SA1E22460001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 06/04/2022 17:12 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (06/04/2022 17:12 (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

06/04/2022 17:12 (SGT)
05/04/2022 07:35 (SGT)

TPE, Singapore

TPE TOWARDS PIE (CHANGI)
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 SA1E22460001

SLT1868J

No

LOH KUI KENG

SXXXX423H
ANDREAHOI@SFLEASING.COM.SG
(Phone) +65-98269944

(Home) +65-98269944

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120147369-01

BADRUL HISHAM BIN KASSIM
SXXXX878A
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Date Of Birth 31/01/1971

Occupation Outdoor

Date Of Driving Pass 25/03/1992

Driving experience 30 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96576387
Alt. Phone Number -

Email Address BHKASSIMJ@YAHOO.COM
Address 95 PASIR RIS GROVE
Address complement #01-42

Postcode 518192

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ROZITA MUHAMAD SAH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKTECH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG1699R

Vehicle Manufacturer -

Accident report SA1E22460001 Page 2 of 35



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

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)

SKK808z
Toyota
Estima

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)

SJX6230T
Mazda

Private car

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 SA1E22460001

BADRUL HISHAM BIN KASSIM
Male

(Phone) +65-96576387
95 PASIR RIS GROVE
#01-42

518192

51

3 DAYS MC

SLT1868J

Yes

No
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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?

INJURED 3

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 SA1E22460001

ROZITA MUHAMAD SAH

Female

(Phone) +65-85696560

SLT1868J
Yes
Yes

BUS DRIVER
Male

SG1699R
Yes
Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pase repoct correcily the celails of the acckicrd 1o speed up the claims process

2 This Formmust be complated by the Policyhelder andiar the Autharisod Driver

3 hionmation provided must be as feuthful and accurate as possinio. Any wiful msropresentelion o withhoiding of matorst facts sy
Ao Inswrance conpanies 1o repudiate policy linbitiy,

4 The issue and acceplance of ths Form by insurance companias & not an adrission of polcy kabiky on the pait of the insurance

CONPAnes,
5 Any falso reporting may be reforred to the Police for investigation
6. Tha report will be forw erded Ly the iInswrers of he G Re Manaiy t Contre shad by the General iswance Associalion

of Srgapore (GA) lor archiving and hat copies of tis repart wil tor a (oo be made availabie upon apphcation by Intesested padies

7. By the lodgemant of Mz report 1o 1he Fswers, you heroby consent to the archiving of this repad & the centre and o copies of the
ropod being rmade avaliable afcresaid.

8 Consont undor the Porsonal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agreo and consent thal &

(@) My nsured , my wotkshop and the General surance A bon of Smgapore ("GIA") mayare permited to coliect, use, dischse
andior precess my personsl datalparsonal nformaton sct out n ths [farny and any other parsonal infocmation provided by me of
passessed by iy insurer (coteciively the *Porsonal Informatlon”) ana disclose and transfer sueh Persenal hformation ta all nsurer(s)
who have nsured vehicie{s) riveived n this accdent (al nsteer(s) who have nsured vehicke(s) kvolved In this acckient shal be
colccively telerred Lo as the ‘insurers™), the hsurees” low yersiaw lens, the Monotary Authordy of Singaporo s any rolevant
qavemment agencylatthodity (such os the polica), for tha purpose(s) of @

{i) processing, handing ancdior deatng with my clabis incxdng the seltierent of the clns and any NEcessory invesialions reliting lo
he cbims,;

) invesligating the accdent andfor my clakns,

() caerying oul and'or caaley with my NSACIons o responting 1o any enaquries by me:

{iv) administering my clhirs (Hekiding the nading of cocrespondence, statemenis, ivokces, repadts of notices to me, which coukd lnvolie
disclosire of certaln personal dati about me 10 Lrng about debvery of the samp as wel as on fie external cover of evelpesimal
packages); axtior

(v) conplying with nppt bw n inistering. processing handsg andfor deatng wilh my china.

