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SNOBZIII0001 ANational Assessment Cenre Sorvices [408533)
ENTRY DATE & TIME: 03403/2022 10:14 [BGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 7 (03032022 10014 (5GT))

Your NCD will be affected due to late reporting

&' SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Ciriver

3. Infosmadion provided must be as iruthful and accurats 35 posaible, Any witll misrepresentation or withald ing of material lacis may allow mnsurance companies 1o repudiale
policy liability

4. The issue and acceptance of this Form by insurance companies is Not an admission of policy labilty on the par of the insurance comganios

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

G. This repor will bo forwarded by the insurers of the GIA Records Wansgement Centre established by the Goneral Insurance Associabion of Singapore (GIA) for archiving
and that copics of this report will, for a fee, be made available upon application by interested partios,

7. By the lodgement of this report to the insurars. you hereby consant 1o the archiving of this repor a1 the cenire and 1o copies of the repon being made avaiable aforesaid,

ACCIDENT STATEMENT

Date of Submission 03/03/2022 10:14 (SGT)
Date of Accident 28/02/2022 23:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information JUMC OF PASIR RIS DR 8 & PASIR RISDR 1
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBKIT58G
INSUREDVPOLICYHOLDER
- Is company? Yes
Mame Of Registered Owner R & K ENTERPRISES
Company Reg No SHAXKI15E
Email Address siti3M@outiook.com
Mobile Phone No [Phong) +65-87898442
Alternative Phone No +G5-R780844 2
VEHICLE PARTICULARS
Manufacturer Toyota
Model Hiace
Variant -
Exact purpose for which vehicle was being used at time of
 gccident Employment

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

No - Reporting only

Vehicle Category Commaercial vehicle
Transmission Auto
cc 2754

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance {Singapore) Pta, Lid.

Type of Coverage Comprehensive
Fleetl Palicy No
Policy Number OMCVYENWODD17762201

Cover Note Number
DRIVER

" Name of Driver
MRIC Nao

@ Accident report SN0922330001

SITINURAISHAH BINTE ABDULLAH
SX0C3T3I
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Date OFf Birth 13/04/1989

Occupation Indoor

Date Of Driving Pass 1710372015

Driving experience 6 YEARS AND 11 MONTHS
Gender Female

Mobile Number [Phene) +65-86127550

Alt. Phone Number =

Email Address siti1 304 @outlook.com
Address BLK 614 HOUGANG AVE 8
Address complement #04-422

Postoode 530614

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Reoad Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident =

Was anybody injured in the Accident? Yeag

Was any injured conveyed to hospital by ambulance? Mo

Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person|s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame YASMIN NASTASSYA BINTE YASLAM ALJARU
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone Mo (Phone} +65-85470000

All. Police Station Phone No (Fax) +65-65474900

Folice Station Address 10 Ubi Avenue 3 Singapore 408365
Was netice of inmtended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220302/7028

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Ma
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FB.1489R

Vehicle Manufacturer -

18
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Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Posicode

Insurance Company Name

Mature Of Damage

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

Motorcycle

MUHAMMAD AFIQ BIN ABDUL RAHMAN
-1

{Phone} +65-91169221

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gendea

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Susiained

Injured persan in which vehicla?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0922330001

MUHAMMAD AFIQ BIN ABDUL RAHMAN
Male

SLIGHT
FBJ1489R

Mo
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misreprasentation or withholding of material facts may
allow insurance companies to repudiate polic ili

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

5. Any false re porting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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,

8. Consent under the Personal Data Protection Act {PDPA,)

lunderstand, acknow ledge. agree and consent that ©

(&) My insurer , my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Inform ation’) and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims:

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(k) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and'or process my Personal Information for one or more of the ahove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or mare of the ahove Purposes.
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Describe Circumstances of the Accident

REFEE

T

LA

POLue Rea?7’ 1|20220302] For b

Declaration

VWe declare the foregoing particulars are true in BVery respect,
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Folicyholder's Signature ."qata &

Time

Driver's’Signature (¥ driver is not the policyholder) / Date
& Time

)t;:y ai/aifaz

Witnesw&d by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

ME
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

120220302/7028

10f3
Report Na. T/20220302/7028

Date/Time Report Made:
02/03/2022 16:04

Vide Report No.: Station Diary No.:

Morts PEScue

Mame of Informant:
SITI NURAISHAH BINTE ABDULLAH

Address:
614 HOUGANG AVENUE 8 #04-422 SINGAPORE 530614

ID Type / ID No.: Contact No.:

NRIC NO / S8912373l Home/Office: Mobile: 86127550

Nationality: Email:

