 510229

ID Type /1D No.: Contact No.:
NRIC NO/52180157G Home/Office: Mobile: 97585125
Nationality: Email;
SINGAPORE CITIZEN SHAM160161@GMAIL.COM
Sex: Age: Dale of Birlh: | Type of Informant:
Male 61 16/01/1961 Driver
Race: Language: Inslitution / Scheol Name:
Malay English
Occupalion: Driving Licence Informalion:
Bus driver Class: Dale of Expiry:
eneral Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
A‘é‘c’i A Attended by Police Drive: Accident: Straight Road
x No 08/02/2022 08:30
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Conlrol: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
Yes
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBJ2571D | Van 0
PC3279M | Van 0
SMNB8928T | Car 0
SMYB8960R | Car 0

@Accident report SN0822280001
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POLICE REPORT #2

), PoLice rorce IR

T120220208/7004
Police Stalion Of Origin: 2013
Traffic Police Report No. T/20220208/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000 CONTINUATION OF REPORT
Detalls of Person Involved
Any Pedeslrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SHAMSUDIN BIN MAT DON ID No. S$2180157G
Related Vehicle | PC3279M (Van) Contact No.| 87585125
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Passenger

Name Unknown Passenger ID No. NIL

Related Vehicle | SMNB328T (Car) Contacl No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Dale NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

ON 08/02/2022 AROUND 0830HRS, | WAS DRIVING MY BUS PC327M ALONG TPE (PIE) 3KM, 3RD
VEH SMN8928T SWERVED INTO MY LANE | CANNOT STOP IN TIME AND COLLIDED ON THE THE
3RD VEH REAR PORTION, DUN TO THE IMPACT 3RD VEH HIT ONTO 2ND VEH SMY8960R ,2ND
VEH MOVE FORWARD TO HIT 1ST VEH GBJ2571D. IS WAS A 4 VEH CHAIN COLLISION.

26 of 27
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POLICE REPORT #3

(3)) sioapore T

T/20220208/7004

Police Station Of Origin: Jof3
Traffic Police Report No. TR20220208/7004
10 Ub: Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan

Informant 1s not able to provide skelch

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:

Not applicable 08/02/2022 11:42

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

NG BEIFENG

Contacl No.: 65476845

NP162
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