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SHNOS22200007 ! National Assessment Centre Services [408533]
ENTRY DATE & TIME: 100D2/2022 15:15 (SGT)

SUBMITTEDR BY: Renco

VERSION: 1 (1v0212022 15:15 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comectly the details of the acciden! to speed up the claims process

&. This Form must ba completed by the Policyhokder andor the Authorised Driver

3, Infermaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may pilow Insurance companies to repudiate
policy Rability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

3. Any false reporting may be referred 1o the Police for investigation.

& This repon will be forearded by the insurers of the GIA Reconds Management Centre established by the General Insurance Assocition of Singapare (314} for archiving
anc that coples of this report will, for a fee, be made available upon application by interested parties

/. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of the report being mace available aforesaid

ACCIDENT STATEMENT

Date of Submission 10/02/2022 15:15 (SGT)
Date of Accident 0a02/2022 22:00 (SGT)
Exact Location of Accident Tampines Ave 10, Singapore
Additional Location Information TOWARDS TAMPINES AVE 5
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBES589.

INSUREDMPOLICYHOLDER

Is company? Yes

Mame Of Registered Owner METTLER TOLEDO (S) PTE LTD
Company Reg No 1ONE04Z

Email Address CS8558CS@MGMAIL.COM

Mobile Phone Mo (Phone) +65-98509664
Alternative Phone Mo +65-52380282

VEHICLE PARTICULARS

Manufacturer Peugeot

Madel Partner

Warant &

Exact purpaose for which vehicle was being used at time of

accidant Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto

cC 1560

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid
Type of Coverage Comprehensive
Fleet Policy MNo

Policy Number DMCVSNWO0044032100
Cover Note Number -

DRIVER
Name of Driver MOHAMED KHALID 5/O NIZAMUD|MN
MRIC Mo SXXXXIT42Z

¥ Accident report SN09222A0007 rage 1of48




Date OF Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Na, 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

QOTHER INFORMATHON

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?
MNumber of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REFORT : T/20220210/2000
ATTACHMENT(S)

Are accident photos available for attachment?
YWas there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

07/05/1973

Outdoor

07/04/1844

27 YEARS AND 10 MONTHS
Male

(Phone) +65-92380282

CSES58C3@MGMAIL.COM

BLK 7860 WOODLANDS DRIVE 60
#04-43

734786

No

Employee

MNa

Collision - Head to Rear
AFTER-RAIN
Wet

Mo

Yes
Yes
Yes

Mo

MOHD HIRWAN BIN JASMON
Male

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 563 Singapore 737890

Mo

Yes

Yes

HANDED OVER TO THE POLICE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

U Accident report SN09222A0007

GBL124P
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

MRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

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

Commercial vehicle

JOHARI SHAM BIN MOHD TAIB
SXXHXIB0G

{Phone} +65-88029114

INJURED PERSONS DETAILS

MJILURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

FPost 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

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?

& Accident report SNO92224A0007

MOHAMED KHALID S/0 NIZAMUDIN
Male

ABRASION ON RIGHT ARM (SLIGHT)
GBES5E9.

Yes

Mo

MOHD HIRWAN BIN JASMON
Male
(Phone) +65-91381374

CHEST PAIN (SLIGHT)
GBES589J

Yes

Page 3 of 48




(PGENERAL
f;s“ INSURANCE

P ASSOCIATION
RECOHDY MAMAGEMENT CENTRE

NT NOTE: Please submit the completed Addendum form to the spme Accident RTpurting Centre with

whom you submitted the Original Report.

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(&)

/- Hmmd 'ﬁ-t.uw‘(l‘?(u lqﬁd('-ﬂafn+

ADDENDUM

Original Report No: _SN(9 2220 0007 Vehicle Registration No: é ge 95847

; " =
Name (as shown in nucy Mohamed [Chatid Q/ b Nizardiescretnypassport No: _ S

7218 374 L

[(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

address: _Blk 786D Woodlands Dive 6o #0w-¢3 singapore (734748
Contact (Tel): Mobile No.: _ 7278 0282

Email Address: CSE558CS @ GMAL - Com

Date of Accident: 09 r/ 02 / 2022 ST 2: 00

Place of Accident: ’Z;ﬂrrm Ae [0 Wx '?;;4.’;354 P 5.

