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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

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,

6. This report will berforwarded 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.
/. 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

DMB1SNWO00011252100

RAHIM BIN MESARAN

Page 1 of 20



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

Page 2 of 20



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)

SMUB971E

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 3

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

Page 3 of 20



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?

@ Accident report SN0822300004

RAHIM BIN MESARAN
Male
(Phone) +65-93378574

SLIGHT INJURY
PC8391M
Yes

No

Page 4 of 20
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IMPORTANT NOTICE

1. Hease report corre ctly the details of the accident {o speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful risrepresentation or w ithholding of material facls rray
allow insurance companies o repudiate policy liahility.

4. The issue and acceplance of this Form By insurance comrpanies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Managemsnt Cenire established by the General Insurance 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 (he cenire and to copies of the
reporf being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my waorkshop and the General surance Association of Singapore ("GIA") may/are permitted to collect, use, discloze
andfor process my personal dala/personal information set out in this [form] and any oiher personal information provided by rme or
possessed by ny insurer (collectively the "Personal Information”®) and disciose and transfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involvad in this accident shall be
collectively referred to as the “Insure rs”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

() processing, handling and/or dealing with ny claims including the setlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or ny clains;

(ifi) carrying out and/or dealing with rmy instructions or responding to any enquiries by ma;
(iv) administering my clains (inchuding the ailing of correspondence, slatements, invoices, reports or nolices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} cornplying with applicabile law in adiinistering, processing, handling andfor dealing with my clains.

(calleciively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ lawyersflaw firms, ray/ara permitted to collect,
use, disclose and/or process my Personal Infornafion for one or more of lhe above Furposes: and

{c) ny Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above FPurposes.
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" Describe Circumstances of the Accident

| A§ pbv" ’Pd"\'LP_, llk’ir}o;’i!;

/ /
7/200) 031«}?/?0@” \

Declaration

"We declare the foregoing particulars are true in every respect.

}403/ 2NN

Driver's Signature (If driver is not the policyholder) / Da:taT
& Tine

Mmessed by Reporting Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

AR TR

l1of3
Report No. T/20220324/2008

Date/Time Report Made:
24/03/2022 09:19

Vide Report No.:

Station Diary No.:
30

J/20220324/0033

_Informant's Particulars

Name of Informant:
RAHIM BIN MESARAN

| Addfeés:

APT BLK 755 JURONG WEST STREET 74 #13-56

SINGAPORE 640755
ID Type / ID No.: Contact Nao.:
NRIC NO / S6800259A Home/Cffice: Mobile: 93378574 .
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 04/01/1968 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
Van driver Class: 3 Date of Expiry:

General Information of the Aceident

Drink

Date.!Tlme of

Type of Location:

Non-Injury

Dézfjgrit' Altended by Police Drive: Accident: Slip Road

: No 24/03/2022 06:40
Location:
JALAN AHMAD IBRAHIM
Lamp Post Number: 174
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. [ Type [ MaKe _|Mode it

PC8391M | Bus/Coach/Mi| TOYOTA HIACE White Slightly |0
nibus Damaged

SLD1119Y | Car Slightly |0
Damaged

SMUBS71E | Car Slightly |0
Damaged




SINGAPORE
POLICE FORCE

AN CMRIVATITHAE

0324/2008

Police Station Of Origin: 20f3

Nanyang N.P.C Report No. T/20220324/2008
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT
Tel No; 1800-7929999

Ar\y F’edestnan' !nvo!ved No

No. of Pede trians InJured NiL _

”Nan%éw I RAH!M 7 BIN MESARAN ID No.

S6800259A

Related Vehicle | PC8391M (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
No of Da s ranted Medlcal Leave

Date Discharge | NIL
Degree of Inju NIL

[NIL

Driver® @ "
Name SAHADAT BIN MASRA ID No. S7420086I
Related Vehicle | NIL Contact No.| 97247746
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 24/03/2022 at around 0630hrs, | left my house and drove my vehicle (PC8381M) to head to work at
Changi.

| was driving alone, and was driving along the slip road of Jalan Ahmad Ibrahim, towards the slip road into
AYE(MCE) 17KM Lamp Post 174. Suddenly, there was a vehicle in front of me, SMU8971E that jam
braked. After the vehicle jam braked, | pressed on my brakes as well, however due to the situation at
hand, i was not able to avoid colliding into the vehicle in front of me. As a result, my vehicle collided with
the one in front, and the vehicle behind me (SLD1119Y also collided with my rear bumper.