SINGAPORE CITIZEN SITIN304@OUTLOOK.COM

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

Female 32 13/04/1989 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

maintance officer Class: 3 Date of Expiry:
Information of the Accident

Type of Injury Drink Date/Time of Type of Location:

AGeident: Others Drive: Accident: X-Junction

' No 28/02/2022 23:00
Location:

PASIR RIS DRIVE 8

Weather: Road Surface: Road Speed Limit:
Cloudy Dry 50 Km/h N
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo

Vehicle No. | Type Make Model Color Conditio | No of
FBJ1489R | Motorcycle 0
GBK9758G | Van TOYOTA White No 1

l Damage

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POlIGE Pt AN

Ti20220302/7028

Police Station Of Origin: 203
Traffic Police Report No. T/20220302/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
Name MUHAMMAD AFIQ BIN ABDUL RAHMAN ID No. NIL
Related Vehicle | FBJ1489R (Motorcycle) Contact No.| 91169221
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of Slight
Driver
Name SITI NURAISHAH BINTE ABDULLAH ID No. S89123731
Related Vehicle | GBK9758G (Van) Contact No.| 86127550
Hospital/Clinic NIL Class of Class: 3
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 MENTION DATE AND TIME | WAS TRAVELLING ON THE CENTRE LANE OF 3
LANES ALONG PASIR RIS DR 8 TOWARDS THE DIRECTION OF TAMPINES AVE 12, AS | WAS
APPROACHING STRIAGHT AT THE JUNCTION WITH PASIR RIS DR 1, | NOTICE THAT THE
TRAFFIC LIGHT AT THE JUNCTION WAS SHOWING GREEN LIGHT, | PROCEEDED STRIAGHT,
WHEN MY VEHICLE PASSED THE STOP LINE OF THE TRAFFIC JUNCTION THE TRAFFIC LIGHT
TURNED AMBER, AS MY VEHICLE HAD CROSSES THE STOP LINE, | PROCEEDED ON, WHEN |
NOTICED AN UNKNOWN M/CAR FROM THE OPPOSITE DIRECTION MAKE A RIGHT TURN, 1
SLOWED TO LET THE SAID M/CAR PASSED THROUGH, BEFORE MY VEHICLE ABOUT TO REACH
THE OTHER SIDE OF THE JUNCTION, ONE M/CYCLE FBJ1489R SUDDENLY FROM THE OPPOSITE
DIRECTION MAKE A RIGHT TURN AND THUS COLLIDED ONTO THE RIGHT REAR PORTION OF
MY VEHICLE. | WOULD LIKE TO STATE THAT WHEN | CROSS THE STOP LINE THE TRAFFEIC
LIGHT JUST TURN AMBER LIGHT,




(- R T

T/20220302/7028
Police Station Of Origin: 3.0f3
Traffic Police Report No. T/20220302/7028
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 signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 02/03/2022 16:04

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

L

MNP 168



f;.;mcuf NO: Gry¢ 935BG MAKE & MODEL - (AUTQ]) MANUAL

DATE OF ACCIDENT | 38T o8 >=ax ol
TIME OF ACCIDENT /.00 AM [ FM ; ]
LOCATION OF ACCIDENT Pasie RIS PR B x Prae A: PR | ]
-XACT PURFOSE USED AT TIME OF ACCIDENT | [EMPLOYMENT | PRIVATE USE T PRIVATE FIIE
NAME OF OWNER ROK eniemrprises Email c171 4 agu @ Aclloe k - o
TELF NO Mobile. 8329 o2 2. Office. Home:
NRIC BlRoqkilce -
CLAIM TYPE OD /| THIRDPARTY | [REPORTING ONL ]
FLEET POLICY. YES [[NQ 7 N
INSURANCE CO, ChNA  TaIPING
TYFE OF COVERAGE Comprehensive /| Third Party | Third Party Fire & Thefl
POLICY NO PMEVEN 0IBo0 33622 .
NAME OF DRIVER AS ABOVE | [IFNO. si77 MUBAISIT Al BenTE ARD & Al
INRIC ' 88912373 N
DATE OF BIRTH 2 loy 1,989
ANY PASSENGER ‘ES/INO : =
NAME OF PASSENGER VRSt NASTASSYA Bite \M1Am Aiapeer.
GENDER OF PASSENGER MALE [ |FEMALE]
OCCUPATION Outdoor | [Indoot)
IDATE OF DRIVING PASS t3{ 3 jacic b,
GENDER Male ™| [ Femalc| "
CONTACT NO. Mobile. B¢&13 9450  Office. Home.
EMAIL SXTI L3GH @ Owliack. . tom
IADDRESS Bl ot Houtars AE B woh-422 ICSI0biv ).
DOES DRIVER OWN OTHER VEHICLES? Qf | Ifyes. Reg No. INSURER.
RELATIONSHIP Employee | If No. TauahT e
WEATHER CONDITION Clear) | Raining | Other,
ROAD SURFACE Dry) /| Wet | Other.,
ANY INJURIES o/ If yes . Wha?
CONTACT NO '
OLICE REPORT No [ If §€3 . Where?  Seifr - peromad
NOTICE OF INTENDED PROSECUTION GIVEN? /NQ/IF YES. WHO?
VEHICLE B NO. F&I i4pqR Any Passenger . »,o
MNAME Muramman AFlge B ABRDUL RAN 1 ar)
ICONTACT NO.
VEHICLE C NO. Y11 £ 992, Any Passenger .
VEHICLE D NO. Any Passenger - B
IVEHICLEENO Any Passenger . '
VEHICLEFNO. Any Fassenger .
ANY WITNESS il
WITNESS CONTACT NO
WAS THERE ANY VIDEG CAPTURE? VES /INO)
WAS THERE ANY AUDIO RECORDED? YES /NG
SCENE ACCIDENT PHOTOS TAREN? YES /NG

