SN0922200009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/02/2022 17:41 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (24/02/2022 17:41 (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

24/02/2022 17:41 (SGT)
24/02/2022 08:15 (SGT)

Singapore

AYE TO JURONG TOWNHALL RD
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 SN0922200009

PC8602E

Yes

AERO(S)PTE LTD
2XXXXX546Z
aeroraju19@gmail.com
(Phone) +65-98750229
+65-98750229

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00012692102

JAMALUDIN B A KARIM
SXXXX016J
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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

09/08/1957

Outdoor

27/08/2013

8 YEARS AND 6 MONTHS
Male

(Phone) +65-98750229

jamaludinkarim09@gmail.com

BLK 450D BUKIT BATOK WEST AVE 6

#13-669
654450
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLS REFER TO THE POLICE REPORT :T/20220224/7019 & T/20220224/2053

Accident report SN0922200009
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJA3448Z7
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JAMALUDIN B A KARIM
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? PC8602E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

CH PLA

IMPORTANT NOTICE

1 Pease report c.grrggljx the details of the accident to speed up the claims process.

2 This Formmust be Foli dior the Authorised Driv:

+ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal facts may
allow insurance companies to r i icy liability.

4 The issue and acceptance of this Fermby msurance cempanies is not an admission of policy Eabilty on the part of the insurance
COMpInes.,

S Any false ¢ refer e Police for inwi :

& The repest will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation
of Snaapore (GIA) for archiving and thal copies of this report will for a fee be made avadable upon application by interested partes

7 By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
recort beng made avadable aforesad.

“ Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(a3 My msurer  my workshop and the Generel lhsurance Association of Singapore ("GIA”) may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectvely the “Personal Information®) and disclose and transfer such Personal hformation to allinsurer(s |
who have insured vehicle(s) involved in this accident (all nsurer(s) who have nsured vehicle(s) involved in this accident shall be
colizctively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relzvant
government agencyl/authority (such as the pokce), for the purpose(s) of

(1) processing, handkng andlor dealng w ith my clams including the settiement of the claims and any necessary investigatons relatng to
the clams;

(n) Investigatng the accdent and/or my claims:”

() careying out andlor dealing with my instructions or responding 10 any enquries by me;

(v} admmnistenng ny claims (includng the maiing of correspondence, stalements, INVoiCes, repodts or notices 1o me. w hich could mvolve
disclosure of cartain personal data abeut me 1o bring about debvery of the same as well as on the external cover of envelepes/mal
packages), and/or

(V) complying with appecable law in administering, processing, handing andfor deaking with my clams.

(colleclively the “Purposes’)

(6} all msurer(s) who have msured vehick(s) involved in this accident and the hsurers’ law yersfaw firms. may/are permtted o colisct
use, disclose and/or process my Personal nformation for one or more of the above Purposes, and

() my Fersenal Information may/can be disclosed by any of the Insurers and/or GIA to thexr third party service providers or agents
(mchading their law yersfaw fems), w hich may be sited outsxde of Singapore, for one or more of the above Purposes.

(\ )éw 2vlox /12

Polcyhokder's Signature / Date & Dwev‘s'ﬁ‘ignamre {¥ drver is not the policyhokier) / Date  Wingised by Reporting Gentre
Time & Time Personnel

Sketch Plan Ave 70 JuRONG TowwmAaLl R

@Pc o2 £
@ S3A Mgz

7
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ . n B

[_)b/g "A’"’ S TEe //;olu-— POt 7/2023035%/ 7005

7/)0:2 aa)v,/éGSZ

r——

Declaration

Ve geclare the foregomg particulars are true n every respect.

\w A v fon /o

Folcyhokter's Signature | Date & Driveds Signature (I driver i not the policyhokder) / Date i\ eg by Repovtng_(iéx\ljo;.
e & Tme Pesonne|
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SKETCH PLAN #3

g1 SINGAPOHE AR T
€ | 9 POLICE FORCE I20220224/70l9 l
Police Station Of Origin: 20f3
Traffic Police Report No, T/20220224/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name JAMALUDIN B A KARIM 1D No. $51229016J
Related Vehicle | PC8602E (minibus) Contact No.| 88750229
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
1" Expiry
Date 24/02/2022 Date NIL
No. of Days granted Medical Leave | 07 Degree of Slight ]
Brief Details.

i was driving to jurong hall and hit a rear portion of a car (sja3446z) we parked at the curb and took
pictures of the damages.i do not have any footage of the accident, that is all.

