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SNOSZ2 0002 | National Assessment Contre Services [408933)
ENTRY DATE & TIME: 04/03/2022 11:54 (SGT;

SUBMITTED BY Roslinda Binte & Wahab

VERSION: 1 (04003020022 11:64 (SETH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor corecily the detalls of the accident to spead ugp the claims process
ce and/of the Authorised Dvver

2, This Form must be completed by the Policyh

3. Information provided must be as truthiul and accurale as possibe. Any wikiul msrepresentation or witholding of matesial facts may allow insurance companies o repudiale

policy labiiy.

4. The issua and acceptance of frus Form by insurance companies is not an admssian af podicy lisbifiy on the part of the insurance companies

5. Any false reporing may be referred to the Police for investipation.

6. This feport will be forwarded by the insurers of the GIA Records Management Centro estabiished by the General Insurance Associabon of Singapore (GlA) for archiving
and that copies of thas repart will, for a fee, be made availablo upon application by inesesicd partios
7. By tha Iodgement of this repart to the insurers, you hereby eonsont to the archiving of this report at the centre and 16 copias of the repon belng made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/03/2022 11:54 (SGT)

03032022 17:25 (SGT)

Singapore

FIE[CHAMNGI)E4 UPP BUKIT TIMAH RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

* Alernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

e

INSURANCE COMPANY

Marme of Insurance Company
Type of Coverage

Fleet Policy

. Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Ma

@ Accident report SN0922340002

SMJ9750C

Mo

MAINA MOHAMED 5/0 MOHD AZ|Z
SXXXX140B

m.jasirl 7Egmail.com

(Fhone) +65-96348454
+G5-96348454

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auito

1600

India International Insurance Pte Ltd
Comprehensive

Mo

CASMPCO0O02284 02

MUHAMMAD JASIR S/O NAINA MOHAMED
SXXXXTIZD

Page 1of 25



Date Of Birth 03/04/1992
Cccupation Indoor
Date Of Driving Pass 13/01/2011

Dnving experience
Gender

Maobile Mumber
Alt. Phone Number
Email Address

11 YEARS AND 2 MONTHS

Male

(Phone) +65-97557956

m.jasir1 7@gmail.com

Address BLK 506 WEST COAST DRIVE
Address complement #12-207

Postcode 120506

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Cther Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

FPaolice Station Name
Paolice Station Phone Mo

Chain Collision

Weather Conditions Raining
Road Surface Wet
DTHER INFORMATION
Was any foreign vehicle invohved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other vahicle or properny damaged? Yeos
Mumber of Passengers (Including Driver) .
Has the driver been approached by unknown parsonis)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
MNarme ABRAHAM ANAND
Gender Male
DETAILS OF POLICE ACTION
“Was the accident reported 1o the police? Yaos

Traffic Police

{Phone) +65-85470000

Alt. Police Station Phone No (Fax) +65-654 74900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE POLICE REPORT.T/20220303/7051
ATTACHMENT(S)

Are accident photos available for attachment™? Yes

Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reqistration Number SMZ3I53EX
Yehicle Manufacturer -

@& Accident report SN0922340002 Page 2 of 25



Vehicle Model
Vehicle Yarnant
- Vehicle Calour
Vehicle Category
Mame of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Mamo
MNature Of Damage
Details of property damaged in scoident
Mo, Of Passenger {Including Driver)

FPrivate car

. DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

* Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complemeant

Posicode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

SFHS700S

Private car

" DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number
" Vehicle Manufaciurer
Wehicle Model
Vehicle Variant
Wehicle Colour
Wehicle Category
"Mame of Driver
Contact Number
Address
Address complement
- Postcode
Insurance Company Name
Mature Of Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SMM1534Y

Private car

; INJURED PERSONS DETAILS

INJURED 1

Name 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 SN0922340002

MUHAMMAD JASIR S/0 NAINA MOHAMED
Male

SERIOUS
SMJS750C
Yes

Mo

Page 3 of 25



INJUREL 2

MWame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Qid
Amjuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

@f Accident report SN0522340002

ABRAHAM ANAMND
Male

SERIOUS
SMJOT750C
Yes

Mo

Page 4 of 25



SKETCH PLAN
IMPORTANT NOTICE

T Thease renorn corrgctly the oelais of tne azceent 1o speed Up the CITE DrocESE.

