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SM0922380001-02 / Mah Lian Motor Vehicle Repairer
ENTRY DATE & TIME: 08/03/2022 11.28 (SGT)
SUBMITTED BY: Goh Si Hui

VERSION: 3 (11/03/2022 17:05 (SGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams 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 misrepresentaton or witholding of material facts may allow insurance companies 1o repudiate

pelicy hability.

4, The Issue and acceptance of [hlS Form by msurance compames is not an admission of policy hability on the part of the insurance companies.

6. Thls repon WIII be forwarded by lhe insurers of Lhe GIA Records Managemem 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 1o 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

08/03/2022 11:28 (SGT)
04/03/2022 06:45 (SGT)
TPE, Singapore
TAMPINES EXPRESSWAY
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

EHICLE 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

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SM0922380001

SLUS80P

No

MOHAMMAD RAZIF BIN MOHAMED HANI
SXXXX914H

ryn.umdc@gmail.com

(Phone) +65-87575057

+65-87575057

Volvo
Xc60

Private use

No - Claiming third party
Private car

Auto

2953

AXA Insurance Pte Ltd
Comprehensive

No

GA547221 /1

MOHAMMAD RAZIF BIN MOHAMED HANI
SXXXX914H



Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement
Postcode

s 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

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?

REFER TO SKETCH PLAN

ATTACHMENT(S

& Accident report SM0922380001

15/05/1976

Indoor

02/07/2009

12 YEARS AND 8 MONTHS
Male

(Phone) +65-87575057
+65-87575057
ryn.umdc@gmail.com

APT BLK 625 SENJA ROAD #23-140
SINGAPORE

670625

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

IZELLEDE IMAN BINTE MOHAMMAD RAZIF
Female

IZABELLE IMAN BINTE MOHAMMAD RAZIF
Female

ALESHA WOO ABDULLAH
Female

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No
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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 SKM8303A
Vehicle Manufacturer "
Vehicle Model -

Vehicle Variant =

Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver MOHAMED RAFIQ BIN MOHAMED BASIR
NRIC No SXXXX234Z
Contact Number .

Address -

Address complement .

Postcode .

Insurance Company Name N

Nature Of Damage "

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person IZELLEDE IMAN BINTE MOHAMMAD RAZIF
Gender Female

Phone No =

Address S

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLUS80P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person [ZABELLE IMAN BINTE MOHAMMAD RAZIF
Gender Female

Phone No (Phone) +65-87575057

Address -

Address Complement -

Post Code A

Approximate Age Years Old =
Injuries Sustained =
Injured person in which vehicle? SLU5S80P

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

: 5 Page 3 of 31
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SKETCH PLAN

MP TIC

1. Please repont correctly the delads of the accident to speed up the claims process.

2 Ths Formmust be complated by the Polieyholder andlor the Authoriged Driver

3. mformation provided must be as truthful and accyrate as possible Any w ¥ul msrepresentation or w thholding of material facts may
alow nsurance companes to repudiate policy liability.

4. The ssue and acceptance of this Form by msurance companies s not an admission of policy kabiity on the part of the nsurance
companies

