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SNOG2ZIEDD02 / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 14032022 1210 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (14/03/2022 1210 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Phease report correctly the details of the accident to speed up the claims process
£, This Form must be completed by the Policybolder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentalion or witholding of material facts may allow insurance companies 1o repudiate

policy liability

4, The issue and acceptance of this Form by insurance companses is not an admission of policy liabiity on tha part of the irsurance companies

g, Any false  the Police for investigation,

G This reporn will hﬁ_fﬁﬁ"'ﬁ'ﬂ'ﬂd by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (G14) for arc hiving
and that copees of this report will, for & fee, be made available upon application by interested parties.
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this repan a1 the centre and to copies of the repert being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/03/2022 1210 (SGT)
12/03/2022 20:30 (SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|5 company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Mode|
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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN09223E0002

GT3554K

Yes

HO SERVICES

A2 400L
selphk38@gmail.com
(Phone) +65-81266460
+65-81266460

Missan
Ww200

Employment

Yes

Commercial vehicle
Manual

1461

India International Insurance Pte Lid
Comprehensive

Mo

D21MCV0002956

HO KOK PERN(HE GUOPENG)
SHAXXEZ
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Date Of Birth 20/07r1991

Occupation Indoor

Date Of Driving Pass 04/12/2008

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Maobile Mumber (Phone) +65-81266460
Alt, Phone Number =

Email Address selphk38@gmail.com
Address MO 1 SOPHIA ROAD
Address complement #01-38 PEACE CENTRE
Postcode 228149

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured MANAGER

Does Driver Own Other Vehicles? No

Vehicle Reqgistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
MNurnber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS QOF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Morth Meighbourhood Police Centre
Police Station Phone No (Phone) +65-1800244999%

Alt. Police Station Phone No (Fax) +65-62447258

Police Station Address 30 Bedok Morth Road Singapore 469676
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20220313/2000

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
Vehicle Registration Number FW1369M
Wehicle Manufacturer =
Vehicle Model -

Yehicle Variant .
Yehicle Colour -
Vehicle Category Motorcycle

@‘ Accident report SNO9223E0002 Page 2 of 16



MName of Driver HAFIZ

Contact Number (Phone) +65-92402477
Address 3

Address complement =

Poslcode .

Insurance Company Name .

MNature Of Damage .

Details of property damaged in accident .

No, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person HAFIZ
Gender Mala
Phone Mo -

Address .

Address Complement -

Post Code -
Approximate Age Years Old :

Injuries Sustained SERIOUS
Injured person in which vehicle? FyW1369M
Were seat belts worn? £,

Was this injured conveyed to hospital by ambulance? Yos

@ Accident report SN09223E0002 Page 3 of 16



IMPORTANT NOTICE

1. Mlease report correctly the details of the accident to speed up the claims process,
2. This Form must be com plete he P he A ised Driver.
3. Information provided must be as h ac as ible, Any wilful misreprasentation ar w fthholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies & not an admission of policy liabiity on the part of the insurance
companies.

5 ing may be rr h ice f igation.

. The repart will be forw arded by the insurers of the Gla Records Managemant Caentre established by the General nsurance 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 centra and 1o 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 werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in thiz [form] and any other personal information provided by me or
possessed by my insurer (coliectively the *Personal Inform ation”} and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the ‘Insurers’), the Insurers’ law versfiaw firme, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpase(s) of

(i) processing, handling and/or dealing w ith my chaims including the settisment of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enquiries by me,
(iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or natices ta me, w hich could involve

disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collactively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted o coliect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to thair third party service providers or agents
(including their taw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

OUCYNO

%L‘f r¢/22 /23

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnéghed by Reporting Centre
Time: &Ti Personnel

Sketch Plan
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Describe Circumstances of the Accident

R540R 0 2O LICE RDRT. 7 Jooon ozre y ——

Declaration

VWe declare the foregaing particulars are true In avery respect

)‘f&w ¢ fo3 /22

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnesdad by Reporting Centre
Time & Time Personnel



SINGAPORE LA

Ti20220313/2000
Police Station Of Origin: Lof 3
Bedok N.P.C Report No. T/20220313/2000
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2440999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: ' Station Diary No.;
13/03/2022 00:0 FIl20220312/0227 1
T Srmar H, articulars g i .;r:‘;":-i;"‘(%u-.'{'_-u f“l—-"'-‘:':'-'-]‘-'.‘-':?fﬁ'-"ﬁ:""l:’:'"-;"f .:'_."'.'_-,_L: o
Name of Informant: Address:
HO KOK PERN APT BLK 636 BEDOK RESERVOIR ROAD #10-31
SINGAPORE 410636
ID Type /1D No.: Contact No.:
NRIC NO / 591246212 | Home/Office: Mobile: 81266460
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 30 20/07/1991 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Chief operating officer/General Class: Date of Expiry:
_Manager |

! B e o S P50 Sy ot i

FAllo o L LB * Ll

e r s T R -
L R e
T :

Type of Location:

Gener, e
m;’;t. Attended by Police ent; T-Junction
i 2022 20:30
Location:
UPPER SERANGOON ROAD
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control; Traffic Volume:
Two Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
COEE ':-f‘?'“"“_ R
. ]
FW1369M | Motorcycle | HONDA 0
GT3554K | Van NISSAN Red Slighty | 0 |
. Damaged |