T

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

L

Policyholder / Driver's Signature Reporting Centre Personi
Date: Mame:

MRIC/FIMN
Date: ; / a2

o Adecanidains Forin

el's Signature




IMPORTANT NOTICE

1, Pease reporf correctly the detads of the sccident to speed up the clams Process

2. This Formmust be completed by the Policyholder andior the Authorised Driver
3. formation provded must be as truthful and accurate as possible, Any will Ui misTepresentation o wdhholding of material facls ey
#llow msurance companies (o repud(ate policy lability,
4 The igsue and scceplance of thes Form by insurance conpanies is nol an admission of pocy labdily on the part of the insurange
conpanies

5 Any false reporting may be referred to the Police for investigation
&, The report will ba forwarded by the nsurers of the GIA Rscords Managemant Cenlre esfabished by he General heurance Askocation
of Singapore [GIA) for atchiving and that copies el this report v fl for a fee be nade avallable upan sppicalion by nferpsied paites

T. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the cenira and to copees of the
report being made availanle aloresaid

8. Consent under the Parsonal Data Protection Act {FDPA)

|lundersiand, acknow ledge, agree and consent that ;

(8) My insurer , iy workshop and the Genesal nsurance As sociafion of Singopere ("GIA") may/are pernifiedio c
andfor process my personal dala/personal informalion set out in this [term| and any olher personal information provi by me or
possessed by my insurer (Collectively the 'Persanal Information’) and disclose and transfer such Fersonal inforrstion to ad ngurer(s)
whahava nsured vehicke(s) involved in Ihis accident (allinsurer(s) who have insured vehiclefs ) mwvalved in this accldent shat be|
coleclively referred lo as the “nsurers®), the haurers' lawyersiaw firms, the Monetaty Authordy of Singapore and any relevani
goveinment agency/authorily (such as the polce), tar the purpose(s) of -
(i} processing, handing andfor deabng w dh ny clains inchuding the seflenant of the clains and ANy PECESSATY inve
Ihe clais;

(1) imvestgalng the accident andior vy claims:

(i) carrying out andior dealing w ith ny mstructions or respondmg to any anguires by me;
(v} admins teiing my clains (nchiding the maibng of correspondence, siatemants invoices reparls or nodces 1o ma, which could invalkys
disciogiire of cerlain personal dala sbout e o bring sbout detvery of the same as w el as on the external cover of grvsiopes/mal
packagas), andior

(v} complying wilh appicable sy n administerng, processing, handting andfor gealing wilh my claars.
[colecively ihe 'Purposes”)

() all msurer{s) who have insured vehick(s) nvolved in this accident and the s urers’ faw yersaw (irms, ndy/are geimilied 1o collact,
use, disclose andfor process iy Personal bformation for cne or mare of the sbova Purposes, and
(c) my Persanal nformalion mayfcan be disclosed by any of he hsurers andfor GIA 1o ek third pauly service providprs or agenls
{inchuding their law yers/aw lims L w hich may ba siled outsida ?r! Singapaore, for one or nore of he shove Purposes,

cl, use, discipze

=
,! Pl ofof
j 022 N3 o o fo3 (22
Folicyk er's Signature { Dete & Driver's Sanature l,I!.r:_:lr'-;;E:r Is nol the pan;y hodder) § Date Witnessad by Mboil'm; {}en}ni
Tz & Tne Pereonie|

Sketch Plan

fQ
-3

L8 L




4’“’/ .22.