After the inicdnet happened, the drivers stepped out of their vehicles to assess the damages. In total, 5
vehicles were involved however | only managed to get the particulars of the vehicle behind me. One of us
called for police assistance and the police arrived moments later. The Traffic Police Officer seized my SD
card containing footage of the accident for investigation purposes. | did not suffer any injuries. The
ambulance conveyed on of the drivers to the hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPQRE
649482

Tel No; 1800-79295899

Sketch Plan
Informant is hot able to provide sketch plan

A

T/202203

3of3
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 certificate 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:

A

Signature Of interpreter:
Not applicable

Date/Time:;
24/03/2022 09:19

Officer In Charge Of Case:
TP/GIT/

SGT 2 DAVID YAP
Contact No.: 65476438

Classification Of Case:

Fmgy,  SINGAPORE
\ @.-; POLICE FORLE

d,
W2 e

NP168 ﬁ

SIGNATURE




Email: Sm @idac.com.gg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident:z-_q: / Ql/zozz (dd/mm/yy) Time of Accident: € ¢ : ’-{-(J ( 24-HR.FORMAT)

o ra
vehicle No.: BL_83TIM vehicle Make & Model / Engine (ce): Tv90Th 1A LE Private Hire: (Y /(8)
Exact location of Accident: Selavn AHMAD | BRAHIM Lo Post 17 b Al

Hing LOMPBNG LT |
e vE PR Y™ £ in domin ) v LAk P
Policyholder’s Name / IC No. CHINA COMM AN TN [y W FLIC ) RocueN (Company)_

Driver’s Name /ICNo.: RAKIM BN 1= SARAAN) s 6800 259/ (As Above) D
Driver's Contact No. :q 33 7 g"; 7 "f‘ _ Company Contact No / Owner Contact No: .

. . _ u‘h‘S&»{‘a“" X
Driver's Address: I L l& 7SS 4 \»Lro'\:/, \'"/'3_{5”(’ Sz et 7"‘{' ﬁ X =5 () [4 Lf'§ 7§_§

Owner Email address : - Insurance Company : ¢ IS A TAL PIAs

Driver Email address - __ M@ ¥an [‘ﬁ,\"'n Qj MG'-*‘/ oo

Relationship between Owner & Driver: (Please CIRCLLE ane only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

[:I Own Insurance / Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ B’Ouuk}m-

l_ Privite use / Work purpose *No. of Passengers (Including Driver): & [

*Passenger Name: Gender: Male / Female x( )
#Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

IZ’]/CJcm' & Dr_va’[j Raining & Wet / D Alter-Rain & Wel / D Drizzling & Wet / Others: B

Was there any video captured hy your Car Camera? [:I Yes / D No  Remarks:

Any Injuries: z\’es/ I:I No (If YES) Injured Person’ Name: ____H,.’.
Injuries Sustain: __ Injured Person in Which Vehicle: __

Police Report filed: E/Yr:s / D No  (If YES) Which Police Station: _

The Other Party(s) Details:

Sipit 197

1. Driver’s Name / [C No: e Vehicle No;
Driver's Contact No: Insurance Company :
_ : . SMURATE | SCMEGbev
2. Driver’s Nume / 1C No (If Any): - Vehicle Noy Skt Rl ¥
SHCA LAY
Driver's Contact No: ——_Insurance Company : -

*Independent Witness (If Any): _. Conlact No:

Preferred Workshop Name: Contact No:




R DEIXIE R EAFRE (Fndg) BRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Molor Bus MZ601
N SN
o VCh:IER(TTh”:LCAR-irE OF INSURANCE
olor Vehicles (Third-Party Risks and Ci tion} Act {Ch
Motor Vehicles ﬁhi(d-F’:lrlysR!sk: andwc"::a;ie%sau)m; F!‘-.nu:.p ;cara})ag) AHRESIA
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ﬂ

Engine No.: 1KD2860109

CERTIFICATE No. DMB1SNWO00011252100 Cha. No.:JTFST22PX00039725
1. Indax Mark and Registration PC8331M AUTOSAFE
Numnber of Vehicle =========
2. Name of Policy Hoider CHINA COMMUNICATIONS CONSTRUCTION COMPANY LIMITED (SINGAPORE BRANCH)
3. Effective date of tlhe Commencement of 18/08/2021 Excess Secl | . S$82,000.00

Insuranca for tho purposes of tha Regulations, (00:00:00)

Ordinance or Enaclment Excess Secl, 1l 583,000.00

EX ON WINDSCREEN . 5§500.00
4. Date of Expiry of Insurance 18/09/2022

5. Persens or Classes of Persons entilled to drive”
Any persen provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.
Provided thal the person driving is permitted in accordance with the licensing or other laws or
regulalions lo drive the Motor Vehicle or has been so parmitled and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molar
Vehicle.

6. Limitations as lo use®
Use only for the carriage of passengers or goods In connection with the Policyholder's business as specified in the Schedule,
The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing,
(2) Use whilst drawing a {railer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperalive by Section 8 of the Malor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189)
\ and Seclion 95 of the Road Transporl Acl 1987 (Malaysia), are not fo be included under these headings.

IWe hereby Certlfy that the policy to which this Cerlilicale relates is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
/%
w \
Issued By: .. .....BELLAUTOPTELTD .. . - ST T e
Aulhorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) ~
¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @www.sg.cntaiping.com