< Trs Sorvrust be completed by the Policyhoider andior the Authotised Driver

3 whrmaton provoed must be as truthtul and accurate as posgible Any w iyl mgrepresentation o w thhokdng o materal'asts may
afow msurance companas o repudiate policy liability

4 Tre =sue and acceptance of this Form by mEurance companst s 12t an sdmssion of poicy mabilsy on the par of the rsurance
CoOTEanEs

5 £ ng m ferre h lice for in ion.
6 T repor wil be forw arged by the msurets of e G4 Aecords Managemen! Centre estabisheg Dy ihe Ganeral INsurance ATsocaton
of Sirgapore (GIA ) for arcniving anc that conies of this raport w il o7 2 “ae 2e mans avalabie Lo applicaton by marastsd pares

7 By the bagemen of this report 1o the msurers. you haresy consent iz the arcnwving of this repor: al the centre and 1o copis o' the
resOr Demng mads avalable aforesad

& Consent under the Personal Data Protection Act (PDPA)

| ungesiang achnow age, agee ang consen) (ha

i M nsuter my worksnop and the General nsurance Assocatior of Singapore ["GIA" may/are permimes 1o cobect use, dschse
angiCr prOCesE My sarsonal catapareanalinforration set o - ths [formri and amy other personal nformaiion provided by me or
pouséssec by my msurar cokeclvely e “Personal Information’| and deciose and transfer such Persona; information 15 af msurar s |
WD Save msared vehickd s | involved m NS accient (&l meuret S| w no have nsured vehiclke/s ] mvolved i ths accoe shal ns
culechely teETTE 1D @S the “INsurers” the heurers law vecz/law Trme, e Monetary Authorty of Singapare and any feewam
QovEMNTET agency authorfly (such 85 the polce ), for the Durposeis) of

(i} arecessing. handing andior sealng w h my ciars nciudng the settiement of the ciaims and any necassary nvestigalvns elatog io
the olarg

(0] mwesigaing the accdent and’or = carms

(i) caryng oul andor gealing w th my mstructions of respaniding i any endures by me;

[ aomytusterng my Siime: (inciuding the mailkng o corresponoence, sirlements invoines feporis or natices o me. w hich couid nvobve
dsciorwre of cenar personal dats aSout e io bring abaut celvary of the same 88 w el Bs o the exiernal cover of e pDet il
packajes) andior

wOSOTRNING WD Epphcabie Bw e aominsierng processng, handing and/ar genimg w ith my clarma
(eoliecively ine "Purposes”™)

(Bl Al nsareris ) wone have nsured vehoials; involaea in this dcccent and the Rsurers” aw yars/aw firme, mayiare parmiiad 1o coliect
WEE. OsCDse @N0'or process my Personal Mormatian Tor ans or more of the above Purposes: ang

¢! ry Sersonat InfarmaRtion may can e dsconss Dy any of the Rsurers and'or GIA 1o ther third pary service providers o agents
Imeludng Iner aw yarsfaw firms). which may be siled outside of Singapore for one or more of the above Puarposes.

