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SN092254000A / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 04/05/2022 19:22 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (04/05/2022 19:22 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE 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 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

04/05/2022 19:22 (SGT)
30/04/2022 12:10 (SGT)
Singapore

JURONG WEST STREET 61
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
CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SNO92254000A

SJC3759R

Yes

CHEONG LIMOUSINE
EXXXX086A
joycethen1886@gmail.com
(Phone) +65-84983980
+65-84983980

Toyota
Vios

Private use

No - Claiming third party
Private hire

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNA00002172100

MOHAMED SIDEK BIN MOHAMED FAKRI
SXXXX523Z

Page 1 of 25



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

PLS REFER TO THE POLICE REPORT : F/20220501/7007.

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 SN092254000A

02/09/1989

Indoor

18/09/2020

1 YEAR AND 7 MONTHS
Male

(Phone) +65-81017615
sidfak89@gmail.com
BLK 688F WOODLANDS DRIVE 75
#05-72

736688

No

Hirer

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No
No

YMO627T

Commercial vehicle

Page 2 of 25



Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

ISLAM MOHAMMAD MINARUL
GXXXX770X
(Phone) +65-82618339

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SFU8877C
Toyota
Alphard

Private car

LIM TAT WEE (LIN DAWEI)
SXXXX596D

(Phone) +65-97953821

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 SN092254000A

MOHAMED SIDEK BIN MOHAMED FAKRI
Male
(Phone) +65-81017615

SUFFER A WHIPLASH ON THE BACK OF MY HEAD AND NECK
AND SEVERE BACK SPRAIN.

SJC3759R

Yes

No

Page 3 of 25



SKETCH PLAN

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 withholding 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.

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

6. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

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

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

[
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by R’epo’rting Centre
Time & Time Personnel

Sketch Plan

g & red infic gt
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Describe Circumstances of the Accident

— Pl repr e pulize_reprt - F 2022050) /7007 -

Declaration

VWe declare the foregoing particulars are true in every respect.
,/' i

7N 7/
[ 1

/ %Q_, /{7‘@7/ 2.2,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

F/20220501/7007

10f3
Report No. F/20220501/7007

Date/Time Report Made
01/05/2022 11:32

Vide Report No. Station Diary No.

Name Of Informant Address
MOHAMED SIDEK BIN MOHAMED FAKRI  |688F WOODLANDS DRIVE 75 #05-72 SINGAPORE

736688
ID Type / ID No. Contact No.
NRIC NO / S8933523Z Home/Office: Mobile:

81017615

Nationality Email Address
SINGAPORE CITIZEN sidfak89@gmail.com
Occupation Sex Age Date of Birth  |Race
Security supervisor Male 32 02/09/1989 Indian
Institution/School Name Language

English

Date/Time Of Incident
30/04/2022 12:15 - 30/04/2022 13:00

Location Of Incident

Jurong West Street 61. The main road

Brief details.

On the 30 April 2022 at approximately 1210hrs, | was driving along the main road towards Jurong West
Street 61 heading to my Mother's place at Lorong Limau. | had a complete stop safely before the stop
line at the traffic light nearby when it turned amber to red and out of a sudden after a few seconds | heard
a loud bang at the back of my vehicle and shortly a strong crash impact to the back of my vehicle and |
experienced a complete state of shock and felt very dizzy due to the rear end accident. | switched on the
hazard light and stepped out of the vehicle shortly after my dizziness stopped to check what causes the
accident. | witnessed a White Mistubishi lorry (YM9627T) just behind of my rented Black Toyota Vios car

Signature Of Officer 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.

Signature Of Interpreter:
Not applicable

Date/Time:
01/05/2022 11:32

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE ML A

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20220501/7007

(SJC3759R) and had a major dents to the rear end of the car body and the boot as well. There is one
more Black Toyota Alphard (SFU8877C) right behind the White Lorry that is badly crashed from the front
of the vehicle body due to the crash. | suspected that the Black Toyota Alphard driver was the reason that
the rear end collision happened as he did not manage to stop the vehicle safely within the safe distance. |
checked on the drivers and asked if they require any medical assistance but they rejected and wanted to
settle internally. It was my first time experience of accident on the road. Not knowing of what to do next, i
called the car rental dealer Mr Jacob to informed about the car accident. | was then directed to Mr Ang
who is also the car rental dealer in charge of the vehicle. He guided me on the steps of what to do next
such as take the photos of the surroundings, the damaged car and vehicles that is involved in the
accident. | was also informed to collect their particulars and contact numbers for exchange of contacts
and he will follow up accordingly. After everything has been collected, | was informed to meet Mr Ang at
his residence to handover the damaged vehicle to him. He accompanied me to the nearest clinic and
advised me to seek a doctor consultation due to the accident which causes me to suffer a whiplash on
the back of my head and neck and severe back sprain. | finally managed to find a clinic that is open at
Nex Mall (One Doctors Medical Centre). Doctor had examined my injuries and was given a 4 days MC.
That is all | have to report.