:i.::yhmdeu s Signelwe/ Date &

Criver's Signature (F driver i*4icd Lha peolicy heidier) I Oste
& Tima

(—D___fc

Witnessed by Reporiin

Persannel

o

by Cantre




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

TI20220210/2000

|
Fepﬁn Mo. TI2022021

I

| of 4
02000

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

10/02/2022 00:28 | G/20220209/0245 6
Name of Informant: Address:

MOHAMED KHALID S/O

APT BLK 786D WOODLANDS DRIVE 8

0 #04-43 SINGAFORE

NIZAMUDIN 734786 =

ID Type / 1D No.: Contact No.:

NRIC NO / 573183742 Home/Office: Mabile: 92380282

Nationality: Email:

SINGAPORE CITIZEN ||

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

Male |48 07/05/1973 | Driver B | -

Race: | Language: Institution / School Name:

Indian = | —

Cccupation: Driving Licence Information:

SERVICE ENGINEER Class: 3 ) Date of Expiry:
General Information of the Accident e |
| Fape:of Injury | Drink Date/Time of Type of Location:
' fpfﬂ" . Attended by Police | Drive: Accident: Straight Road

ccident: | 09/02/2 00
Location:

TAMPINES AVENUE 10

| Weather: Road Surface: Road Speed Limit:
| Cloudy Wet | |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyane conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
i - |[Yes
b YRS
Model Calor Congdition | No of Passenger |
Seriously | 1
— N Damaged|
GBL124P | Van | Slightly |0
| '__ ~ Dﬂmaq&d |
Details of Person Involved : P

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

- NA

[ use of Pedestrian Crossin




SINGAPORE
POLICE FORCE A

T/20220210/2000

Police Station Of Origin: | Zof4

Woodlands East N.P.C. eport No. Ti20220210/2000
3 Woodlands Drive 63 SINGAPORE 737890 7

Tel No: 1800-7679999 CONTINUATION OF REPORT |

Passenger | E |

Name T Mohd Hirwan Bin Jasmon ID Mo. i NIL

"Related Vehicle | GBES589J (Van) Contact N0.| 91;3313?4

Classof | Class: NIL
I Driving Date of Expiry: NIL

Hospital/Clinic | CHANGI GENERAL HOSPITAL

| Licence &
| , - '_E_xpin_.f Date |
' Date Treatment | 09/02/2022 Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight
| Name | MOHAMED KHALID S/O NIZAMUDIN ' ID No. S73183742Z
|
| Related Vehicle | GBE9589J (Van) ' Contact No.| 92380282
| 1 =
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | NIL = Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | Slight
Name Johari Sham Bin Mohd Taib ID No. S72433806G
'Related Vehicle | GBL124P (Van) Contact No.| 88029114
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. _Expiry Date
Date Treatment | 09/02/2022 | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight |
Brief Details.

On 09/02/2022 at about 2200hrs, | was driving my van (GBE9589J) along Tampinf_-s Ave 10 towards
Tampines Ave 5. | was driving at the speed of about 50 to 60km/hr. | have a passgnger with me. He is
namely Mohd Hirwan Bin Jasmon.

While driving, | felt another vehicle (GBL124P) hit my van from the rear. After that, GBL124P hit my van
from the rear again before attempting to drive off. | managed to stop GBL124P subsequently. The driver
of GBL124P is namely Johari Sham Bin Mohd Taib.

After that, | called for Police. Police and ambulance arrived subsequently. My friend was being conveyed
to Changi General Hospital as his chest felt painful. The driver of GBL124P complgined that his neck felt
painful and was sent to Changi General Hospital as well. | suffered abrasion on mr right arm. | will see a




POLICE FORCE JATU SRR TR

Tf D220210/2000

Police Station Of Origin: _ S0l 4
Woodlands East N.P.C. Report No. T/20220210/2000
3 Woodlands Drive 63 SINGAPORE 737830

Tel No: 1800-7679999 CONTINUATION OF REPORT

doctor after lodging the Police report.

| handed over the memory card of my van's in-car camera to the Police.




e B AR

Ti20220210/2000

Police Station Of Origin: 4of4
Woodlands East N.P.C. Report No. T/20220210/2000

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The/Report: | | signature OF Inform :
L/SGT2SERWENLIANG | | AL
// i

“u |'.:I:'.;:{ L e
Signature Of Interpreter: ;/ | Date/Time:

Not applicable b 10/02/2022 00:28

|-‘l
|.

