SN0822300004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/03/2022 17:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/03/2022 17:24 (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

25/03/2022 17:24 (SGT)
24/03/2022 06:40 (SGT)

JIn. Ahmad Ibrahim, Singapore
LAMP POST 174

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SN0822300004

PC8391M

Yes

CHINA COMMUNICATIONS CONSTRUCTION COMPANY
LIMITED (SINGAPORE BRANCH)

TXXXXX060B

mesaranrahim@gmail.com

(Phone) +65-93378574

+65-93378574

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00011252100

RAHIM BIN MESARAN
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NRIC No

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?

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

PLEASE REFER TO POLICE REPORT T/20220324/2008

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0822300004

SXXXX259A

04/01/1968

Outdoor

24/10/1997

24 YEARS AND 5 MONTHS

Male

(Phone) +65-93378574
mesaranrahim@gmail.com

BLK 755 JURONG WEST STREET 74 #13-56

640755
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes

Yes

WITH TRAFFIC POLICE
No

SLD1119Y
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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

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SMU8971E

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)

SCY5968H

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

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0822300004

SHC2963Y
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INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAHIM BIN MESARAN
Gender Male

Phone No (Phone) +65-93378574
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? PC8391M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease raport corractly the detals of the accident to speed up the claims process.

2. This Fermmust be completed by the Policvholder andlor the Authorised Deiver.

3. hiormation provided must be as truthful and accurate as possible, Any wiul misrepresentation or w #hhokfing of material facts may
alow insurance comparies 1o repudiate policy ability.

4 The is.sue and acceptance of thiz Form by insurance copanies is not an admission of poicy bty on the part ¢f the insurance
comrpanies.

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

8. The report will be forw 2rded by the insurers of the GIA Records Management Cenire established by the General hsuzance Asscciation
of Singapere (GIA) for archiving and that copies of this report w i for a fee be nade avaiable upon epplication by interested parties

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

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal :

(@) My insures , my workshop and the General nsurance Association of Singapore (*GIA") may/are permitied o collect, use, disclose
andior process my personal datalpersenalinformation set cut in this [form) and any other personal infermaticn provided by ma or
possessed by my insurer (cofiectively the “Porsonal Information®) and Sisciose and transier such Personal Wcemation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsures(s) w ho have insured vehicle(s) involved i this accident shal be
coliectively referred to as the “Insurars”®), the bsurers’ law yersiiaw fims, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling andlfor dealing w ith ny ching including the setiement of the claims and any necessary mvestigations relating o
he clains;

(i) investigating the accident andlor ry clairs;

(i) carrying out andior dealing with my nistruclions or responding 10 any enquaies by na;

{iv) administering my claivs (including the masing of correspondence, slaements, invoices, reports or notices Lo me, which couldinvolve
disclosure of certain personal data about mz lo bring about delivery of the sam2 as wel as on the external cover of envelopes/mail
packages): andfor

(v) complying wilh agpicable law in administering, processing, handiing andlor dealing with ny claims,

(collectively the "Purposes”)

(b} all insurer(s) who have insured vehicke(s) invelved in this accident and the hsurers' law yersfiow firms, may/are permited to collect,
use, disclose andfor process ny Parsonal formation for one or more of the above Purposes; and

(¢) ny Personal hfornation may/can be disciosed by any of the hsurers andior GIA to their third parly Service providers or agents
(including their lawyersfaw firms), w hich imay be sited oulside of Singapore, for one or nore of the above Purpases,

QA- ){/O?Z)v)z,

Driver's Signature (If driver is not the policy holder) /7 Date Witness¥d | by Reporting Cenltre
onnel
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SKETCH PLAN #2

- Describe Circumstances of the Accident

: ' As Pe

&

e

Declaration

WWe declare the foregoing particuiars are true in avery respect,

Y

}403/ D)