(cofectvely e ‘Purposes’)

(h) alinsurer(s) who hive wssured velicie(s) bvobied b his acciooent and the bsurerss” knvyersliavw fens, owvfarg pern filed to colect,
use, gsclose andior process ny Pessonal oreation foe one of moee of the above Reposes; and

(cy my Farsonal ifoeaation naylcan bo dischised by any of e swers andion G Lo Whok Hlded parly Seevice provilersjor ppents
(nekidog thaw twyersfaw fiems), which may be siled outside ol Segapore. for one or more ol the above Piposes

/4
i A
Podicyhelder's Synalre ) Date & Dxiver's Sigmaloee (F driver i not The pobeyhokler) { Cote Witnessed by Reg

Tire & T Fersonnel
Sketch Plan

Velacle R Sy (868 ]
Vetacw B: 6 [&49 R

i b'- l |
' "‘.!' | ve lic ¢ Sk 022
| } L4 Unlacw, O @ 93% 6330T
P = J l \/;] /J | I
\‘J,‘:( ; /!
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SKETCH PLAN #2

Describe Circumstances of the Accident

On e Yated -dede” K -twae | pjas  ~ravelhng
4 it

7

Shraigie aluﬁ TPE dowards  PHE Celewgl ) . gﬂt{f{l"*—j

[ It @ Tuge impact _ond _Tealid it wAS VORCL

E odtdid o velade & and Valicl D and W

duver”

. ] )
welhicle |, Dug o velarele B Suddin _ShePR con'f

Part -

Zovirel _he Ul LSeL _ Cowsed g, Pwum' VAL CUL.

C 1o okt a-«éi \(&NCIL' [ Pus\ud “o H@wi‘ ay\d'

collded o Tear  pirted  o¥ AL
3 o

[ Wish Ao Strte tvod  accidert Ud2o  altacked

5 _predded _toyjaldct D SK 623671)

Declaration

ViNe declare the foregeing particuars ate true in every respect

Ol 30

Folizynokier's Sigrature/ Dale & Driver's\SGnalu®(? criver s nol the polcyhoder) (Dale Vel 3 by
Titne & Tine Perscone!
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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

T

10f3
Report No. T/20220406/7027

Date/Time Report Made:
06/04/2022 15:47

Vide Report No.: |

|

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
BADRUL HISHAM BIN KASSIM 95 PASIR RIS GROVE #01-42 SINGAPORE 518192
ID Type / ID No.: Contact No.:
NRIC NO / S7106878A Home/Office: Mobile: 96576387
Nationality: Email:
SINGAPORE CITIZEN BHKASSIMJ@YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 51 31/01/1971 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Class: 2B,3 Date of Expiry:

— Drink Date/Time of | Type of Location:
A!r’: cident: Attended by Police Drive: Accident: EXPRESSWAY
3 | No | 05/04/2022 07:35
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

SG1699R | Bus/Coach/Mi 0
nibus
SJX6230T | Car 0
SKK808Z | Car 0
SLT1868J | Car TOYOTA ESTIMA Black Seriously | 1
Damaged

@’ Accident report SA1E22460001
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POLICE REPORT #2

SANRAPORE T A
POLICE FORCE ; T/20220406/7027
Police Station Of Origin: 2ok3
Traffic Police Report No. T/20220406/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| In C _
NTUC Income Insu
Limited

| d

Any Pedestrian Involved: No
o o siansl’ur: I sofeestrin CrosiN

[

Name | ROZITA BINTE MUHAMAD SAH TIDNo. | s7127388A
Related Vehicle # SLT1868J (Car) Contact No.| 85696560
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/04/2022 Date NIL
No_of Days granted Leave _TNIL Degree Serious

TR
l LLJ L

Na BADRUL HISHAM BIN KASSIM ID No. S7106878A

Related Vehicle | SLT1868J (Car) Contact No.| 96576387

Hospital/Clinic | HEALTHWAY MEDICAL CLINIC Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 05/04/2022 Date 05/04/2022

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

ON STATED DATE AND TIME, | WAS TRAVELLING STRRAIGHT ALONG TEP TOWARDS
PIE(CHANGI). SUDDENLY, | FELT A HUGE IMPACT AND REALISED AN SMRT BUS COLLIDED WITH
MY REAR. IT WAS A CHAIN COLLISION AND | WAS THE FIRST VEHICLE. ROAD TRAFFIC WAS
HEAVY
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POLICE REPORT #3

