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SMNOH225R 0003 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/05/2022 10:24 (SGT)

SUBMITTED BY: Raslinda Binte A, Wahab

VERSHON: 1 {27/05/2022 10:24 (SGT))

Your NCD will be affected due to late reporting

@a SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrecily the details of the acciden 1o speed up the claims process

2, This Form must be compleied by the Pobcyholder andfor the Auhorised Driver
3, Information provided must be as truthiul and accurate as possible. Any willul masrepresentation or witholding of malerial facts may allow inswance companias 1o repudiale

pallcy liakility
4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liabiity on the par of the insurance companies
5. Any false reporting may. investigation.

&, This repor will be forwarded by the insuress of the GIA Records Management Gentre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 8 fea, be made available upon application by interested parties.
7. By the lodgemeant of this repon 1o the insurers, you hereby consent 1o the archiving of this repon at the cenire and 10 coples of the report eing made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/05/2022 10:24 (SGT)
24/05/2022 22:15 (SGT)
Bedok South Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SML1025E
INSURED/POLICYHOLDER

|s company'? Yes

Mame Of Registered Owner CRAFT LEASING PTE LTD

Company Reg No XXX XIBIN

Email Address
Mabile Phone No

mohdshafiesham@gmail.com
{Phone) +65-84890969

Alternative Phone Mo +65-84890969
WVEHICLE PARTICULARS

Manufacturer Honda

Model Freed

Wariant .

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Claiming third party

Vahicle Category Private hire

Transmission Auto

{1 1496
INSURAMNCE COMPANY

Mame of Insurance Company

India International Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number D21MFLODOS172

Cover Note Number
DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN09225R0003

MOHAMMAD SHAFIE BIN SHAMSUDDIN
SKHXAX437B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expernence

Gender

Mobile Number

AlL. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Acciden
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mama
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Paolice Station Phone No

Alt. Police Station Phone No

Paolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber

':E? Accident report SN09225R0003

24M11/1980

Outdoor

1000472014

8 ¥YEARS AND 1 MONTH
Male

(Phone) +65-88176276

mohdshafiesham@gmail.com
BLK 545 BEDOK NORTH ST 3
#06-1390

460545

Mo

Hirer

Mo

Collision - Change/cross lane
Clear

Dry

Mo

Yes
Mo
Yes

Mo

DAVID
Male

Yes

Traffic Police

(Phone) +65-65470000
{Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865

Mo

Yes

Yes

WITH WORKSHOP
Mo

SISTETTH
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Varnant -
ehicle Colour g
Vehicle Category Private car
Mame of Driver =
Contact Number .
Address ’
Address complement -
Postcode -
Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Inciuding Driver)

INJURED PERSONS DETAILS

WJUREL 1

Name of injured person MOHAMMAD SHAFIE BIN SHAMSUDDIN
Gender Male

Phona Mo -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK & KNEE
Injured person in which vehicle? SML1025E
Vera seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

(5] Page 3 of 22
W Accident report SNO9225R0003



SKETCH PLAN
l TICE

1. Please repor! correciiy the detalls of the sccident 1o speed up the claims process

Z This Formmust be SO pleted rorko W [ 3 :

3 information provided must be as W An;. wlh.tl msrepresaniation or w ithholding of material facts may
sliow nsurance companies 1o repudiate policy lisbility.

4. The issue and acceptance of this Form by insurance companies i nof an admission of policy labiity on the pari of the nsurance

L) Mmtwlhsfwmhyﬂnmdhmmmmtemmhynuwnmmm
of Singapore (GIA) for archiving and that copies of this report w lll for 2 fee be made avaiable upon application by merested parties.

