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SMOBE23U0003 | Mational Assessment Centre Serices [408933]
ENTRY DATE & TIME: 3000372022 11:31 [3GT)

SUBMITTED BY: Roslinda Binta A. \Wahab

VERSION: 1 [30W03/2022 11:31 (SGT))

—_
(£) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pll,‘.:'l:‘E fEporn -.’:ur."{b:{l:,- e delallz of the acodent 1o speed Lp the claims process

2, This Form must be compleied by the Policyholder andéor the Suthorised Driver

3. Information provided mast be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies to repudiate

podicy liabiky

4. The issue and acceptance of ths Form by insurance companies is not an admission of policy Eability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Sing aspore (GLA) for arch wing
and that coplas of this reporn will, for a fee, be made availabla upon application by interested parties
7. By tha ||:!|:1gr'_.l'l'|l_";|'ll, of this report 1o the insuners, you hereby consen 10 the archiving of this report 8l the centre and 1o copies of the repon being made availabke aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2022 11:31 {SGT)
25/03/2022 16:40 (SGT)
Mewton Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN09223U0003

SJK4387C

Yes

SHL MOTOR PTE LTD
2EAXKKB1AM
sinhocklee@yahoo.com.sg
{Phone) +65-62826184
(Office) +65-62826184

Honda
Stream

Private hire

Mo = Claiming third party
Private hire

Auto

1799

China Taiping Insurance (Singapore) Pte, Lid.
ThirdParty

Mo

DMHCSNADDOO4932100

AHMAD SUYUTI BIN AHMAD SULAIMAN
SXXXX127D

Page 1 of 19



Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber 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 Mame

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE POLICE REPORT:T/20220330/:2016
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?

20/08/1976

Outdoor

16/08/1998

2Z3IYEARS AND 7 MONTHS
Male

(Phone) +65-81076319

sinhocklee@yahoo.com.sg
BLK 478 SEGAR RD
#05-396

670478

Mo

Hirer

Mo

Side Swipe
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738

Mo

Yes

Yes

CAMERA MALFUNCTION
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Yehicle Manufacturer
Wehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

@ Accident re port SN09223U0003

SMP324C

Private car
CHUA MING CHOO
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NRIC No SXXXXO82B

Contact Number (Phone) +65-98383934
Address 5

Address complement -

Posicode

Insurance Company Mame -

Mature Of Damage &

Details of property damaged in accident

Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person AHMAD SUYUTI BIN AHMAD SULAIMAN
Gender Male
Fhone No .

Address -

Address Complement o

Post Code

Approximate Age Years Qld .

Injurias Sustained SLIGHT
Injured person in which vehicle? SJK4397C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

' Accident report SN09223U0003 Page 3 of 19
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1. Please report correctly the detads of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andior the Authorised Driver.

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies o re ate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

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

B. The report will be forw arded by the insurers of the Gia Records Managemeni Centre established by the General hsurance Association
of Singapore (GIA} for archiving and that copies of this report w ill for a fee be made avallable upon applcation by interestad parties.

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

E. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use, disclose
andlor process my personal data/personal Information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the nsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

(i} processing, handling andior dealing w ith my claims inchuding the settlerment of the claims and any necessary investigations relating to
the claims;

(Wi} investigating the accident andfor my claims:
{iif} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(v} administering rmy claims {including the mailing of correspondence, staterments, invoices. reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the *Purposes™)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law versilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the abave Purposes; and

(c) my Personal formation mayican be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yersi/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

ZDIOBILLDTL )/
Yue Fo/03 /JJ

Policyholder's Signature / Date & Driver's Signature (F driver s not the policyholder) / Date hﬂ.ﬁtnassaﬂii}; Reporting Centre
Time & Tima Personnel

Sketch Plan

Néw 7o~ RO




Describe Circumstances of the Accident

~/s r«gu A f&u‘v'u bl 7/ 3202320330 [P0k

Declaration

We declare the foregoing particulars are frue in every respect,

;ﬁloml"f"*
’fﬁr 5.

Poficy holder's Signature / Date & Driver's Signature (F driver is et the policy holkler) [ Date Witnesse porting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Panjang N.P.C

AN

TI20220330/2016

I af 3

Report No. Tr20220330/2016

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.; Station Diary No.:

30/03/2022 08:12 26

Informant’s Particulars

MName of Informant; Address;

AHMAD SUYUTI BIN AHMAD APT BLK 478 SEGAR ROAD #05-396 SINGAPORE 670478

SULAIMAN

ID Type / ID No.: Contact No.:

NRIC NO / §7625127D Home/Office: Mobile: 91076319

Nationality: Email: -

SINGAPORE CITIZEN

Sex. Age: Date of Birth; Type of Informant;

Male 45 20/08/1976 Driver

Race: Language: Institution / School Name:

Boyanese .

