SN08223L0005-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/03/2022 15:32 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (21/03/2022 15:50 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims 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 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.
. Any false ri ing m referr he Police for investigation.
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

21/03/2022 15:32 (SGT)
19/03/2022 12:54 (SGT)
AYE, Singapore
TOWARDS MCE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08223L0005

SKA7548E

No

MOHAMED RIDZUAN BIN ABDUL TALIB
SXXXX970Z

ridzdotcom@gmail.com

(Phone) +65-83219641

+65-83219641

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00194002101

MOHAMED RIDZUAN BIN ABDUL TALIB
SXXXX970Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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

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?

CIRCUMSTANCES OF ACCIDENT

22/11/1984

Indoor

11/12/2008

13 YEARS AND 3 MONTHS

Male

(Phone) +65-83219641

+65-83219641

ridzdotcom@gmail.com

BLK 274B JURONG WEST STREET 25 #06-99

642274
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

MOHAMED RAFEAL BIN MOHAMED RIDZUAN
Male

Yes

Central Division Headquarters
(Phone) +65-18002240000
(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT A/20220319/7034

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN08223L0005

Yes
No
No

SMD4479B
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Vehicle Manufacturer

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)

Private car

Vehicle Registration Number
Vehicle Manufacturer

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

SGX9578G

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

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)

SLX2877E

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SN08223L0005

SLP9673Y

Private car
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Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

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?

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 SN08223L0005

MOHAMED RIDZUAN BIN ABDUL TALIB
Male
(Phone) +65-8321964 1

SLIGHT INJURY
SKA7548E

Yes

No

MOHAMED RAFEAL BIN MOHAMED RIDZUAN
Male

SLIGHT INJURY
SKA7548E

Yes

No
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SKETCH PLAN

@Accident report SN08223L0005

A MEILN FLAN

-IMPORTANT NOTICE

-1. Hease repart corre ctly the details of the accident to speed up the clairs Process.

2 This Forminust be completed by the Policyholder and/or the Authorised Driver.
3 nformation srovided must be as truthful and accurate as possible. Any w¥ul misrepresentation or withholding of naterial facts may
alow wnsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance conpanias is not an admssion of policy tabiy on the part of the insurance
conmpanies,

5. Any fals o reporting may be referred to the Palice for investi ation,
B. The ricport wil be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singzpore (GIA) for archiving and that copies of this report will for 2 fee be vade available upon application by inferested parties.

7. By the iodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

5. Consentunder the Personal Data Protection Act (PDPA)

funderstand, acknowledge, agree and consent that -

(2) My insurer , my workshop and the General hsurance Association of Singapore ("GIA®) may/are permitied {0 colleci, use, disclose
andfor process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by ny insurer (collectively the “Personal Information”) and disclose and fransier such Personal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
cobectively referred to as the “nsurers”), the hsurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpese(s) of

{1} processing, handing andlor dealing with my claims including the settiement of the clains and any necessary inveastgations relating to
the clans;

(it} investgating the acclent andfor iy claims,

(i) carrying out andlor dealing with my instructions or responding o any enquiries by ma;

(iv) adrinstering ny ciaars (including the maifing of correspondence, statements, invoices, teporis or notices 1o mz, which could invoive
disclosure of cerlain personal data about m2 1o bring about delivery of the same as well as on the external cover of envelopas/mall
packages), ardfor

(v} complying with appicable law in administering, processing, handling andfor deaing with my clains

(cotectvely the "Purposes”)

b} 2il msurer(s) who have insured vehicle(s) mvolved in this accident and the hsurers' lawyers/aw firns, may/are permitled to collect,
15e, disclose and/or process iy Personal Information for one or more of the above Purposes; and

) my Personal nfornation may/can ba disclosed by any of the hswrers andfor GIA to ther third party service providers or agents
including their law yersflaw firms), which may be sited outside of Singapore, for one or nore of the above Purposes.