@’Accident report SN0922200009
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SKETCH PLAN #4

T/2022022472053
20f3
Repaort No. T/202202242053

Continuation of CSF For NP168

DIvers LB T0 S | RO D G AR R e S RN G
Name JAMALUDIN B A KARIM ID No. $1228016J
Related Vehicle | PC8802E (Bus/Coach/Minibus) Centact No.| 98750229
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ S | B - Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Facts,

AMMENDEMENT TO PREVIOUS REPORT. REPORT NO:T/20220224/7019.

THE CAR COLLIDED ONTO MY REAR PORTION OF MY MINIBUS (PC8602E).
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORY OF A TRAFFIC ACCIDENT

A

T/20220224/7019

tof3
Report No. T/20220224/7019

Date/Time Report Made: | Vide Report No.: Station Diary No.:

24/02/2022 14:59

Informant's Particulars

Name of Informant Address:

JAMALUDIN B A KARIM 450D BUKIT BATOK WEST AVENUE 6 #13-669 SINGAPORE
i S e 654450

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

NRIC NO / $1228016J Home/Office: Mobile: 98750229

Nationality: Email:

SINGAPORE CITIZEN jamaludinkarim08@gmail.com

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

Male 64 09/08/1957 Driver

Race: Language: Institution / School Name:
Malay English -

Occupation: Driving Licence Information:

driver Class: Date of Expiry:

eneral Information of the Accident

TVl Injury Drink Date/Time of Type of Location:

A)égi dant: Others Drive: Accident:

' No 24/02/2022 08:30

Location:

JURONG TOWN HALL ROAD
Weather: Road Surface: Road Speed Limit: "T

Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:
| o v Moderate

Type of Collision: Anyone conveyed by

ambulance:
y No

Details of Vehicle Involved

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

PC8602E minibus 0

SJA3448Z | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@’Accident report SN0922200009
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POLICE REPORT #2

g1 SINGAPOHE AR T
€ | 9 POLICE FORCE I20220224/70l9 l
Police Station Of Origin: 20f3
Traffic Police Report No, T/20220224/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name JAMALUDIN B A KARIM 1D No. $51229016J
Related Vehicle | PC8602E (minibus) Contact No.| 88750229
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
1" Expiry
Date 24/02/2022 Date NIL
No. of Days granted Medical Leave | 07 Degree of Slight ]
Brief Details.

i was driving to jurong hall and hit a rear portion of a car (sja3446z) we parked at the curb and took
pictures of the damages.i do not have any footage of the accident, that is all.
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POLICE REPORT #3

|
TR R
T/20220224/7019

Police Station Of Origin: 3of3
Traffic Police Report No. T/120220224/7019
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 signalture is
required,

Signature Of Interpreter: Date/Time:

Not applicable 24/02/2022 14:59

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

This report is Ioaaed at Traffic Police Kiosk 1

NP168
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POLICE REPORT #4

T/2022022472053

lof3
Report No. 1/20220224/2053

Case Summary Form (CSF For NP16S)

Manual NP168 Form Serial No  1/20220224/7019

Report Number 1/20220224/2053

Vide Report Number

Date/Time of Report Made 24/02/2022 15:52

Place Report Lodged Traffic Police

Type of Informant Driver

Name of Informant JAMALUDIN B A KARIM
ID Type / 1D No. NRIC NO /S§1229016)
Home/Office

Mobile 98750229

Email jamaludinkarim09@gmail.com
Type of Accident Injury / Others

Drink Drive No

Anyone conveyed by No

ambulance

Date/Time of Accident 24/02/2022 08:30

Accident Location AYER RAJAH EXPRESSWAY

Vehicle No. | Typ {
PC8602E Bus/Coach/Mi

nibus
SJUA3448Z | Car 0

Details of Person Involved
Any Pedeslrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #5

T/2022022472053
20f3
Repaort No. T/202202242053

Continuation of CSF For NP168

DIvers LB T0 S | RO D G AR R e S RN G
Name JAMALUDIN B A KARIM ID No. $1228016J
Related Vehicle | PC8802E (Bus/Coach/Minibus) Centact No.| 98750229
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| EN—— - Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Facts,

AMMENDEMENT TO PREVIOUS REPORT. REPORT NO:T/20220224/7019.

THE CAR COLLIDED ONTO MY REAR PORTION OF MY MINIBUS (PC8602E).
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POLICE REPORT #6

T

T/20220224720%3
Jof3
Report No. T/2022022472053

Continuation of CSF For NP16§

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 wilth you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity No
Officer-In-Charge of Case TP/ AEIT/
ANG YI TING, STEPHANIE
Classification of Case 1) INJURY / OTHERS
f )G | - :/‘ s ane \}_
>“-4 . b sl T ’
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S
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T e e e e R s
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1 v @ ,'? SINGAPORE

Qw POLICE FORCE

" 5' § ~
! Signature:;

f 4 |
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