g 10 the Folice 10

8 1€ 0 E alion.
6. The report w il be forw arded by the nsurers of ihe GiA Records Mansgermant Cenlre eslablshed by the General Ihsurance Assocation
of Singapore (GiA) for archving and that copees of this report w il for a fee be made avaidable upon applcaton by interested partes
7. By the lodgement of this report (o the insurers, you hereby consent 10 the archiving of this report af the centre and to copies of the
report beng made avadable aloresad.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
{a) My insurer . my w orkshop and the General hsurance Assocation of Sngapore ("GIA™) may/are permitted to colect, use, dsclose
andlor process my personal data/personal information set out » this [formj and any other personal nformation provided by me or
possessed by my nsurer (collectvely the “Personal Information”) and disclose and transfer such Personal nforrration 10 all insurer(s)
w ho have nsured vehicle(s) nvolved in this accident (all nsurer(s) w ho have nsured vehiclo(s) nvolved in thes accdent shal be
collectively referred to 8 the “Insurers”). the Insurers’ law yers/law finms. the Monetary Authority of Singapore and any relevant
government agency /authorty (such as the police). for the purpose(s) of
(i) processing, handing and/or dealing w ith rmy claims including the settlement of the clams and any necessary inveshigatons redating lo
the clasrs;
(%) nvestgatng the accdent andior my clams;
(®) carryng out and/or dealng w th my nstructions of responding 10 any enquires by me.
() admmnslering my claims (Including the maling of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
dnclosure of certan personal data about me to bring about delvery of the sanw as wel as on the external cover of envelopesimal
packages). andlor
(v} conplying w &h appcable law n administering, processing, handing andior dealing w ith my clarms.
(collectively the "Purposes”)
(b} al msurer{s) who have nsured vehicie(s) involved in this accident and the Insurers’ aw yors/law fems, may/are pentied to collect,
use, dsclose andior process my Personal hiormation for one or more of the above Purposes, and
{c) my Personal hformation may/can be disclosed by any of the Insurers andior GIA to ther third party service providers or agents
(inchuding ther law yersAaw fems), w hich may be sited outside of Sngapore, for one or more of the above Purposes.

NVE S

Policyholder's §qnalure { Date & Driver's Sqm\hl’u (¥ drver 15 not the pollcyholder) / Date Witnessed by Reporting Centre
Term & Tere Pers.onnel

Sketch Plan
I b= 4 SR A SLut@oP

| l | B  SkmR302A.

P A aof 31
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SKETCH PLAN #2

Describe Circumstances of the Accident

!P.Lvast Hifsr To_ Poliet ffﬁﬂorf Fed No . T/ 20220304 J20¥F .
7 . ) [

Declaration

¥FWe declara the foregomng particulars are true i every respect

‘ o
.

Folcyholder's Sq}*nuve; Date & Drvers Sa;na'.ure\l dewver 5 not the polcyholder) / Date Witnessed by Reportng Centre
Trre ' & Trme Personnel

& Page 5 of 31
Accident report SM0922380001



SKETCH PLAN #3

PO o AR A

Police Station Of Origin: Lol s
Changi N.P.C Report No, T/20220304/2047
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT e

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/03/2022 13:03 G/20220304/0043 25

Naf Infon'nat: 3 NP l Address:

MOHAMMAD RAZIF BIN MOHAMED | APT BLK 625 SENJA ROAD #23-140 SINGAPORE 670625
_HANI
1D Type [ 1D No.: Contact No.:
NRIC NO / S7613914H Home/Office: Mobile: 87575057
Nationality: Email:
SINGARPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: ST
Male 45 15/05/1976 Driver i o
Race: Language: Institution / School Name:
Indian | English iy
Occupation: | Driving Licence Information:
SENIOR PROJECT MANAGER Class: 3A Date of Expiry: "

- T_ of n AC den 3 "-". - 5 =

”"J'")’ Type of Location: |

T)'PB of DathTime of

Aocicent: Attended by Pdlice Accident: Slip Road
: e T S8 04/03/20

Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear | Dry ' -
Traffic Flow: | Traffic Control: | Traffic Volume:
One Way | Not Controlled - Heavy
_T;pe of Collision: Anyone conveyed by
Stopped Vehicle and Moving Vehicle ambulance:
Nag

RENAULT | White

| AMBULANCE, I ML SN
SLUSBOP | Car VOLVO XCe0 T6 Brown Slightly |3
[3.0L AT | Damaged
| | DIAB GAS/D| |
E [AWDSDR | i | = =

@& Accident report SM0922380001 Page 6 of 31



SKETCH PLAN #4

Police Station Of
Changi N.P.C

SINGAPORE
POLICE FORCE

LT

Tr20220304/2047

Zofd
Report No. Tr20220304:2047

Origin:

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-587293%

CONTINUATION OF REPORT

RANCE SINGAPORE PTE | GA547221 02/08/2021 | 01/08/2022

{ LTD g i
An Pedestrian Involved: No

No. of Pedestrians Injured: NIL __| Use of Pedestrian Crossing: NA
MName | IZELLEDE IMAN BINTE MOHAMMAD 1D No. T1519905E

RAZIF
Related Vehicle | SLUSBOP (Car) Contact No.| NIL
Hospital/Clinic STAR MED SPECIALIST Class of Class: NIL
Driving Date of Expiry: NIL

, Licence &

s i : Expiry Date
Date Treatment | 04/03/2022 Date Discharge | 04/03/2022

No. f Days

Name

granted Medical Leave

Imjury | Slight

eree of

| IZABELLE IMAN BINTE MOHAMMAD 1D No. T1315376G
Sl et | RAZIF il
Related Vehicle | SLUS80P (Car) Contact No.| NiL
‘Hospital/Clinic | STAR MED SPECIALIST Class of | Class: NIL
Driving ' Date of Expiry: NIL

{ Licence & |
| | . Expiry Date, .
| Date Treatment | 04/03/2022 | Date Discharge | 04/03/2022

i Related Vehicle

5 granted Mical Leave

reein‘u ! ihl _

S7613914H

" MOHAMMAD RAZIF BIN MOHAMED HANI | 1D No.
|
4

| SLUS8OP (Car)

| Contact No.| 87575057

Class of | Class: 3A

| Hospital/Clinic | NIL

} Driving | Date of Expiry: NIL

' | Licence & |

| | ExpiryDate| i
"Date Treatment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leave NIL | Degree of Injury | NIL

@& Accident report SM0922380001
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SKETCH PLAN #5

POLICE FORCE VRS0

Police Station Of Qrigin: Sof4
Changi N.P.C Report No. TI20220304/2047
9 Simei Street 2 SINGAPORE 529814

Tel No: 1800-5872999 CONTINUATION OF REPORT

'Name ALESHA WOO ABDULLAH

| ID No. | 583041208
Related Vehicle | NIL ) Contact No.| 87565057
' Hospital/Clinic | NIL ' Classof | Class: NIL
| Driving Date of Expiny: NIL
| Licence &
¥ - | Expiry Date
Date Treatment | NIL | Date Discharge f NIL

No. of Days granted Medical Lae

Dreeoflnu

Name MOHAMED RAFIQ BIN MOHAMED BASIR | ID No.  S8520234Z
Related Vehicle | NIL ' X Conlact ch.i NIL
Hospital/Clinic | NIL : - |Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Tatiaal - Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 04/03/2022 at about 0645hrs, | was driving my car (SLU580P) along Tampines Expressway (SLE)
Slip road into Yio Chu Kang Road and the traffic was congesled as such | stopped along the slip road.
While waiting for the front car to drive forward and | saw from the car rear mirror one privale ambulance
(SKM B303A) was driving fast. | am worried that the private ambulance could not stop on time. As such |
asked my wife and 2 daughters to tuck in and all of us have wom our seat belt.

Thereafter | felt an impact coming from the rear. Upon feeling the impact, | quickly stepped harder on the
brake to prevent the car to shift forward. However, the impact resulted my car to shift but did not collide
with the front car.

| exited the car to make a check on my vehicie, the private ambulance driver exited the vehicle and
informed that he required to make a check on the patient. Thereafler | went over to my car and made a
check on my wife and 2 daughters. My 2 daughters felt pain on their back, thereafter | called for police.
Afer a while, Traffic police officer and ambulance came to the accident. | was attended by the traffic
police officer and case card was given. After the accident, | brought my 2 daughters to Star Med
Specialist located at 12 Farrer Park for doctor consultation. The doclor issues 2 days of MC to them and
medication.

No government property was darnaged.

@& Accident report SM0922380001 CpanGar