%("ﬁ-"“ : JF% ovlor [>2
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Describe Circumstances of the Accident

[ 7 phas k- H: 5,{1{

Re - 4o polhte Epor aifma"v/
1

Tlaww2720303]705 )

|
t__"-- ﬂt"’ff"-?. -4_ l\;u :

\\

V4
|
i
|
Declaration
e declare the foregomg parmculars are Ire m @vary fespact
%ﬁu" o4lo3 [>>

Foicy hober s Synawra Date & Urjvers Signature | drivet s not the coloy noiger) | Late VINESs

Tere & Tires Personnel

by Reporfing CEntre



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T A T

TI2022030377051

1ef3
Report No. T/20220303/7051

Date/Time Report Made:
03/03/2022 22:52

Vide Report No.: Station Diary No.:

Informant’s Particulars

MName of Informant;
MUHAMMAD JASIR 5/0 NAINA
MOHAMED

Address:
506 WEST COAST DRIVE #12-207 SINGAPORE 120506

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

NRIC NO / $9211732D Home/Office: Mobile: 97557956
Nationality: Email:

SINGAPORE CITIZEN M.JASIR17@GMAIL.COM

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

Male 29 03/04/1992 Driver

Race; Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

SAFETY MANAGER Class: Date of Expiry:
General Information of the Accident

oot Injury Drink Date/Time of Type of Location:
;pi dent: Others Drive: Accident: Straight Road
cedent No 03/03/2022 17:25

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Raining Wet 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SFHS700S | Car 0
SMJ9750C | Car 0
SMM1534Y | Car 0
SMZ3532X | Car | 0




SINGAPORE
POLICE FORCE

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

TR

Tel No: 65470000 CONTINUATION OF REPORT

T/20220303/7051

20f3
Report No. T/20220303/7051

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name MUHAMMAD JASIR S/O NAINA
MOHAMED

ID Mo.

$9211732D

Related Vehicle | SMJS750C (Car)

Contact No.| 97557956

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date 03/03/2022 Date 03/03/2022

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the stated date and time, along PIE(Changi). | was driving my Vehicle SMJ3750C on Lane 1 of the
above mentioned expressway before Upper Bukit Timah Road Exit. When my front vehicles slowed down
and stopped due to heavy traffic, hence i followed suit. Suddenly, | felt a huge impact from the rear and
the impact pushed my Vehicle forward to hit into the Vehicle in front of me. When | alighted, | realised it
was Vehicle SMZ3532X who hit into the rear portion of my Vehicle, and i hit into the Vehicle SFH5700S in

front of me. It was a chain collision of 4 cars in total.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

S A

T/20220303/7051

dof3
Report No. T/20220303/7051

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter;
Not applicable

Date/Time:
03/03/2022 22:52

Officer In Charge Of Case:

TP/ TPIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

NF168



VEHICLENO: sMT9 757 ¢  MAKE&MODEL: To ot, Alfis @ioimanual
'_ DATE OF ACCIDENT O3 w3 ; ?._p 2T cC | bow
 TIMEOF ACCIDENT S.25  AM M

F.D( 'ATION OF ACCIDENT

@Lil’.’l._l' T. --1.-?"'? ﬁ&q{f -f_f_—';

ils

PZFE f(mq?} befe-v Upf

LXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT G\_Pﬁjmw.us | PRIVATE HIRE

1

NAME OF OWNER Naing Mohe ~vd sfe Achd Aziz
EMAIL _ [office. MOBILES{, 34 € 4-57H
NRIC 516 | wYyvo B =
CLAIM TYPE OD | ( THIRD PARTY | REPORTING ONLY .
FLEET POLICY, VES J(NO 7 _
INSURANCE CO. Trdia Taty, national Lravzdac,
TYPE OF COVERAGE Comprehensive— Third Party | Third Party Fire & Theft
POLICY NO. h D)1gMEPC COUR7 8% _¢32
NAME OF DRIVER ASABOVE | 1IFNO, Mibgmmad Tasi- sle Naaa Mohawd/
; caATwiI3Z U
DATE OF BIRTH g5 1ol 1992
ANY PASSENGER (YESINO: | — .
NAME OF PASSENGER Abraha Aand
GENDER OF PASSENGER  MALE' | FEMALE
OCCUPATION Outdoor | <Indoor
DATE OF DRIVING PASS 'S o) 12e 0y
ENDER I Female
CONTACT NO Mohile.q 75 5 7957 Office, Home,
EMAILL. "m,Jg;,.'r IT@Uq va, ] ce— .:
ADDRESS plk & el Brive H 2 -2¢7 =l E"':;m

L (r.fr'}+

DOES DRIVER OWN OTHER VEHICLES?