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

SGT 3 INTAN WULANDARI BUDDY SANTOSO )

Contact No.. 65476415 S5 A |

| [ 8N 130 |
NP168 ! / '-
| 7

'_ s - TAEE o
| g e Signature: / #

‘ Singapore Police/Force B




SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: I& {}G‘Z ?'G?QQ [O?.-u‘ T
St koY 06 ¢ HEJOL#U}

(Aecipiant's Name, Gontam ND ,f NHIC ar Passport '\lc Ranh an|

e

(Address / Police Station / NPC / NPP}

I,

of

hareby acknowledge receipt of the below mentioned items of:

one loGh fvieve S awel.
2 ___ . J
3 =y
) .
5 =
(5] e
T - S
s - i
9 =
10 ar = —=ny - e oo
ST AIZ  Wobowed  Klalid Sfe Wz,
[t {Name, NAIC or Passport No. / Rank and MNo.)
of  TE E,__D E"E_E}Q?r_‘t[_g_f\qk‘_j Drivs 6o MHou-Nzx
{Address / Policg Station / NPC / NPP)
o OR {nl J1o1t 4 nSouesS
{Date) (Tima)
Witnessed by / * Handed over by: Receaived by:

(* Deleta if appl{lahle}

&
Signd

SCﬁ Tuouk 7

IfNal‘ﬂe Gmta;:tbk:- { NFtIl: or

[Signature)

DN 2T s

{Mame, NRIC or Passport Mo, / Rank and No,)

Other Remarks:

NP 323 (2/18)

5 Na.)

e =
SF2uT8¢

fiLare

f‘@%

Passport Mo/ Bank and Mo




Email: sSm@idac.com.sg  Tel no: 6555 6888

#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _{;_?I 6 /2022 (dd/mmiyy) Time of Accident: __ 2L : 26 (2 HR-FORMAT)

- = 4 T -y A ! 0} L .
Wehicle No. ; _'-".'ri_'___."?.i 51— Wehicle Make & Model / Engine (cc): Yeung &0 oy Tnay

Exact location of Accident:  TAMPINES aveE O

Private Hire: (Y /N {[F'I‘;ﬂct-)

| 1\ T ‘

Polieyholder's Name /IC No.:_[\@ T 1\ o Ledn ROC/UEN (Company)_|

Driver's Nume /TC Noo: MoHAMED K4aUD sjo NITAMweIN £331433497

[Adanbbnal

Driver's Contact No. ;AR50 2664

Company Contact No / Owner Contacl No:

(As Above) |:|

Driver's Address: _¥UC 386D WOODLANDS PRIVE L0 FO4-4% SINGAPORE 334386

Owner Email address: CSESSRCI E main-con

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)

—. Insurance Company : _OHIMNA TAEPING

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance J"D Other Vehicle (The one you wane ro elaim against |/ D Reporiing (For Record Purpose )

Exact purpose for which the vehicle

Was being nsed at time of accident? Oceupation (nature of job |:| [ndoor! D Oujdoor

I:] Private use / m Work purpose *No. of Passengers (Including Driver):

FPassenger Numer: MOHD MIRWAN BIN JASMan Genders Male / Female x( )

*Passenger Name: i o Gendery Male / Female x{ )
Weather condition & Road conditions” (On the dav of accident)

|:| Cleur & Dry / .I_:] Raining & We / . After-Rain & Wet / |:| Drizzling & Wet / Others:

Was there any video captured by your Car C:I!‘Ilﬂ‘ﬂ?’m;‘fﬁi /! E Mo Remiarks - ——