Yours Sincerely,
Mohamed Sidek.

e

arul

Islah Mohémmad Min

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 01/05/2022 11:32

Officer In-Charge Of Case: Classification Of Case:




SINGAPORE O

POLICE FORCE
30f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20220501/7007

ID Type FIN NO ID No G2162770X
Gender Male Age 30-45

Race Bangladeshi Language English
Mobile No 82618339 Complexion Dark

Hair Colour Black

Person Name ___|MOHAMED SIDEK BIN MOHAMED FAKRI

ID Type NRIC NO ID No S8933523Z7
Gender Male Age 32
Race Indian Language English
Occupation Security supervisor Address 688F WOODLANDS DRIVE 75
#05-72 SINGAPORE 736688
Mobile No 81017615 Is Informant A Yes
Victim?

Person Name ]MOHAMED SIDEK BIN MOHAMED FAKRI (Informant)

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 01/05/2022 11:32

Officer In-Charge Of Case: Classification Of Case:




ACCIDENT STATEMENT (/2 :/0pm)

ACCIDENT DATE:(30_/ 0%/ 2022 )DD/MM/YYYY), TIME:(_ |2+ [0 J(HH:MM)

1.

LOCATION: jﬂmﬁq West S{»eaf 6l .
DETAILS OF VEHICLE
G} VEHICLE NUMBER: SJC 3#59R
b)INSURANCE COMPANY: CTl

C)POLICY NUMBER:

dl)POLICY TYPE: (COMPREHENSIVE / THIRD PART /THT(E.ARI%FIRE &THEFT) .
&)MAKE & MODEL:_____ 7oysta \Vias inil puidymanuAl (H47F )

f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCL /OTHERS) pn\/zl/é hireviek «
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) éﬁﬁf

h)PURPOSE OF USING AT ACCIDENT TIME: private _use
(YEs7ZNOP

i) ARE YOU CLAIMING UNDE WN INSURANCE
IFNO, PLEASE STATE({THIRD F’ARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

 AINAME__ Chaorg_Limousie (MALE / FEMALE)
bJNRIC/FIN/PASSPORT: 5323 184 A CONTACT:,__K#98 398
Cc)ADDRESS:

e OQ passen g
C_ i) ciudmg dviver)
CL)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: Moi\amed Cdek B Mohamed _Fakri ((/AL / FEMALE)
B)NRIC/FIN/PASSPORT:___ S 8933523 7 CONTACT 8lo) 7615

C)ADDRESS;_R&lk 688F plands Drive 75 #05 -72 (S) 736688 -

*d)DATE OF BIRTH: (02 _/ 09 /1989 )(DD/MM/YYYY)
e)OCCUPATIONZ (INDOORY O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_ /5’:‘0? 202 ,
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ‘@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ rentl hmV)
Q) WEATHER CONDITION: (CLEAR 2 RAINING / OTHERS
b)ROAD SURFAGE: (DRY) WET / OTHERS 4 )
WAS ANYBODY fNJUReg%/:) NO)
a)REPORTED TO PO uc@ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _ IMP627T (B)  vobDEL:

b) DRIVER'S NAME:klam Mokammas Minary |

c) NRIZEMPASSPORT: 2162 710X contact:_§26[ €225

THIRD PARTY VEHICLE .
d) VEHICLE NUMBER: SFU 887 C (<€) mopeL: (oweTa A FM’”G

&) DRIVER'SNAME L Tot Wee (L~ Dawe))

Fiver) f)  NRIC/FIN/PASSPORT:_SF¢26 5466 D CoNTACT . AJALZP 2/

Joyaethan 1§86 grasl - com
Oimatl = Sidpak81@gmal com

CNipke = N0



PEARR PEAFRE (Foik) HRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD
Motor Hire Car M2z406L/8
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Comparsation] Act {Chapter 189) ANO144A
Molesr Yabsietas { Third: Party Risks ard Compensation) Rules. 1980
Read Transgon Act, 1987 {Malaysia) Cov. Type:T
Motor Vuhiclas (Third-Party Risks) Rules, 1859 (Malaysia) '
il %
Engine No.: 1NZX667085
CERTIFICATE No. DMHCSNA00002172100 Cha. No.:MR053HY9305041872
1. Index Mark and Registration SJC3759R

Number of Vehicle

2. Name of Policy Holder CHEONG LIMOUSINE

3. EMectvs date of the Commencement of 27/02/2021 Excess Sect, Il S$$1,500.00

Insurance for the purpesas of the R ulations, -00¢
Ordinance or Enacimant i (00:00:00) Excess Sect |l (Outside Singapore).  S§3,000.00

4. Dale of Expiry of Insurance 26/02/2022

5. Persons or Ciasses of Persons enlilled lo drive*
As per Named Driver(s) stated below.
Pravided that the person driving is permitted in accardsnce wilh the licensing or other laws or
regulations {o drive the Motor Vehicle or has been so parmitted and Is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behaif from driving the Motor
Vehiclg.

6. Limitations as lo use:*

(1) Use for the carmiage of passangers or goeds in connection with the Paiicyholdar's business.
(2) Use for social domestic pleasure purposes and business purpases of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability triai or speed-tasting.
(2) Use whilst drawing a trailer except the towing (ather than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendersd inoperalive by Section 8 of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapler 189)
N and Section 95 of the Road Transport Act 1987 {Malaysial, are not o be included under these headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Authorised 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