Occupation: Driving Licence Information:

FRIVATE HIRER DRIVER | Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury Drink ' Date/Time of Type of Location:

Aeeidant: Others Crive: Accident: Straight Road
iiniainn No 1 29/03/2022 16:40

Location:

NEWTON ROAD

Waeather: Road Surface; | Road Speed Limit:

Raining Wet 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Light L
| Type of Collision: Anyone conveyed by |

Between Moving Vehicles - Head On ambulance;
i - No

Details of Vehicle hvoiwd o :

Vehicle No. | Type Mali:a Model Color Condition | No of Passenger |

SJK4397C | Car HONDA Stream Blue Seriously | 0
: ' Damaged

SMP324C | Car MINI White Slightly 1

- | Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA_




POLICE FORCE A VAT

Ti20220330/2016

Ful}

Police Station Of Origin:

Bukit Panjang N.P.C Report No. T/20220330/2016
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929399 CONTINUATION OF REPORT
Driver :
Name [ AHMAD SUYUT! BIN AHMAD SULAIMAN | ID No. 57625127D
Related Vehicle | SJK4397C (Car) Contact No.| 91076319
“Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
_— Expiry Date )
Date Treatment | 29/03/2022 Date Discharge | 30/03/2022 |
[ No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver :
Name CHUA MING CHOO ID No. 57820582B
I
Related Vehicle | NIL | Contact No.| 98383934
Hospital/Clinic | NIL ' Class of | 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 B

Brief Details.

On 29th March 2022, | was executing my "Gojek" duties and was driving my rented dark blue coloured
vehicle bearing registration number: SJK4397C. After which, | sent a passenger lo a condominium called
"L'Viv" located at Newton Road. Subsequently, at about 4.40pm, | exited the said condominium and was
travelling at a relatively slow speed along Newton Road towards Novena Square. Upon reaching the
junction of Evelyn Road, ane white coloured vehicle bearing registration number: SMP324C (Mini Cooper)
that was from the cpposite road, executed a right turn towards Evelyn Road and hit onto the right front
portion of my vehicle,

Due to the accident, my vehicle's right headlight and front bumper were severely damaged. In addition,
before the collision, my vehicle was in a straight position. However due to the hard impact of the collision,
my vehicle was in a slanted position. | wish to state that | have an in-car camera installed inside my
vehicle and it was in recording mode. After the accident, | felt pain on my lower back, neck and the back
of my head. Thus, | went to Ng Teng Fong General Hospital to seek medical assistance and was issued a
3 days of Medical Leave from 30/03/2022 to 01/04/2022.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

G

T/20220330/2016

Jobl
Report No. T/20220330/2016

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Cerificate 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.

_E_i:;';namr_er of Officer Recording The Report;
JJf

SGT 3 NURUL ATIQAH BINTE J
DoL

_STEQ nature Of Interpreter:
Mot applicable

Signature Of Informant:

Date/Time:
30/03/2022 08:12

Officer In Charge Of Case:

TP/ AEIT/

SR STAFF SGT SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

NP168
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ACCIDENT STATEMEN
ACCIDENTDATE( 99/ 03 / 23 | (DD/MM/YYYY], TME:_/6 4O anp)
. LOCATION: Aew Fon Reaeol
1. DETAILS OF VEHICLE :
CIVEHICLE NUMBER,_SUL ¢35 97¢
D]INSURANCE COMPANY: Ctpenid) a1t
c}POLICY NUMBER:
[. S]POLICY TYPE: (COMPREHENSIVE / JHIRD PARTY/ THIRD FARTY FRE &THEF]
| SJMAKE 8 MODEL;_#7o 07 s7ocan . ARum / mANuAL.
| AITYPE:(SALOON / c‘r:uF-E / MPY /N AN/ LORRY / MOTORCYCLE / OTHERS)
| 8] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENTTIME: @ m.r e % FE feral
INARE YOU CLAIMING UN NSURANCE [YES/KO)
IF NO, PLEASE m‘?m REPORTING ONLY]
2 INSUP._.ED fPOLCY HOLDER .
AINAME_SWrL _rao?b R P7E (7D (MALE / FEMALE,
b NRIC/FIN/P ASSPORT: cConTacT:_6282 68 ¢
clADDRESS:
; “COMTINUETO 2.4 F DRIVER ALSO POLICY HOLDER [ Y
WMo of cacomaz  DRIVER : b .
AL i, A = i e Benl Armad "B ke

|

':. j "‘:'I“‘fifﬂcj ehivar )

