SKO0M22590003 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 09/05/2022 16:54 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 1 (09/05/2022 16:54 (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

09/05/2022 16:54 (SGT)
06/05/2022 16:45 (SGT)
Singapore

LORONG SARINA
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 SKOM22590003

SMC6052R

No

RAUDHAH BINTE MOHD SHARIFUDDIN
S$7928666D

RAUDARIZA@DUCK.COM

(Phone) +65-96779094

+65-96779094

Honda
City

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119280139-01

RAUDHAH BINTE MOHD SHARIFUDDIN
S$7928666D
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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?

PASSENGER 1

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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED POLICE REPORT.
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

Accident report SKOM22590003

19/09/1979

Indoor

19/07/1999

22 YEARS AND 10 MONTHS
Female

(Phone) +65-96779094
+65-96779094
RAUDARIZA@DUCK.COM

BLK 221 PASIR RIS ST 21 #02-114

510221
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

ROKIAH BINTE BUANG
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHD3044M
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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)

VEHICLE B

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?

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?

Accident report SKOM22590003

RAUDHAH BINTE MOHD SHARIFUDDIN
Female

(Phone) +65-96779094

BLK 221 PASIR RIS ST 21 #02-114 #02-114

510221

SMC6052R
Yes
No

ROKIAH BINTE BUANG

Female

(Phone) +65-97558556

BLK 221 PASIR RIS ST 21 #02-114

510221

SMC6052R
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detalis of the accident to speed up the claims process.

2. Tnis Form must be ted e Policyholder andlor th hori Driver.
2. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mpterial facte

allow insurance companies to repudiate policy lfability.

4. The issue and zcceptance of this Form by insurance companies is not an admission of pesicy liabiity on the part of the insurance
companes.

5. Any false r. a re he Police f estigati

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Generat hisurance Associat
of Sngapore (GIA) for archiving and that copies of this report will for & fee be made availabie upon application by interested partios .

7. By the lodgement of this report 1o the Insurers. vou hereby consent te the archiving of this report at the centre and to copies of the
report being made avaiable aferesaid.

4. Consentunder the Personal Data Protection Act {PDFA)
funderstane, acknow bedge, egree and consent that

&) My insurer | my w orkshop anc the General nsurance Sssecstan of & gepore (“GIA™) mavigre perritted ¢ colikct
and'or rocess Ny personai cala/nersonal information set out in this [formy ane a2

pOsSessed by my insuret jcollectively the “Personal Information” zra cisciose and transfer suen Personal Mformetion 0 aline e
w ho haveinsured vehicle(s) involvea in this sccident ‘all iNnsurer{s: whe heve insured vehieis! iInvolved i this auiiceni shall be
collectively referec to &6 the "insurers’ |, the insurars law yersilaw firve the Monetery Authority <! SInGapute 300 ary relevar
government 2gency ‘authority ‘s ucr 35 the pol e

use, gkonse
y ¢ther personal information provided by ma o

-

I} proceseing, handling angior dealing with ry ciakns ncieging the setlement of

i€ Clein® AN ar NecessaTy twestiaginrs relaing
e claims:

LI} Investigating he acciient ang,or nw claime.

i} carrying out andlor dealing with my instruciions or TESDONGING 10 BN FrQuilies Gy e
Wi administering my ciains (Inchiding the meiling of correspundene e, S1Bteneis wvolces TEPOITS o nOles T e, Which Soukd Mo

disclosure of centain perscnal data ahout me 1o bring about celivery of the szme as w ell as an the external cover of envelnnes/nail
packages ) andlor

(v comolying with appiicable law In admnistering, proces sing, hancling anafor deabng with my claire,
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s yinvolved in this accident and the nsurers’ law vers/iaw firms, may)
use, disckose andlor process my Personal information for one or more of the above Purposes; and

(c) my Parsonal nformation may/can be disclosed by any of the insurers andfor GIA {0 their third party service providers or agenis
tincluding their taw versflaw firms}, w hich may be sited outside of Singapore. for one or more of the above Ajrposes.

are permitted to colect,
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e o B SuD D44A - SR R

5 5 K5
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SKETCH PLAN #2

Describe Circumstances of the Accident :
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Declaration

yWe declare the foregoing particulass are true in every respect,

Tl Bl ¥

Policyholder's Signature / Date & Driver's Signature (¥ ériver is not the policyholder) / Date Witnessed by Reporting Centre
Time A May 21, 110 & Time Personnel
2> *E am A May 22, Il Qo
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IMAGES #6

HONDA AUTOMOBILE(THAILAND)CO )

| CHASSIS NO. MRHGMéééOEPUUM 11
9 ENGINENO. L15Z7 1-1414211 o
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IMAGES #12
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A0

1o0f3
Report No. T/20220509/7007

Date/Time Report Made:
09/05/2022 10:51

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

RAUDHAH BINTE MOHD 221 PASIR RIS STREET 21 #02-114 SINGAPORE 510221
SHARIFUDDIN N - =

1D Type /1D No.: Contact No.:

NRIC NO / $7928666D Home/Office: Mobile: 96779094
Nationality: Email: =
SINGAPORE CITIZEN RAUDARIZA@DUCK.COM

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

Female 42 | 19/09/1979 Driver

Race: Language: [ Institution / School Name;
Malay English ]

Occupation: Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident

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

{ Acaldants Others Drive: Accident: T-Junction

‘ L No 06/05/2022 16:45 £
[ Location:

