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SN0822320001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/03/2022 13:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/03/2022 13:05 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

02/03/2022 13:05 (SGT)

01/03/2022 08:30 (SGT)

SLE, Singapore

TOWARDS CTE AFTER YIO CHU KANG EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN0822320001

SJNG628P

No

MUHAMMAD SHAKIR LIM BIN MUHAMMAD SHARIZAL LIM
SXXXX180B

shakir.lim@gmail.com

(Phone) +65-97688099

+65-93269974

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00021692203

FATIMAH BINTE ABDULLAH
SXXXX883B
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Date Of Birth 23/12/1991

Occupation Indoor

Date Of Driving Pass 01/12/2017

Driving experience 4 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-93269974
Alt. Phone Number -

Email Address shakir.lim@gmail.com
Address BLK 573A WOODLANDS DRIVE 16 #05-624
Address complement 5

Postcode 731573

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MUHAMMAD AYMAN LIM BIN MUHAMMAD SHAKIR LIM
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474500
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20220301/7021

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 SLQ3085D
Vehicle Manufacturer Toyota

G} Accident report SN0822320001 Page 2 of 19



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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

Vehicle Registration Number SJE955A
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
Name of Driver _
Contact Number E
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 3

Vehicle Registration Number SND9731C
Vehicle Manufacturer Hyundai
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 FATIMAH BINTE ABDULLAH
Gender Female

Phone No (Phone) +65-93269974
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SJN5628P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

@& Accident report SN0822320001 Page 3 of 19




INJURED 2

Name of injured person

Gender

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 SN0822320001

MUHAMMAD AYMAN LIM BIN MUHAMMAD SHAKIR LIM

Male
(Phone) +65-93269974

SLIGHT INJURY
SJIN5628P

Yes

Yes
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Describe Circumsiances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20220301/7021

1o0i4
Report No. T/20220301/7021

Date/Time Report Made:

01/03/2022 16:14

Vide Report No.: Station Diary No.:

F/20220301/0081

_Informant's Particulars

e S

Name of Informant:
FAHIMAH BINTE ABDULLAH

Address:
573A WOODLANDS DRIVE 16 #05-624 SINGAPORE 731573

ID Type /ID No.: Contact No.:

NRIC NO / S9146883B Home/Office: Mobile: 93269974
Nationality: Email:

SINGAPORE CITIZEN FAHIMAH.ABDULLAH@GMAIL.COM

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

Female 30 23/12/1991 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

School principal Class: Date of Expiry:

eneral Information of the Accident

Type of Location:

T f Injury Drink Date/Time of

YPRoi Attended by Police Drive: Accident: Straight Road
Accident: No 01/03/2022 08:30
Location:

SELETAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

‘Details of Vehlcle Involved

Vehicle No. | T i flodel Colo
SJEQ55A TOYOTA WISH Grey 2
SJUN5628P | Car 0
SLQ3085D | Car TOYOTA PRIUS White 1
SND9731C | Car HYUNDAI Avante Red i




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AL

T720220301/7021

2014
Report No. T/20220301/7021

CONTINUATION OF REPORT

Any Pedestrian |nvolved No

No. of Pedestnans Injured NiL
T TR

Use of Pedestrian Crossing: NA

]

e *ﬁ“’"

Name TJOHARI ID No. NIL
Related Vehicle | SJE955A (Car) Contact No.| 96817144
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted\_Med:cal Leave

» | NIL

‘Driver

oo )';J .

| NIL

Name T FAHIMAH BINTE ABDULLAH D No. S9146883B
Related Vehicle | SIN5628P (Car) Contact No.| 93269974
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
01/03/2022 Date 01/03/2022

ted Medtcal Leave

| 04

Slight

e

R

MUHAMMAD AYMAN LIM BIN ID No. T2104453E
MUHAMMAD SHAKIR LIM
Related Vehicle | SUN5628P (Car) Contact No.| 93269974
Hospital/Clinic | NATIONAL HEALTHCARE GROUP Class of Class: NIL
POLYCLINICS (WOODLANDS) Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/03/2022 Date 01/03/2022
No. of Days granted Medical Leave | 02 Degree of Slight




BINGAPARE IR

POLICE FORCE T/20220301/7021

3o0f4
Report No. T/20220301/7021

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name LAW MING HAN ID No. NIL

Related Vehicle | SND9731C (Car) Contact No.| 83236893

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

Brief Details.

On the above mentioned date, time and location, | was travelling on the right of 4 lanes road along
SLE(CTE) after Yio Chu Kang Road. The Car in front of me slowed down to a stop as | could see the
vehicles ahead were all doing the same. | applied my brakes to slow down and gradually come to a stop.
After about 3-5 seconds, | felt a hard impact from my rear. The impact caused my Car to surge forward
and hit onto the car in front of me. | was conveyed to Sengkang General Hospital thereafter for treatment
thereafter.