0

—

Hes~29L 7 Jots)
*C)DATE OF BIRTH: (21 / O/ (976 | [DD/MMYYYY)
elOCCUPATION: [INDOOR
fJYEARS OF DRIVING EXPRERIEN CE_/_LLQ_&ZJ- 716 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S coM PANY? (YES 7 @OD

BINRIC/FIN/PASSPORT:_S 7623 127D CONTACT: e 7!
c|ADDRESS: Bt ¢ aR AA ;

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AreRe R
5 GIWEATHER CONDIMION: (CLEAR / RAININS / OTHERS. | 'r
BJROAD SURFACE: (DRY /@E)) OTHERS - i
8. WAS ANYBODY INJURED FE (w)]
7. a|REPORTED TO POLICE NQ)
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
M o Mg 0) VEHICLE NUMBRR: SAUP 32¥ ¢ MODEL;
Clncluding dviver) b) DRIVER'S NAME:
( 5 "7 e NRIC/AN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VERICLE
T d) VEHICLE NUMBER: MODEL:
WO ef pRSEase- 3 E ki
() oo @l DRIVER'S NAME:
ind “9'“*2» cFwer ) g NRIC/FIN/P ASSPORT: CONTACT:.
s 3
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3 DEAZR

PEKFRE (FHnk) HRLT

CHENA TRIPING INSURANGE (SINGAPORE) PTE LTD

CHINA TAIPING

Molor Ming Car MZL0ELE
] SN

CERTIFICATE OF INSURANCE
Bhndry Vanscles I Trin-Fary Rsia asd Compensatond Acl{Chames 158) ANOTOEE

Wlndor Vahichss |Third=tany Bisin ard Comaseasinn Funn 1560
gt Tearsport Aek FIET ikhalayeis) Cov. Typa T
Molor Woticha [Thicd-Fany Risis) Hules. 1559 olaywah
Engine No - R1GA1ZB04638
CERTIFICATE Ma. CMHG SIADDD 0L G2 100 Cha. Mo JHMRNGR4DESI0LEIR

1

L1

g Mark gred Fizgtst ato SJEAIGTC
Mt of Yelieks

M of Praicy Heirdes SHL MOTOR PTE LTD
Elluclive dniE of Ihe Conmuncanises of ZADRTOH
e o e Bpoed f e Reaieirm,. 0o
Daie of Exgery ol Fsurance F2MEn

Purson or Classes of Persons entilles Lo difve®
As per Hamad Driven(s) slated beiow

Pravided thal the person driving i pormitied n sccordance with e Koensing or othir laws or

Excess Sect |l 551500000
Excess Sectil (Dutsice Singaoore| 553,000 00

rejjufations ko devie the Molor Vabicle or has been so permifled and is nod disqualfed by order of
a Court of Law or by reasan af any enactment or regulation in that benalf from deving the Motor

Waldde,

Lifrliihires uw 1o unm "

i1} Use for the earriage of

of gonds m cormection win the Poloyholder's hsinegs,

(2] Lige for social comesiic peasur DUrposes 590 DUSINGSS PUPGRES of Ary pemon bn whom the vabics is hirsd, |

The Policy doas not pover
(1) s Tor FRcing), pace-miaking, reliabiity Inal or spesd-iestng

12} Use whitst drawing & irailer excapt the towing (other than for reward] of any one dsables mecharicaly prapeded vehide

* Lutritations renidared inaparative by Seclion 8 of the Mofor Vehichs (Trird-Parly Risks acd Campensatian) Act [Chaplar 1802
ang Sgchon 35 of the Road Transpeet Ac! 1987 (Malaysia). ave nol fo D nciiied ok these Basdings

I'We hereby CEl'ﬂf!f that the policy to which this Certificate relales 15 issued in accordanse with tho
provigions of the Motor Vehicles (Third-Pacly Risks and Compensaton) Act (Chagier 188) and Par IV of Be Rosd

Trinnaport Acl 1987 (Malaysa).

Flease see raverss

Issuec By: . Zhong YueQiang

Authorised Cificer

-u

China Taiging Insurance {Singapore) Pte. Lud. (Co. Reg. Mo, 200208384E)
M 3 Anson Road #16-00 Springleal Tower Singapore B79909 Ba1gg a1t

Foi CHEN A TAIPING INSURANCE (SINGAFORE] FTE. LTD

Wik

;’-.-.;Ii'-.q:-.';se-:l-Sigéamry

61321033 £ Wi Sg.e NS eng £ om