ﬁg;? If yes . Reg No.

INSURER.

[RELATIONSHIP

i:mployt:r: | Lf No. 51, A

WEATHER CONDITION Llcur / | Other.
ROADSORFACE ry [[Web J' Glh:r :
ANY INJURIES (S Who? Jasir () [/ Abrabgn (M)
ICONTACT NO - I B
POLICE REPORT 1 1f yes . Where?
NOTICE OF INTENDED P o N (NOJIFYES WHO?
VEFICLE B NO. LMD 59 52K Any PassCnger: iaf qe o~ o |
NAME
CONTACT NO,
VEHICLE C NO LEH G705 Any Passenger. g kaewa
VEHICLE D NO. MM 1S3YY AnyPassenger. a0« gw
VEHICLE F NO Any Passenger .
IWEHICLE F NO Any Passenger |

NY WITNESS

VTTNESS CONTACT NO

WAS THERE ANY VIDEO CAFTURLE?

WAS THERE ANY AUDIO RECORDEDT

‘ﬂ:’-ﬂ%

“*WORKSHOP:

fdvgrbe Bufe Grrage

[Have ynu-bcen approach by unknown person

offering accident claims assistance?

soliciting (s) /
VEs(RO
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AN} COMPENSATION) ACT {CHAPTER 185
MOTOR VEHICLES | THIRILPARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TR ANSIORT AT, I9RTIMALAYSIA)
MOTOR VEIMICLES {THIRD-PARTY RISES) RULES, 1950 (MALAYSEA)

All Aecidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI9MPC0002284_02

COVER: COMPREHENSIVE

1. Index Mark and Registration Number of Vehicle SMJ9TS0C
Chassis No MROSIREH104543371
2. Name of Policvholder NAINA MOHAMED S/0 MOHD AZIZ
3 Effective date of Insurance 16 Jan 2022
4. Expiry date of Insurance 25 Jan 1013
5. Persons or Classes of Persons entitled to drive*
(a) The Policvholder
The Policyholder may also drive 2 Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to himher or histher
cmployer or his'her partner.
(b} Any other person who is driving on the Policyholder's order or with histher permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason ofany enactment or regulation in that behalf from driving the Mator
Vehicle
6. Limitations as to use*

Use anly for social, domestic and pleasure purposes and firr the Policyholder's business.

The Palicy does not cover

a) Use for hire or reward,

b} Use for racing, pace-making, reliability trial, specd-icsting.

¢} Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 1 8%and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured & Mamed Drivers Excess Sect [ - SGDGD0.00
Unnamed Dovers Excess Sect | : SGD, 10000
Windscreen Excess ¢ SGIN 0000

TORYO CENTURY LEASING (SINGAPORE) FTE LTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2
ATIDITIONAL EXCESS OF $2500/= ON SECTION | WILL BE APPLICARLE.

I/'We HEREBY CERTIFY that the Policy (o which this Certificale relates is issued in accordance with the
Risks und Compensation) Act (Chapier 18%) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : AMDO4LP & C INSURANCE AGENCY
Date of lasue : 17122021 16:16:47
MX | -Private Car (Insurcd Driving)

Hire Purchase Company
YEARS SINGAPORE DRIVING LICENCE.

provisions of the Motor Vehicles (Third-Party

For India International Insurance Pte Lid

b

Authonsad Signatory

keefeng 1 T/12/2021 16:16:47 Page Iaf ¥ 17/ 122021 16:18:23