T. By the indgement of this report 1o the inswrers, you harsby consend 1o the archiving of this report at the centre and to copies of the
nepo being mace avaiabies aforesend

. Consent under the Personal Data Protection Act (PDPA)

| undiersiand, acknow ledpe, agres and consent that :

(&) My insurer , my workshop and the General hsurance Association of Singapore (“GIA”) mey/are permitied 1o coliect, use, disciose
andfor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possassad by my nsurer (coliectively the “Personal information”) and dieciose and transfer such Personal information o all inswres)
who have insured vehicle(s ) nvolved in this accrient (all msunens) w ho have nsures vehicieds ) nvolved n this accoent shal be

collactively refered 10 as the “Insurers”), the insurers’ law yersfew fims, T Monetary Authority of Singapore and any relevant
povernment agencylauthony (¢uch as the police], for the purposeds) of -
ﬂwhﬁqmm'hqmﬂﬁqhmuhmmﬂmmlﬂub
e claime;

{if) Pvestigating the accident andior my clams;

{iilj carmying out andior dealing w ith my instructions or responding 1o any enguines by me;

(i} adminsienng my claims (including the mailing of correspondence, slatements, invoices, reports or notices 1o me, w hich could involve
gisciosuns of cenan parsondal dats sbou! me 10 bring about defivery of the same as wel 2s on the exiernal cover of envelopesimail

Dackagst |, andion

(v} complying with appiicable iaw in administering, processing, handling andior deafing with my claime

{collactively the “Purposes”)

mum:}-mmm#ﬁ:;maumnum*mm firms, maylare permitied o coliect,
use, disciose andior process my Personal information for one or more of the above Purposes; and

() my Personal information mayfcan be disclosed by any of the insurers andior GIA 1o their thind party service providers or agents
{inchuding their ke yersfiaw firms ), w hich mey be siled ouiside of Singapone, for one or more of the above Purposes.

o S ficae e
.Ir'l'.l'l s 4 > f 2
Driver's Signaiure (I diriver is not the policyhaolder) / Dete Witnessed by Reporiing Cenire
& Time Fersonnal
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Describe Circumstances of the Accident
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Policyholder's Signature / Date & Driver's Signature (¥ driver is nof the policyholder) / Date Wilnegsed by Reporting Centre
Tirme & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR R

T20220525/7018

Tof3d

Report No. T/20220525/7018

Date/Time Report Made:
25/05/2022 12:17

Vide Report No.:
| G/20220524/0205

Station Diary No.:

N Address:

ame of Informant:
MOHAMMAD SHAFIE BIN

| 545 BEDOK NORTH STREET 3 #06-1390 SINGAPORE

SHAMSUDDIN | 460545

ID Type / ID No.: Contact No.:

NRIC NO ( SB037437B Home/Office: Mobile: 88176276
MNationality: | Email:

SINGAPORE CITIZEN | MOHDSHAFIESHAM@GMAIL.COM

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

Iale | 41 | 24/11/1980 Driver

Race: Language: | Institution / School Name:
Indian English !

Occupation: | Driving Licence Information:

PRIVATE HIRE DRIVER Class: 2B,2A.2.3 Date of Expiry:

Type of | \psy

Date/Time of

Type of Location: |

. ; _ Hit and Run Drive: Accident: Straight Road
| fsident No 24/05/2022 22:15
Location:
BEDOK SOUTH AVENUE 3
| Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light |
Type of Callision: | Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction | ambulance: ‘
No
SJS7677TH 0
SML1025E | Car 0 |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




S
POLICE FORCE 0GR

Tr20220525/7018

Police Station Of Origin 20t
Traffic Police Repor No. T/20220525/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Name | MOHAMMAD SHAFIE BIN SHAMSUDDIN | ID No. SB037437B

. | | |
Related Vehicle | SML1025E (Car) | Contact No.| B8176276 |
Hospital/Clinic | NIL Class of Class: 2B,2A2.3

Driving Date of Expiry: NIL

| Licence & j

, Expiry

' Date 25/05/2022 Date | 25/05/2022

| No. of Days granted Medical Leave | 03 ' Degree of | Serious

Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A (SML 1025 E) IS TRAVELLING STRAIGHT ON THE
STATED VENUE. SUDDENLY, VEHICLE B (SJS 7677 H) ADRUPTLY BREAK IN THE YELLOW BOX
AND PROCEEDED TO MAKE A LEFT TURN . | FELT A HUGE IMPACT ON THE RIGHT SIDE
PORTION OF MY VEHICLE . | VEHICLE B HAS COLLIDED ONTO MY VEHICLE.

