SE00224J0009 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 19/04/2022 17:15 (SGT)
SUBMITTED BY: Selamatshahh Zainal

VERSION: 1 (19/04/2022 17:15 (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

19/04/2022 17:15 (SGT)
18/04/2022 20:30 (SGT)
Singapore

BUKIT TIMAH ROAD
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 SE00224J0009

SMM9571L

No

MOHAMED NOR JAILANI BIN ABDUL RAHMAN
SXXXX970A

ajaisu1809@gmail.com

(Phone) +65-97772074

+65-97772074

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1997

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10614814R00

MOHAMED NOR JAILANI BIN ABDUL RAHMAN
SXXXX970A
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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 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

REFER TO ATTACHED POLICE REPORT E/20220419/7001

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SE00224J0009

22/08/1988

Indoor

02/07/2009

12 YEARS AND 9 MONTHS

Male

(Phone) +65-97772074

+65-97772074

ajaisu1809@gmail.com

446A BUKIT BATOK WEST AVENUE 8 #04-415

651446
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No
No

SHD1498A

Page 2 of 15



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 SJP1757R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMED NOR JAILANI BIN ABDUL RAHMAN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK, BACK AND SHOULDER. 5 DAYS MEDICAL LEAVE.
Injured person in which vehicle? SMM9571L

Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT NOTIC

1. Pease report corractly the detads of the accudent to speed up the claivs precess

2 This formrmust be completed by the Policyholder andfor the Authorised Driver.

3. IMormaton pravided must be as teuthful and accurate as possible, Any wiful msrepresentation or w thhaking of maternal facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby msurance companies s not an admission of pelicy kabity on the part of the msurance

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

6. The report will be forw arded by the nsurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that copes of this report will for a fee be made avafable 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 copes of the
report being made available ajoresad.

4. Consent under the Perscnal Data Protection Act (PCPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore {"GIA") may/are permitted to collecl. use, dsclose
analer precess my personal data‘personal infermation set out in this [form] and any other personal information provided by me or
pessessed by my nsurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehcle(s) involved in this accident shall be
colectively referred te as the “Insurers”®), the Insurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealng w ith my claims including the setllement of the clairs and any necessary mvestigations relating to
the clamrs,

() nvestigating the accdent andlor my claims,

(i} carrying oul andfor dealing w ith my instructions or responding to any enguiries by me

{iv) administering my claims (inckading the maling of corcespondence, statements, invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me o bring about defivery of the same as w el as on the external cover of envelopes/mail
packages). andlor

(¥} complying w dh apphcable law in admnmisterng, processing, handhng andior deahng with my clairs,

{colectively the "Purposes’)

(b) alinsurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yersflaw firms, may/are permtted 10 coliect.
use, disclose andfor process my Perscnal Information for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited cutsxde of Singapore, for cne or more of the above Purposes.

x
fg E% / i%m : /
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SKETCH PLAN #2

Uescribe Circumstances of the Accident

o ger ‘00 [ (e /(Jponr

Declaration

We declare the foregoing particulars are true in every respect,

Poicy@er\e}s:gnmure { Date & Drworﬂgbn\atﬁve {If driver is not the poscyhelder) | Oate Witnessed by Re, }ming Centre
Time & Time fersonnel Saameatehann
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

Date/Time §epoﬂ Made
19/04/2022 00:26

 Ivide ReporAtANo.

i

|

AR R

1of 2
Report No. E/20220413/7001

ét&iﬁn Dialy No.

Name Of Informant Address
MOHAMED NOR JAILANI BIN ABDUL 446A BUKIT BATOK WEST AVENUE 8 #04-415
RAHMAN ISINGAPORE 851446 -
ID Type / ID No. ‘Contact No.
NRIC NO / S8828970A Home/Office: Mobile:
o S Q7772074 o
Nationality Email Address
SINGAPORE CITIZEN _AJAISUIBDS@GMAILLCOM
Occupation Sex Age DDate of Birth JRace
Operator assistant Male 33 122/08/1988  [Malay B
Institution/School Name Language

English

Date/Time Of Incident
18/04/2022 20:30 - 18/04/2022 20:35
Brief details.

_BUKIT TIMAH ROAD

Location Of Incident

On the stated date and time, | was travelling along bukit timah road before sixth avenue on my vehicle
SMMAS571L. As the traffic light had just turned green, | moved off and suddenly | felt a hard impact from
the rear of my vehicle. Vehicle SHD1498A had collided into the rear of my vehicle with the front of his
vehicle. When | alighted to check, | realised | was involved in a 3 car chain collision with a silvercab and a
hyundai avante, and | was the first vehicle. The order of the vehicles invelved is

1) SMM571L
2) SHD1498A

Nsiigrnature Of Officer Recofd-ing The Report:
Not applicable

Signature Of Inter-prreie;:
Not applicable

Sig—nalu}c 6f-i};formant:
The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Date/Time:
19/04/2022 00:26

Officer In-Cha;ge of Case:

1 ;CIassifirAatidn Of Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

3) SUP175TR

| later went to unihealth at jurong east where | received treatment for my neck, back and shoulder injuries
sustained during the accident and also received 5 days mc.

CONTINUATION OF REPORT

AL B

20f2
Report No. £/20220419/7001

g

Wmi % . Wi e
Person Name OHAMED NOR JAILANI BIN BDUL RAHM S0
ID Type NRIC NO __|ID No .s8829970A
Gender Male LY (TS| - e
Race Malay _ |Language EDRED
Occupation Operator assistant Address 446A BUKIT BATOK WEST
AVENUE 8 #04-415

A oo SINGAPORE 651446
Mobile No Q7772074 Is Informant A Yes

= o Victim?
Person Name [MOHAMED NOR JAILANI BIN ABDUL RAHMAN (Informant)

Signz;ture Of Offic_er Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Sigr;ailre Of Interpreter: :
Not applicable

Date/Time:
19/04/2022 00:26

Officer I;-Cﬁa-ré;bf Case:

Classification Of Case:
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