/)
7 Uy

\n’.v:vﬁ'llfer‘s Signature [ Date % Dxiver's Sg/n;u:re (If driver is not the poficy holder) / Date
T & Time2
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SKETCH PLAN #2

* Describe Circumstances of the Accident

'

-

.

|_WAS TRAVEUANG ALONG AYE Towaprps WeE oV

THE FIRCT LANE

SUPDENLY , THE VEHICLES IN FRONT DID AN EMERGENLY

BRAKE AND | FOLLYWED To STop .

| _FELT AN IMPAcT FPDM THE REAR.

| RUGATED AND FOUND MYSELE 1n)

A2 cChe

CHAIY Coceisiond .

ALtk Lol

—_—

ﬁ/“)’o)m?(ﬁ ’I'r/ow

J
/
7

v

Jdeclaration

We declare the foregoing particulars are frue in every respect.

:/
[/

o
7’

slicpholders Signature / Date &
me

@Accident report SN08223L0005

Oriver's Sigr'éﬁtﬂl (¥ driver is not the policyhelder) / Date

& Tre

ssed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

IAERENEL AT

1of2

Report No. A/20220319/7034

Date/Time Report Made Vide Report No. Station Diary No.
19/03/2022 20:04
Name Of Informant Address
MOHAMED RIDZUAN BIN ABDUL TALIB 274B JURONG WEST STREET 25 #06-89 SINGAPORE
642274
1D Type / ID No. Contact No.
NRIC NO / §8435970Z Home/Office: Mobile:
83219641
Nationality Email Address
SINGAPORE CITIZEN RIDZDOTCOM@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Supervisor/General foreman (building and Male 37 22/11/1984  |Javanese
related trades)
Institution/School Name Language
English

Date/Time Of Incident
19/03/2022 12:50 - 19/03/2022 13:10

Location Of Incident
274B JURONG WEST STREET 25 #06-99 SINGAPORE

642274

Brief details.

| was travelling along AYE towards MCE on the first lane with my son, Mohamed Rafael Bin Mohamed
Ridzuan when suddenly the vehicles infront slowed down and | follow suit. | felt an impact from the rear
and alighted from the vehicle. | found myself in a five car chain collision.

ISubiects Involved

Signature Of Officer Recording The Report:
Not 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:
19/03/2022 20:04

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SN08223L0005
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POLICE REPORT #2

) SINGAPORE
{(3)) sieapore MR A
0
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20220319/7034
ictim
Person Name MOHAMED RIDZUAN BIN ABDUL TALIB
ID Type NRIC NO ID No S8435870Z
Gender Male Age 37
Race Javanese Language English
Occupation Supervisor/General foreman Address 274B JURONG WEST STREET
(building and related trades) 25 #06-99 SINGAPORE 642274
Mobile No 83219641 Is Informant A Yes
Victim?
Person Name IMOHAMED RIDZUAN BIN ABDUL TALIB (Informant)

Signature Of Officer Recording The Report:

Not 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:
18/03/2022 20:04

Officer In-Charge Of Case:

Classification Of Case:

@’Accident report SN08223L0005
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ADDENDUM FORM

GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

A0
Original Report No: SMMDDQGCD’\ Vehicle Registration No: %KA /z Sq}f f—
Name (as shown in nric): }'(L%Mﬁo & )Zu ﬁN NRIC/FIN/Passport No: SYB({\L/Q ](’ L

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No:__ ¢ 3] 9 V( /

Email Address:

Date of Accident; | “U \ 22~ Time of Accident: | /- (\’/

Place of Accident: k\“\k« W WKQ@(_
Insurance Company: L&[UQq W JM?\

(B) ADDITIONAL INFORMATION IAMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

hualan ook jimnhl B KA TSR E

ﬂW )/%; / 03D

Policyholder / Driver's Signature ortmg Cent}e\Pers nnel's 19;;%
Date: Name: )
NRIC/FIN No
Date:
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