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




SINGAPOR
AL E RONCE LI

T/20220313/2000
Police Station Of Origin: s
Bedok N.P.C Report No. T/20220313/2000
30 Bedok Morth Road SINGAPORE 489676
Tel No: 18002448989 CONTINUATION OF REPORT
_Rider e T T e A AR E S 1T e e T ]
| Name HAFIZ ID No. | NIL |
. ! -
| Related Vehicle | FW1369M (Motorcycle) | Contact No.| 92402477
|
Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mo, of Days anted Medical Leave | MIL | Degree of Injur‘;..nr NIL
T?. JE: “'g?_ m*‘*?"‘“““‘ ik 'i'”-’""' g antt J..E NS '"-".’nL- e (i s BiE
Name THO KOK PERN D Nr::- 89124621Z
Related Vehicle | GT3554K (Van) Contact No. | 81266460
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location | was driving along Upp Serangoon Rd heading towards
Serangoon Central on the most left of 4 lanes. The motorcycle in front had signal to turn left towards
Woodleigh Lane and attempted to overtake a female cyclist but he jammed brake instead because he
was unable to overtake the forward riding cyclist. | jammed brake as well but still collided onto the rear of
the said motorcyclist. The female cydlist did not stop to render help and continued cycling. She was
wearing a black attire. | immediately alighted from my vehicle to render assistance. Fortunately a traffic
police was nearby thus the officer came to assist. | was given a case card and advised to lodge a police
report, The injury to the motorcyclist was quite bad and he was then conveyed to the hospital. An
eyewitness at the traffic junction did approached the traffic police officer to tell what he had witness.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok N.P.C

30 Bedok North Road SINGAPORE 465676
Tel No: 1800-2449909

Sketch Plan
Informant is not able to provide sketch plan

AR

Ti20220313/2000
Jaofi

Report No. T/20220313/2000

CONTINUATION OF REPORT

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 lo 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
G/ Other ANWAR MUSHADAD
BIN ABDUL RAHMAN 76—

| Signature Of Informant:

4

Signature Of Interpreter:
Mot applicable

| Date/Time:

13/03/2022 00:00

Officer In Charge Of Case:

TP/GIT/

STAFF SGT ROIZMAN BIN MOHAMED
POSARI

Contact No.: 65476131

NP168

Classification Of Case:




VEHICLENO: &1 | 3554K

HS AUTOMOTIVES PTE LTD

Blk 2 KAK] BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

AJIRSAN XU BT

MAKE/MODEL:

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE LISE DURING ACCIDENT

TIME HR ] 20 Jwn [ |

2 /03 204 >7
ORYTUN THIYERR

UDPDBER SHRAISIO0AI ROAT
EtOIALY HOWE

|CAR OWNER ]

NAME OF CAROWNER  HE) CHRYI(RR

CONTACT NO _&L;ibﬁ_-@{@_ Se i PAL3F @gﬂ-{m- com

NRIC &44-35 b‘flﬂDL B

CLAIM TYPE :JTH!RD PARTY :REPﬂmNG ONLY
INSURANCE COMPANY .111

TYPE OF COVERAGE

POLICY NO

E COMPREHENSIVE DTHIHD PARTY |:|TH|RD PARTY FIRE & THEFT

DAUICYE0IFE6

|ACCIDENT DRIVER

| AS ABOVE

[ Jienor- kinoy Fie iv secow

NAME OF DRIVER
MNRIC
DATE OF BIRTH

CLCUPATION

DATE OF DRIVING PASS J #4 ;ﬁ?ﬁ
I

GENDER
CONTACT NO
ADDRESS

DRIVER OWMN ANY VEHICLI

RELATIONSHIP - EMPLOYEE/SPOLSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT MO
POUICE REPORT

VIDED FOOTAGE

0 Kok PERA|

L
%*D L]?‘%l

WO OF PASSENGER/S

OUTDOOR

Ehﬁmn

MALE FEMALE

e [

KI0-1 RCDHA ROAD 40\-38 DEACE CHIFE L DJUY

NO/ IF YES- REGISTRATION NO
IF NOT: | #&ﬁ"-ﬁ
and
cLean RAINING CITHER:
L—Tory BITHER;

Tko 1269 M RIDAR

ND@» NAME:

NG IF YES- ROCATION:

YES

3RD PARTY INFO

VEHICLE B NO =Tl :5@5[‘ m NO OF PASSENGER/S

NAME

CONTALCT NO

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S| |
ANY WITNESS

WITNESS CONTACT NO
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISES AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: D21IMCV0002956 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GT3554K
Chassis No :  VSKYBAM20Z0143852
2. Name of Policyholder : HOSERVICES
3 Effective date of Insurance + 24 Apr 2021
4. Expiry date of Insarance i 3Aprii2
5. Persons or Classes of Persons entitled to drive*

Any person who 15 driving on the Policyholder's order or with their permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has been so permitted
and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

a) Use in connection with the Policyholder's business.

b} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business,

c} Use for social, domestic and pleasure purposes.

The Policy does not cover

a) Use for hire or reward.

b) Use for racing, pace-making, reliability trial or speed-testing.

¢} Use whilst drawing & trailer except the towing of any one disabled mechanically propelled vehicle.
*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysiz), are not to be included under these headings.

Excess Sect : SGDE00.00
Windscreen Excess : SGD100.00

Hire Purchase Company : HL Bank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

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 (Chapter 189%) and Part TV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : ADDOO7T/HM PTELTD For India International Insurance Pie Lid
Dateoflssue  : 16/04/2021 10:54:01
M.Z. 300C - GOODS CARRYING(ORGANIZATION) D{Q
-
Authonsed Signatory
hueywen16/04/2021 Page I of 1 16042021 10:34:48