AFTER THE ACCIDENT, | THEN WENT TO CONSULT A DOCTOR AT AIDEN MEDICAL CLINIC AS |
FELT PAIN IN MY BACK AND KNEE.
| WAS GRANTED 3 DAYS MC.



SINGAPORE
POLICE FORCE AR MM

TI20220525/7018

Police Station Of Origin: 30f3
Traffic Police Report No. T/20220525/7018
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:

Mot 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 25/05/2022 12:17

Officer In Charge Of Case: | | Classification Of Case:

TP/TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NFP168



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: Btd g% St Ave 4

Accident Time: (24-HR-Format)

[= | # ] & & =

e e — ——

: SMLIOLESE  Make/Model: Honda Froed
indin Policy No: DLIMFLQQQS |32
(vl Leaang pre urd (201FHE3EIN: S
84890909  Owner'sHp — Company Tel
: Mihammad shafie Bin Shamsuddin (580334338
- 14| 1[1480  DRIVER'S License Pass Date 0|0 ] Lot}

: Spouse \ Parents \ Children \ Sibling \ Employee! [@: Hirer
: GG BeAOK NIt Hvett 3 £061310 S(He 0545 )
1) 88171 L1tk

: INDOOR 0@ (e.g. working inside or outside office)

: MOHDSHAFIESHAM® aMAIL.coM

2) S

S o B RY \RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Chir@aﬂy \ Claim Own Insurance

Number of Passengers (Including Driver): 0 L
Was the accident reported to the police
Was there any video Captured by car camera:
Exact purpose for which vehicle was being

r o

of accident: Private use \Wot@xrpose

Any Injury (If YES, Pls state): \({J- Dyiven 0Miy -

Other 's
Vehicle. No: SIS o33 Y Vehicle. No:
Vehicle Make\Model: M\ Vehicle Make'\Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:
[. Male todik PRty er {Dﬂwd - 4021 304,



|npa INDIA INTERNATIONAL INSURANCE PTE LTD
o i Heg HTOITHIK | GST Reg Moo M- DTS-
Jh."!'F ATIOMA e =¥
RMATIONAL § | Cocl Sfrowd | #04 | @05 | B0002 | 0V Helbding | Sengaimers (0T
|F55L|WC£ WFice (&5 43478101 Ernadl el com g
u:;;:_- Fax &5 hd I TH WSO W ik T 5B

CERTIFICATE OF INSURANCE

MOTOR YRIECLES | FTHTLPART Y MI5ES A ST COMPENSATION) ACT (CHA FTER <95
MOTOR VEHICLES (TIRD-PATTY RISKS AND COMPENSATEON) BULES 1966 B0AT TRANSPOET 407, (461 (MALAYSIA
SACTOR VEHILLES | I MIRTRFARTY BI4KS) RULES, 1959 MALAYELA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to 2 claim.

CERTIFICATE NO.: D2IMFLO00S172 COVER: Comprahensive
1. Index Mark sad Regietradon Number of Vehicle : SMILINISE
Chassis No : GETIFTMTE
2. Name of Policymolder i CRAFT LEASING PTE LTD
3 Elective date of Insurance 5 11 Nev 2011
4. Expiry date of Insurance : 16 Jul D02
5. Persons or Classes of Persoms eatitled to drive™

Any person whoe s driving on the Policyholder's onder or with hisitheir permission.
The Hirer,

Provided that the person driving is permitted in sccordagee with the licensing or other laws or regulations to drive the Motor Vehicle or has been 50
permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regalathon in that behaif from driving the Motor Viehicle

6 Limitstions & (o ase*

Urse for the ammage of passengers in conmection with the Policyholder’s business or the hirer’'s business
U'se for sncial, domestic, pleasure porposes wnd business purposes of the Policyholder of of any person to whom te vihicle w hired

The Palicy does not cover

{11 Use for mcing, pace-making, refiahility tal, or spesd-testing
(2} Use winlsl drawing a wailer except the wowing {other than for rewand) of any one disabled mechanically propelied vehicle,
(33 Use Tor amy purpose in comnection with the Motor Trade.