’ LORONG SARINA

- Weather: Road Surface: Road Speed Limit:
{ Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
- NO ——
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Conditio | No of
SHD3044M | Car 0
SMC6052R | Car HONDA CITY 1.5 SV| Silver Seriously | 1 -
CVT Damaged
Details of Vehicle Insurance
Vehicle No. [ Insurance Company [lnsurance No ] Effective [ Expiry Date

@Accident report SKOM22590003
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POLICE REPORT #2

@’Accident report SKOM22590003

(&)1 SINGANORE ORI M
OR7H POLICE FORCE “ T/20220509/7007
Police Station Of Origin: 20k
Traffic Police Report No. T/20220509/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance o S
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMCE052R | NTUC Income Insurance Co-Operative | 5119280138-01 29/10/2021 | 28/10/2022
Limited
Details of Person Involved ;
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Passenger
Name ROKIAH BINTE BUANG 1D No. SS51242586A
Related Vehicle | SMCB8052R (Car) Contact No.| 97558556
Hospital/Clinic | OUR FAMILY CLINIC & SURGERY PTE | Class of | Class: NIL
LTD Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/05/2022 Date 09/05/2022
No. of Days granted Medical Leave | 03 Degree of Serious
Driver VT ]
Name RAUDHAH BINTE MOHD SHARIFUDDIN 10 No. | §7928666D
Related Vehicle | SMCB052R (Car) - Contact No.! 96773094 |
‘ |
| I
Hospital/Clinic OUR FAMILY CLINIC & SURGERY PTE Classof | Class: NIL
LTD Driving | Date of Expiry: NIL
Licence & |
Expiry .....___LM A
Date 07/05/2022 Date | 09/05/2022
No. of Days granted Medical Leave | 03 Degree of | Serious

Brief Details.

On the 6 May 2022 @ 1645Hrs, | was travelling along Lorong Sarina merging into Sims Ave East.
Suddenly when i was turning i felt a huge impact from my front passenger side and | saw vehicle B
(SHD3044M) knock and still forcing me to nearly hit the kerb.
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POLICE REPORT #3

10 A

s POLICE FORCE

30l3

Police Station Of Origin:
Report No. T/20220509/7007

Traffic Police
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; f 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 09/05/2022 10:51

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Centact No.: 65476151

NP168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

OB

05

10f3
Report No. T/20220509/7042

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/05/2022 16:15
Informant's Particulars
Name of Informant: Address:
RAUDHAH BINTE MOHD 221 PASIR RIS STREET 21 #02-114 SINGAPORE 510221
_SHARIFUDDIN ;
ID Type / ID No.; Contact No.:
NRIC NO / S7828666D Home/Office: Mobile: 96779094
Nationality: Email:
SINGAPORE CITIZEN RAUDARIZA@DUCK.COM
Sex: Age: Date of Birth: Type of Informant:
Female 42 19/09/1979 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident : v il ;
Type of | Injury Drink | Date/Time of Type of Location:
Accident: Others Drive: | Accident: T-Junction
No 1 06/05/2022 16:45
Location:

LORONG SARINA

Weather: Road Surface: Road Speed Limit:
Clear Dry o 50 Kmh

Traffic Flow: ‘Traffic Control: Traffic Volume: B
One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

- - No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SHD3044M | Car 0
'SMC6052R | Car | HONDA CITY 1.5 SV| Silver o

o CVT

Details of Vehicle Insurance

Vehicle No. ] Insurance Company Insurance No ] Effective Expiry Date

@Accident report SKOM22590003
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POLICE REPORT #5

SINGATORE OO R G
POLICE FORCE T120220500/7042 -
Palice Station Of Origin: 20f3
Traffic Police Report No, T/20220509/7042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMCB052R | NTUC Income Insurance Co-Operative | 5119280139-01 28/10/2021 | 28/10/2022
Limited
Details of Person Involved : ]
Any Pedestrian Involved: No S 1
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | RAUDHAH BINTE MOHD SHARIFUDDIN ID No. §79286660
Related Vehicle | SMCB052R (Car) ' Contact No.| 96779094
Hospital/Clinic | OUR FAMILY CLINIC & SURGERY PTE | Classof | Class: NIL
L LTD Driving Date of Expiry: NIL
| Licence &
: . Expiry
Date | 07/05/2022 Date 09/05/2022
| No. of Days granted Medical Leave [03 Degree of Serious

Brief Details.
I would like to amend my report as my explanation was unclear on how the situation happened.
Reference to my previous report no, Xxxxxxx

| was driving along Lorong Sarina at lane mest rightl. Beside my vehicle was vehicle B (SHD3044M) on
my left. We both made a right turn towards Sims Ave East. While turning, | was at the most right my right
of lane when | turn should be turning towards the most right lane (lane 1).

Vehicle B(SHD3044M) was turning at the same time with me but the driver hit onto my front left as he
turned into my lane (lane 1) most right and kept forcing me into the Kerb

@Accident report SKOM22590003 Page 22 of 23



POLICE REPORT #6

SINGAPORE T A
POLICE FORCE ' TI20220508/7042
Police Station Of Origin: oty
Traffic Police Report No. T/2022050/7042
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 | 09/05/2022 16:15

Officer In Charge Of Case: Classification Of Case:

TP/TRIB/

TAN JEOK LENG

Contact No.: 65476151

NP168
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