SJ0B223M0002 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 22/03/2022 11:53 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (22/03/2022 15:32 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be

: EfSINGAPORE ACCIDENT STATEMENT

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 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 ladgement 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

22/03/2022 11:53 (SGT)
21/03/2022 14:26 (SGT)
Woodlands Ave 12, Singapore

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 whlch vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance pollcy for repalr 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

@ pccident report SJ0B223M0002

QX1589J

Yes

Singapore Civil Defence Force
TO8GAO0035G
suhaimi@lentorambulance.com
(Phone) +65-94741567

(Office) +65-94741567

Mercedes
Sprinter
316CDI/3665

Private use

Yes
Government
Auto

2143

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00138992101

MUHAMMAD ZUKHAIR BIN ABDUL RASHID
590447591
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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 lnsured
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 ACGIDENT

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 . ..o
Gender

PASSENGER 3
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 Prosecutlon given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

@ Accident report SJOB223M0002

18/11/1990
Outdoor
18/01/2014

8 YEARS AND 2 MONTHS

Male
(Phone) +65-85333961

suhaimi@lentorambulance.com
BLK 341 SEMBAWANG CLOSE #08-69

750341
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

MEDIC
Male

MEDIC
Male

MEDIC
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

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? e No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . GBL1268B
Vehicle Manufacturer s e Kia
Vehicle Model ... R =

Vehicle Variant e ; s <

Vehicle Colour ; T -

Vehicle Category . Commercial vehicle
Name of Driver ' . . . HIEW CHEE KEONG
NRIC No : : S7773994G
Contact Number . . . R 5

Address : =

Address complement “

Postcode : .

Insurance Company Name . -

Nature Of Damage . 2

Details of property damaged in accident 2

No. Of Passenger (Including Driver) ; 1
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SKETCH PLAN

RESTRICTED
| & SLOF
STATEMENT T
| Name (inciixding aliases, ifany) of pcrsoﬁ‘nmking statements Name in Chinese characters (ifapplicable) |
Muhammad Zukhair Bin Abdul Rashid i
Father's full name Sex Age
Abduk Rashid Bin Mohd Schat Male 132
Date and Place of Birth NRIC No. Passport No, Nationality and Dialect
18/11/1990 Singapore : 590447591 - Singaporean
Marital Status No. of Children Singapore Cilizenship Certificate No. Vehicle No,
Married | 3 QX 1589
Address Occupation
BIk 341 Sembawang Close #08-69 (750341) Ambualnce Driver
Place of Employment : Leator Ambulance Pte Lid Telephone Nos, 85333961
Residence i Office

Statement Recorded

at (time) on (date) at (place) :
1600 21/03/2022 Yishun Fire Station ;
Language Spoken Interpreted By Recorded By Rank of Recording Officer
English
NOTE:

The Statement is ta be signed and dated by the person'making it and by the Recorder and the Interpreter, if one is used
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SKETCH PLAN #2

1 hereby declare that details provided in the above are true

St Zukhall

Rank & Name with ‘;;f‘a’;_ﬂ;h‘gﬂ;ﬁ',_
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SKETCH PLAN #3

& acc
%/ Accident report SJ0B223M0002

A= QX1589)
B =GBL12688B
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SKETCH PLAN #4

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repart gorrectly the detals of the accident to speed up the claims process
2. This Farmrus! be completed by the Policyholdar andior the Authorised Driver
3. nformation provided wust be o5 truthiul an ate as possible Any wul merepresentation or v hholdng of ratedial facts may
Flow insurance companies o repudiate policy Hability
4 The msue and acceptance of this Formby msurance compardes 15 sot an admasion of peboy labdty on the part of the insurance
comrpanies

alse reportin be referred to the Police for Investigation
4. The report w il be fonw arded by the nsurers of the Gt Records Monagement Centre estabished by the General hsurance Asscciation
of Sngapere (GA] for archiving and that copees of this report w it for a fee be made avaiable upen application by interested partes
7. By tha lodgement of this rapert to the nsurers, you hereby consent to the archiving of this report at the centre and te copies of the
report beng made avaiatle atoresaid
9. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknewiedge, agree and censent that |
{8} Ny insurer | my w erkshep and the General isuranc e Assceiation of Sngapore ("GIA") may/are permitted to colect, use, dselose
and/or pracess iy personal datafpersonal information set outn this {term] and any other personal information provided by me or
possessed by my insurer {colectively tha “Personal Information”) and disclese and transfer such Persona nformaton to a8l insurer(s}
who hove instred vehicle(s) nvolved in this accident (gl nsurer{s) w ho have insured vehicle{s) iwolved n this accldent shal be
cofiectvely referred to as the ‘Insurers’). the hsurers law yersiaw firos, the Monelary Authorty of Singapore and any relovant
government agencyfautherdy (such as the police), for the purpose(s) of
{1l precessing. handing andfor deatng w ith my claims including the setfermat of the clans and any necessary invastigations relating ta
the claims,
{i} mvestigating the accident andlor oy clalms
{ii) careying out andier dealing with my instructions or responding to any enquiries by me;
{3 adminstering my claims (includng the awdng of corespendence, statements, inveices, reperts o notices to me, which could involve
disclosure of certain personal dafa about me to bring about defivery of the sama a5 w el 25 on the external cover of envelppesimal
packages), andfar
{v) complying with appticable law 0 administering, precessing, handing endfer dealing with my chains
{colectively the *Purposes’) !
{B) ol nsurer{s) who have nsured vehicle{s) involved in this soedent and the nswrers law yersfaw firs, may/are permited (o cofect,
use, duciose ander process fry Persenal hfernation (or one or more of e above Purpases; and
{2} my Pargenal hformation mayicen be dsclosed by any of the bsurers andior GIA to the thed party service providers or agents
{incluting their law yersfaw firms), which may be sfed outside of Sngapore, 161 one of mure of the above Purpoeses