*Limitations rendersd inoperative by Section B of the Motor Viehicles [Third-Party Risks and Compensaton Act | Chapter 18%und Section 95 of the Road
Transport Act, | 987 (Malaysia), arc not 1o be incladed under these headings,

Excess Secuon | . BGD 2,000.00
Excess Section [ : 5GD 1,500.00
Windscreen Excess T SGD 1 000
Hire Purchase Company : TECK WEIL CREDIT PTE LTD

SUNROOF EXCESS: S520dv-

FOR DRIVERS BELOW 20 Y EARS OLD OR ABOVE 65 YEARS ULD & WITH LESS THAN 2 YEARS DRIVING EXPERIENCE IN SINGAPORE ON THE
RELEVANT CLASSES OF DRIVING LICENCE, AN ADIMTIONAL EXCESS OF $2,500/- DK SECTION 1 & 11 {(SEPARATELY) WILL BE APPLICABLE

PRTVATE HIRE SERVICE (LUSE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY,
FOR S0TAL, DOMESTIC & LEISURE PURPOSES ONLY - OCEOGRAFHICAL AREA, WITHIN THE REPLUBLIC OF SINGAPORE & WEST MALAYSIA,

1'We HEREBY CERTIFY that the Policy w which this Certificate relates is issued in sccordance with he provisions of the Motor Vekicles (Third-Parry
Risks and Compensation) Act [Chapter 1589 and Part IV of the Road Transport Act. 1987 (Malaysial

Agent/Broker » B0 AON SINGAPDRE PFTE LTI Fow Indiz Internstional Insarance Pre Lid
Daie of {syue s RTL202) (64656

MZ406 — Hire Car (LUG) “L
-'"""'.-

Atransed Signatory

201 e R L1302 IndsaT




CRAFT f oo G
LEASING
60 Jin Lam Huat #05-27
Carros Centre, Singapore 737869
Tal: 6980 7818 Fax; 980 TA28
Email. admin@crafieasing.com
UEN: 201718381N
VEHICLE RENTAL AGREEMENT
{Owner)
Mamea . Craft Leasing Pte Lid UEN Na. . 201T18381N
Address . 80 Jin Lam Huat #05-27, Carros Cenire, Singapore 7178639
' Tel: 6980 7818 Fax: 6980 TR28 Email: admingcraftieasing com
(Hirer)
Name MOHAMMAD SHAFIE BIN SHAMSUDDIN S803743T8 NRIC Na : SB037437B
. BLK 545 BEDOK NORTH STREET 1 #06-1390 .
Address * Singapare 460545 Contact No : B618 BS1]
Emad 1 mohdshafisshamworigmail com
{Rallaf Driver)
Mame : MNRIC
Address : Contact No. 5
DESCRIPTION OF VEHICLE ("The Vehicle™)
4 . _ SML1025E HONDA FREED
Makad Modal :© HONDA FREED HYBRID 1.5G A ‘Vehicle Registration MNao. ° HYBRID 1.5G A
Engine Nao. : LEBS61562T Chassis No. : GBT10T4TE
RENTAL PAYMENT DETAILS Contract Date:_______ 23-05-2022
1. Commancement Date: 23-05-2023
2. Panod of Hire: From 23-0§-2022 o 23-08-2022
3. Rantal Payment of SGO § 66.00 Par Day {“tha Rantal™) for panod _ 92 du an the Friday of Each
Week (payable in advancs) ("Due Dats"). Late Payment will be charged at $50 for sach and avery payment due.
4. Upon signing The Agresment, Tha Hirer shall pay Tha Ownar a securtty deposit amount of SGO $300
{harainafter raferrad to as “The Deposil™)
PURPOSE OF RENTING VEHICLE (Please tick the following :)
Parsonal Uisage
v Private Hire Usage
Others (Please Spacify).

23-05-2022 /.-'