SINGAPORE e
POLICE FORCE T/20220301/7021
Police Station Of Origin: -
Traffic Police Report No. T/20220301/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Informant:

Signature Of Officer Recording The Report:
The identity of the person making this report has

Not applicable
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/03/2022 16:14

Officer In Charge Of Case: Classification Of Case:

TPITPIB/
INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

NP168




Date of Accidant

: 113 1 DO scoident Time: OF 30 {24-HR-Format)
SIE Sooweh T8 offe, Yeio exid

:33’\1 SLH  siake/iodet T )r J-W\“’-‘ﬂ

fosurance Company : é”m

Accident Place

Vehicle No. (Car Plate Ne.)

aipliy Policy No: DY PEN WO evoab] wo
i SR e oy e JIE N, :_{n“ih magl J’zh xir Livn Bin puhapmael d}h/‘!l‘ll Lim
| Ovner or Company Contact No. | ¢ % Qwner's Hp q% P f? o9 Company Tal

| DRI‘-."EESN&'Q&}ECNO Fahivah _Findo Abdullh <7/ 4883 8

| DRIVER'S Date Of Birth DRIVER'S Licznse Pass Date L%_C',ﬁ_’f
Socuss\Parent\ Children)Sitiing\Emplores\ Others:_____
DRIVER'S Address gl K <TI0 plowel bugl D /£ HES- bt
DRIVER'S Contact No.7 21t No. 2 1256 19 F¢ 2) (73 ’S”}S)
DRIVER'S Oceupatian OUTDGOR (28w orxing inside or outside office)

Email Address S!’IaKir; ILM @ an/ Covm
|

7
Weather & Road Susface : CLESR & DRY)\ RAINING & WET | AFTER RARN & WET

i Reporting Type : Reporting GoivY, C- L Clzime Qven Insurancs
‘ Number of Passengers {Including Driver): )

Relationship of Ovmer & Drivar

i Was there any video Caprured Ty cer camera: VES \
! Exact purnosa for which v ehicle was being used st llm‘ of aceident: Work Purposa
i Any Injunyr (I5TES, Pis siatg): ;149 .

J Vehicle No- "g“L& SD& D

Vehicle Make \Redel: 7"7IC;2£ :

Vehidle No:_39C FI8X A

Vehidle Male \Model: _ o)A Wy, |

Name Driver:

Namsz Drivers

1C Ne. Driver/Contact:

iC No. Driver/Contact:

MEW —~ Passenger’s name &: gender: V "t/\ Me SND 7% g/ <.

D Muhammno( AYm;m dim  Binmuhammad _}’/L/ g’
;' &’}W{;r LT (/’Vl) ‘




£ DEAXE hEATARES (HM08) HIRAT

i B CHINA TAIPING _____ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 169) ANOBS1A
Motor Vehicles {Third-Party Risks and Compensalion) Rules, 1960
Road Transport Acl, 1987 (Malaysia) Cov. Type'C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No.: 4A910122830
CERTIFICATE Ne DMPCSNW00021662203 Cha. No..JMYSRCY2A5U00395¢
t
1 Index Mark and Registration SJIN5628P AUTOSAFE
Number of Vehcle s=ssmzaaa
Nama of Policy Holder MUHAMMAD SHAKIR LIM BIN
MUHAMMAD SHARIZAL LIM
3. k& date of the Commen
lnssrance for the PITOes of N Rogoations, 200212022 Named Drivers Ex Sect.| ~ S$50000 |
Ordinance or Enaciment (00:00:00) Additional Ex Other than Named Drivers. l
ExSecl | -Age<=25  $$3,000.00 |
4 Date of Expiry of Insurance 19/02/2023 Ex Secl |-Age~=26 5850000

5 Persons or Classes of Persons enlilied 1o drive”
(a) The Policyholder
{b) Any other person who is driving on the Policyholder's order or wilh his permission

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permitied and s not disqualified by order of

a Coun of Law or by reason of any enactmeni or regulation in thal behalf from driving the Motor
Vehide

£ Limilations as 1o use.*

Use for social, domeslic and pleasure purposes and for the Policyholder's business
The policy does nol cover use for hire or reward luilion driving test racing pace-making, reliability

* Age as al date of accident
EX ON WINDSCREEN $§100.00

trial, speed-testing. the carriage of goods other than samples in connection with any trade or business

or use for any purpose in connection with the Motor Trade

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)

will be doubled

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event

of Own Damage Claim al our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. - KENSO LEASING PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

and Section 95 of the Road Transport Acl 1987 (Malaysia), are nol to be included under

these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaplter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By GREATLINK INSURANCE AGENCY PTELTD

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©6389611

Wbk

Autherised Signalory

62221033 @ www.sg.cntaiping.com