& T
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Cxivar's Skanatuse (¥ driver is not the policyhoider) / Date

inessed by Reporting Conlre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Nanyang N.P.C

2 Jureng West Avenue 5 SINGAPORE
6549482

Tel No: 1800-7928989

REPORT OF A TRAFFIC ACCIDENT

RO AL AMRGTTR LR

-

20220324/2008

10of3
Report No, T/120220324/2008

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/03/2022 09:18 J/20220324/0033 30

Informant's Particulars e e

Name of Informant: Address:

RAHIM BIN MESARAN

APT BLK 755 JURCNG WEST STREET 74 #13-56

SINGAPORE 640755
1D Type /1D No.: Contact No.:
NRIC NO / S6800259A Home/Office. Mobile: 93378574
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 04/071/1968 Driver
Race: Language: Institution / School Name:
Javanese
Qccupation: Driving Licence Information:
Van driver Class: 3 Date of Expiry:

General Information of the Accident L e R R A e e B
Type of Non-Injury Drink Date/Time of T){pe of Location:
Accident: Attended by Police Drive: Accident: Slip Read

; No 24/03/2022 06:40
Location:
JALAN AHMAD IBRAHIM

Lamp Post Number: 174
Weather: Road Surface: Read Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Velume:

One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle anoIVégi'-,;sf:- RS

Model -

Vehicle No.*[ Type | Make =
PC8391M | Bus/Coach/Mi| TOYOTA HIACE Slightly
nibus Damaged
SLD1118Y |Car Slightly |0
Damaged
SMUBST1E | Car Slightty |0
Damaged

@Accident report SN0822300004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

OMEARAAREVRINERD

CONTINUATION OF REPORT

TI20220324/2008

Report No. T/20220324/2008

red: NiL

ik

[ Use of Pedestrian Crossing: NA

RAHIM BIN MES IDNo. | 568002594
Related Vehicle | PC8381M (Bus/Coach/Minibus) Contact No.| 93378574
Hospital/Clinic | NIL Class of Class: 3,4A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No s granted Medical Leave _Degree of Injury | NIL e
Name SAHADAT BIN MASRA 1D No. $74200861
Related Vehicle | NIL Contact No.| 87247746
Hospital/Clinic | NIL Class of Class: 3
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 24103/2022 at around 0630hrs, | left my house an

Changi.

d drove my vehicle {PC8381M) to head to work at

I was driving alone, and was driving along the slip road of Jalan Ahmad lbrahim, towards the slip road into

AYE(MCE) 17KM Lamp Post 174. Suddenly, there was a vehicle in front of me, SMUBI71E that jam
braked. After the vehicle jam braked, | pressed on my brakes as well, howevel
hand, | was not able to avoid colliding into the vehicle in front of me. As a resu
the one in front, and the vehicle behind me (SLD1119Y als

After the inicdnet happened, the drivers stepped out

vehicles were involved however | only managed to get the particu
called for police assistance and the police arrived moments later.
card containing feotage of the accident for investigation purposes. | ¢i

of their vehicles to assess the damages. In total, 5

lars of the vehicle behind me. One of us
The Traffic Police Officer seized my SD
d not suffer any injuries. The

ambulance conveyed on of the drivers to the hospital.

@Accident report SN0822300004

r due to the situation at
It, my vehicle colliced with
o collided with my rear bumper.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
£48482

Tel No: 1800-7928889

Sketch Plan
Informant is not able to provide skeich plan

RN EAAN AR

1202203242008

30f3
Report No. T/20220324/2008

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

J/ SGT 2 AL-ASYRAF BIN @

AZMAN

Signature Of Informant:

L

Signature Of Interpreter:
Not applicable

Date/Time:
24/03/2022 09:18

Officer In Charge Of Case:
TP/GIT/

SGT 2 DAVID YAP
Contact No.: 65478438

Classification Of Case:

Yo, SINGAPORE
$8 7 pouce Force

NP168

SIGNATURE
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