SINGAPORE AR
POLICE FORCE T/20220406/7027
Police Station Of Origin: Sof:3
Traffic Police Report No. T/20220406/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/04/2022 15:47

Officer In Charge Of Case: Classification Of Case:

TRP/TPIB/

MUHAMMAD SYAKIR BIN ADANAN

Contact No.: 65476236

NP168
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OTHER DOCUMENTS

(7FiIncome |

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY,RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS} RULES, 1959 (MALAYSIA)

Certificate Number: 5120147363-01

L. Index mark and Registration 'Number of Vehicle 5LT1868)
Chassis Number ACR500104463
2. Name of Policyholder © | LOH KUI KENG '
3. Effective Date of Insurance . 23 Dec 2021
4. Expiry Date of Insurance 22 Dec 2022
5. Persons or Classes of Parsapt entitled to drivelt '
(a} The Policyholder. ‘
{b) Any other person who is driving on the Policybolder’s arder or with bis/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 10 drive
the Motor Vehicle or has been so permitted 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 Motor Vehicle,
6. Limitations as to Use# ) ,
(a) Use for social domestic and pleasure purposes and in connection with the Rolicyhalder's business ar prafs
This Policy does not cover %5 ¢

|a) Usetfor hire orreward. 5 .

Cover : drivo CLASS!C

{b) Use for racing. pace-making. reliability trial or speed-testing,

{¢] Use for the carriage of goods {other than samples) in connection with any tiade orbusine

(d) Use far any purpose in connection with the Motar Trade :
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Riske ano L smoensation
Act {Chapter 189} and Section 95 of the Road Transpart Act, 1987 (Malaysia) are 051 to be ncludod unde:
v -

bheadings

This Policy, the Schedul(y_;Endmsnment and the Certificate of Insurance are to be read 1ogether as ano o

EXCESS (SECTION 1) S$600

EXCESS {SECTION 2) ' v N/A

WINDSCREEN EXCESS 54100

ADDITIONAL EXCESS 1 N/A ;

UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP NO

INSURE WITH COE ‘ YES

NCD PROTECTION : YES (FREE)

ROADSIDE ASSISTANCE AND WELLNESS COVER : NO

TRANSPORT ALLOWANCE "1 NO

EXCESS WAIVER : NO P

PRIMARY DRIVER LOH KUI KENG X n

NAMED DRIVER (1} - * CNJA

NAMED DRIVER (2 \ N/A

HIRE PURCHASE COMPANY : N/A . :

SUM INSURED ) MARKET VALUE OF INSURED VEHICLE AT TIME OF Lf
1/We hereby Certify that the Policy to which this Cernflca‘to refates is issued in accordince with the provisions of 10

Vehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Ruad Trapepart Act

Agency

Date of Issue 12 Noy 2021 14.07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMIJED
'

’

Chief Executive . : .

ASSURE (SINGAPORE) PTE. LTD. (0000D515327)

1987 (Mali

@ Accident report SA1E22460001
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OTHER DOCUMENTS #2

TRAFFIC INVESTIGATION BRANCH
TRAFFIC POLICE

10 UBI AVENUE 3

SINGAPORE 408865

Fax: 65474749

CASE CARD

REPORT NO. : l:/ 10110 40’3—( 00S®

Traffic Accidentalo‘ng TE 2 pic Li:? 2
volving wehicless L BUD A T8 (AR .
on SrLd'}U‘*L at about : am/pm.

With reference to the above, you are advised to lodge an accident report online
via the SPF Electronic Police Centre website (http://www.police.gov.sg/epc)
within 24 hours.
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OTHER DOCUMENTS #3

You are required to be present at Traffic Police on
atiabout' | e—i __am/pm to see the Investigation Officer to assist in the

imvestigation to the traffic accident.

2. Please bring along your :-
\ a) Identity card/Passport/Work Permit
: b) Driving Licence/Vocational Licence
¢) Vehicle Insurance/Medical Certificate
d) Any video footage
e) Any other relevant documents/Witnesses (if any)

P A

If you are unable to keep to the appointment, kindly contact the Investigation Officer:

:\"ame: LOEI L/ 0150 e RIS RGBSR
Contact: 6‘;1{7 é S CiL( it
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