Any Injurics: E]"';'mf D No (If YES) Injured Person' Name: PRIVER AND PasiepGeR

Injuries Sustain: 17 = N T = r R Injured Person in Which Vehicle: GBEAE5]

Police Report filed: Ef‘:’cs.ﬂ' I—_-—[ No (If YES) Which Police Station: _WOOPLENDS EAsT MPC | | @ | 000

The Other Partv(s) Details:

l. Driver's Name /IC No: JOMAR! SHAM Biv MoHbD TANE Vehicle No: _GQRILI124F |

Driver's Contact No: —__Inzurance Company : !

___Vehicle No;

2. Driver's Name / 1C No (If Any):

Driver's Contact No: [nsurance Company :

*Independent Witness (If Any): _ Contact No; __

Preferred Workshop Name: Contact No:

vides: Yes (it pie)

,_{',fﬂg 2: 0T/ oM /1994




N PDEAR

CHINA TAIPING

Motor Camemercial

PEXFERE (3705 HRAT)

CERTIFICATE OF INSURANCE
hoaor Verulas (Theg-Pary Rehi snd Compemnsalon] Al {Chamior 185
Moaor Weruoes [Thed-Panty Rabe 398 Compensaton | Bules 1980
Foad Transpor! &o, 1887 [Malaysia)
Mofor Vehecles [Thern-Party Risks) Rules, 7958 (Malayia)

Engina No.: 10JBFRO0Z3

_—EFINA TAIPING INSUR

LE (SINGAPDRE) PTE LTD

WZIN0C

L] 5N
ANDEETA
Cav. Type C

ka1

Cha. Mo, VFITFOHFEF JBETE06

AUTOSAFE

CERTIFICATE No DMCVSNWOD044032 100
1 irxlex Mark and Flogeairation GBESSEE)
Numar of Vehels
2 Name of Policy Hoder METTLER TOLEDD (5) FTELTD
3. EMectvs daln of the Commencemont of DADE2021

IrsurEoe E?mdhw {00-00:00)

|
|
| 4 Dwte of Exgery of Innusance ORD52022
|
|

& Persons o Classes of Pesans endibed 1o orve®

Any person who is driving on the Podicyholder's order o with thea permission

Providod that the perscn driving s permitted in accordance with the Boensing of other ws of

regulaticns fo drive the Motor Vehice of has been so pemmitied and ks not disqualifed by onder of
& Court of Law or by reason of any onactment or regulaion in that behall from driving the Matar

Vehicle

& Limitabors 8s f0 L5 "
(1) Use In connection with the Policyholders business

| (£} Liwn for tha cariagn of passengers (other than for hire of reward) in connection with the Policyholder's businass.

{3) Use for social, domestic or pleasure purposaes
The Folicy doas nol covar

(1) Use for hirg or rewand or racang, pace-minking, rekabidity tnal or spoed testing
(2} Uso whilst drawing & raler except the towing of any one disabled mechanically propelied venscs.

T Limifations rendersd inoperathd by Section § of the Molor Viehicles | Third-Party Aiisks and Compenzation) 4
and Secton 85 of the Hoad Transpod Act 1987 [Mataysial, are nof 1o be included under hese headings

IWe hereby Certify mat ihe poiicy 1o which this Certificats relates is issued in aceo
provisions of tha Motor Vehicles (Third-Party Risks and Compensation) Act (Chagpter 183} and Par]

Transport Acl, 1987 (Malaysia)

Please see reverse

lssued By: | WVITESSE SOLUTIONS
Authorised Officer

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

For CHINA TAIFING INSURAN

REIBIETTT

Ex

Sect| 5§350.00

EX DN WIN EEN . 55100.00

' Author

6222 1033

yct {Chapter 185)

dance with the
IV of tha Road

fCE (SINGAPORE) PTE LTD.

& www.sg.entaiping.com