F%Ja:y-fm’der's Signature f Cate & Drieer’s Signature {if aflver sfiot the poleyholder) / (3ate Witnessed by Reporting Centre
Tinve S/_ ofla e, & Turwr Parsonsiel

Sketch Plan D3-02-2030

@ Accident report SJOB223M0002 Page 7 of 30



SKETCH PLAN #5

Describe Circumstances of the Accident

PLERSE  QEFER Ta g,@ae& ,(Jgpﬁo / A ;/Amf@

Declaration

o declare the foregaing partculars are true in every respect

Folicyheldar's 8 e ! Date & Criver's Signature ﬁ!,cfmcr not the poieyhoider)/ Bate Wingssed by Reporting Centre
Tre 1 ORB.G wA & Tie Persenna!
B3 -~o2- 400
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20220321/7039

1of3
Report No. T/20220321/7039

Date/Time Report Made:
21/03/2022 21:16

Vide Report No.:

Station Diary No.:

UInformant's Partlculars TR

R R s e o
14 e R \.m |k‘ L;

m. |“'~<;xf£:§’\ j_g' ;“—)(» 1}*?%

Name of Informant: :
MUHAMMAD ZUKHAIR BIN ABDUL
RASHID

Address:

341 SEMBAWANG CLOSE #08-69 SINGAPORE 750341

ID Type / ID No.: Contact No.:

NRIC NO / §9044759| Home/Office: Mobile: 85333961
Naticnality: Email;

SINGAPORE CITIZEN zukh90@gmail.com

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

Male 31 18/11/1990 Driver
‘Race: Language: Institution / School Name:
Malay English

Occupation; Driving Licence Information:

Ambulance driver

‘Class;

Date of Expiry:

eral Information of the Accident.

Tvoe of ‘Non-Injury Datefi' ime”_bfv Type of Lozcalxon 3
RSO Government Vehicle Accident: Straight Road
asgaan; ‘ | 21/03/2022 14:25
Location;
WOODLANDS AVENUE 12
Weather: Road Surface: | Road Spead Limit:
Sunny Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision; ' Anyone conveyed by
Belween Moving Vehicles - Head To Rear ;mbulance:
o
N B e R N e e A e T U

| 3. pe; 'v | Make
GBL1268B | Lorry KIA

AT M&d’é’ﬁﬁ#& [ Calor B‘ﬁé‘.

[Condifio |Noof 1

White ‘Slig

Damaged

hiy |0

axX15890 | Van

o

@& Accident report SJ0B223M0002
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POLICE REPORT #2

POLICE Ve e

/202203217039
Police Station Of Origin: 2013
Traffic Police
; Report No. T/20220321/7039
10 Ubi Avenue 3 SINGAPORE 408865 S
Tel No: 65470000 CONTINUATION OF REPORT
iRatalls of Peraon Involvad ik it e o e e R s A T D by
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
N B Lo L AT P A o e 7 o e o
Name HIEW CHEE KEONG | ID No. S7773994G
Related Vehicle | GBL1268B (Lorry) Contact No.| 96341552
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
o K e e N P R e A R ey Sy ]
Name MUHAMMAD ZUKHAIR BIN ABDUL ID No. $9044759I
RASHID
Related Vehicle | QX1589J (Van) Contact No.| 85333961
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details. .
QI, Muhammad Zukhair Bin Abdul Rashid was a driver on that duty for PA311, QX1589J on March 21st
2022. Around 1426hrs, while returning back to base from KKH, incident number /20220321/0655 along
Woodlands Ave 12, junction of Gambas Avenue towards Woodlands Ave 10, | was unable to stop vehicle

intime and hit lorry (GBL 1268B) infront of me. No MOP was injured.

@ pccident report SJ0B223M0002
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POLICE REPORT #3

‘f‘a‘f@u { ‘fil J

SINGAPO
0

Yoo lat, ey At e
able to provide sketch

T D

E?(:.H-,n}{ui;'li{'g' The K

| required.
i

T 3
Not app

rIn Charge |
: .~H‘n”;"‘”a“

A\ £
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ADDENDUM FORM

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GENERAL 6 Rafflas Quay 11800 Sinpapare 048550

b
{g ) INSURANCE  Tuli65) 6224 0010 fax{55} 6224 0030

W ASSCCIATION Operating Hours : Monday to Friday, 09:00 - 12:00
RECORYS MANAGEMENT CENTRE UEN: S665SC0266 [ GST Reg, Mo M80CO1 7235

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with whomyousubmitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
Original Report No SJoBa23mo00z Vehicle Registration No: Qxrsea)
59044759

Name(as shownin veic): MUHANMAR ZURHAIR BIN ABOUL RASHIDN RIC/FIN/Passport No

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

p— 2 BLK 341 SEMBAWANG CLOSE #08-69 Singapore{ 756341 )

_______________________________________________ Mobile Mo, 85333961

suhaimi@lentorambulance.com

Contact (Tel)

Email Address

21/03/2022 Time of Accident : 14:26

Place of Accident WOODLANDS AVE 12 R

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Date of Accident

InsuranceCompany:

{B) ADDITIONALINFORMATION /AMENDMENTS:

[ have made a reporton the above mentioned accident and would like to inciude additional information or
make the foltowing amendments:

WEATHER CONDITION : CLEAR & DRY

L0,

f N G
1?!‘{,/"'“": !
SR JOb LA
E 4
s
-

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNoO.:

Date:
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