Have you been approach by unknown person solictting (s) /

offering accident claims assistance? VES /[N

SM AUTOMOTIVE
Email: sm_automaotive@hotmail.com
Tel: 6747 9241



MEAE PEATRE (Hng) FRAE

CHINA TAIPING ] CHINA TAIPING 1N$UMI§_{SE{Q&.P_DEE}PTE LT
kator Commencial NEADC
R’ 5N
CERTIFICATE OF INSURANCE
oo Vishickes (Thind-Pamy muwmmwm:)m [Chapber 1B5) ANDEIDA
Molor Vehicles | Thing-Panty Risks and Comgsnsaton) Rules, 1960
Raad Trarspor Aot 1087 (Mabyis) Cow TypeC

Muler Wahiclas [Third-Parly Risks) Fules, 1558 (Malayma)

Engire Mo, TGOS
CERTIFICATE Mo. DMCVSNWOO0 1 T 782201 Cha No, GDHX 3015534

1 Index Mark ang Fagirason GBKBTHEG AUTOSAFE
HKurrier of Wehide LRSS

2. Mame of Poicy Folder R&K ENTERPRISES

3 Effectve tabe of the Commercamand of 022022 Excess Sect | . 55500 00

| for i of the Lert
o et of the Requisiors. . (00:00:00) EX ON WINDSCREEN . 5510000

4, Dale of Expiry ol INsurance o e i r v ]

5 Porsons or Classes of Pevsons enidied bo drive”
Ary person wha is driving on the Polcyholder’s order of with [hesr permission

Prowvided that the person drving is permitied in ccordance with the boensing or ofher lows or

regulations b drive the Motor Vehicls or has been so permified and is not disqualified by order of

& Court of Law or by resson of any enacment of regulation in that behalf from driving the Moior |
Vehicie.

A Lin@alons as o use:”

[1) Usa in connection with the Palicyhalder's business,
(2] Use for the camiage of passengars (olher than for hire or reward) i connaction with the Policyholder’s business
(3] Use for social, domaslic of pRAasUre pUrposes.

The Policy 0088 ot cover
(1} Uise for hire or reward of racing, pace-making, reliabsity trial or speed testing.
(2} Lise whilst drawing a trailer except the towing ol any one disabled mechanically propelied vehicle

HIRE PURCHASE GO, : THINK ONE CREDIT PTE LTD
* Limitadons rendered maperative by Secton 8 of te Mator Vehiohas [ Thwd-Party Risks and Compenaation] Act ({Chapder 165}
and Sechon #5 of the Road Transpo Act 987 Hptm'ay-m.l arE rror o be included prder these headings.

I/We hereby Certify that the policy ta which this Certificate relates is issued In accordance with the
provisions of the Motar Vehicles (Thind-Parly Risks and Compensation) Act {Chapter 188) and Part |V of the Road
Transpor Act, 1987 (Malaysia),

Flease see reverse Eoc CHINA TAIFIHG INSURANCE [SINGAPORE| PTE. LTD,
W
Issued By SAFE INSURED PTELTD ’
Authorisad Officer Authorised Signatory

China Taiping Insurance (Singapore] Pre, Ltd, (Co. Reg, No. 2002083B84E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 BE38a 6111 Bs222 1033 B wwiw Sgcntaiping com




