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SN0822600003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 24/06/2022 15:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(24/06/2022 15:48 (SGT))

Your NCD will be affected due to late reporting

@ 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

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.

eportin rred to the Po stigatio
§

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 13iISe ama pé reje e e [0 Nveslga
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

Reported by

Date of Accident

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

24/06/2022 15:48 (SGT)
Both

19/06/2022 00:40 (SGT)

Syed Alwi Rd, Singapore

BEFORE JUNCTION OF JALAN BESAR
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN0822600003

SJQ6336J

No

MUHAMMAD HAFFIS SHARIZAL BIN AFFANDI
SXXXX095B

akbbnb@gmail.com

(Phone) +65-87094614

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00122182201

ISLAM MOHAMMAD SAIFUL
GXXXX409W

10/05/1991

Outdoor
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Date Of Driving Pass 10/01/2020

_Driving experience 2 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-87094614
Alt. Phone Number .

Email Address akbbnb@gmail.com
Address 15 KAKI BUKIT ROAD 4 #01-36
Address complement -

Postcode 415982

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 on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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

Translator's name 5
Translator's ID 2
Translator's phone number <
Translator's email -
Original language used in the statement -

PASSENGER 1
Name AZID
Gender Male

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

PLEASE REFER TO POLICE REPORT T/20220620/7013

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@’Accident report SN0822600003 Page 2 of 19



Vehicle Registration Number FBH8241C
Vehicle Manufacturer =

Vehicle Model -
Vehicle Variant .
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver MOHAMED HALID
NRIC No SXXXX436E

Contact Number (Phone) +65-96824714
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 HALID
Gender Male

Phone No (Phone) +65-96824714
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBH8241C

Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? No

@,Accident report SN0822600003 Page 3 of 19



IMPORTANT NOTICE

1. FMlease reporl correctly (he detalls of the accident 1o speed up the Claims process.

2. This Form must be compieted by the Policyholder andior the Authorised Driver.

3 hfqmﬁon provided must be as truthful and accurate as pos sible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy lfability.

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 w ill 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 repert at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that .

(a) My insurer . my workshop 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 “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary invesligations relating to
the claims;

(ii) investigaling 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 maiing of correspondence, slatements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me lo bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing 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 callect.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed 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 lhe above Purposes.

*_gdﬂhi? ﬂ%”f;Z;AWi

Policyholder’s Signature / Date & Driver's Signature (¥ driver is nol the policyholder) / Date %sed by thon‘ing Centre
Time & Time Personnel
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| Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect

< 90&’@“}\{ 3 2{?/55/9012/

Policyholder's Signature / Date & Driver's Signature (¥ driver is nol the policyholder) / Date \g%ssad by Reporting Centre
Time & Time rsonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20220620/7013

1of4
Report No. T/20220620/7013

Date/Time Report Made:
20/06/2022 11:39

l Station Diary No.:

Informant's Particulars Peniih L R R R T AR,
Name of Informant: Address:
ISLAM MOHAMMAD SAIFUL
ID Type / ID No.: Contact No.:
FIN NO / G2049409wW Homel/ Mobile: 87084614
Nationality: Email:
BANGLADESH] akbbnb@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 31 10/05/1991 Driver f'
Race: Language: Institution / School Name:
Bangladeshi English
Occupation: Driving Licence Information:
Class: 3 Date uJ Expiry: 09/01/2025
-
General Information of the Accident s 5 SR T T R R :
Injury Drink Date/Time of Type of Location:
Typ 4 of Others Drive: Accident: T-Junction
Apcident No 19/06/2022 00:40
Location:
SYED ALWI ROAD |
{
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ' ;mbulance:
0

S ohicle a2 T TR U T O B e
VehicleNo. [Type~ [Make  |Model _ |Color | Condiio |Noof
FBH8241C | Motorcycle KAWASAKI Orange Slightly |0

Damaged
SJQ6336J | Car HONDA CiviCc Silver Slightly 2

Damaged




DY Bolict rorce AR AR EETAIA

T/20220620/7013

Police Station Of Origin: 20f 4

Traffic Police Report No. T/20220620/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance .~

et oy s

e R T —
‘Insurance Company ~ |insuranceNoa | Effective | Expiry Data
SJQ6336J | CHINA TAIPING INSURANCE DMPCSNWO001221 | 19/05/2022 | 18/05/2023
(SINGAPORE) PTE. LTD. 82201
Details of Person Involved A B : T TG
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
RiderGire NIRRT SR B Rl Sy A e e e v
Name MOHAMED HALID ID No. S8771436E
Related Vehicle | FBH8241C (Motorcycle) Contact No.| 96824714
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
e AR 5. . DR
Name ISLAM MOHAMMAD SAIFUL ID No. G2048408W
Related Vehicle | SJQ6336J (Car) Contact No.| 87094614
Hospital/Clinic | NIL , Class of Class: 3
Driving Date of Expiry:
Licence & | 09/01/2025
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

ON 19/06/2022 AT ABOUT 0040HRS, | WAS TRAVELING ALONG SYED ALWI ROAD APPROACHING
JUNCTION OF JALAN BESAR. IT WAS TWO WAY SINGLE CARRIAGE ROAD. SUDDENLY A
MOTORCYCLE FBH8241C TURN RIGHT INTO SYED ALWI ROAD FROM JALAN BESAR AND
COLLIDED ONTO MY VEHICLE (HEAD ON). THE MOTORCYCLE CROSS INTO THE OPPOSITE
DIRECTION ROAD AS THERE IS A STATIONARY VEHICLE NEAR THE ENTRANCE OF SYED ALWI
ROAD. AFTER THE COLLISION, | GOT DOWN FROM MY VEHICLE AND ASSIST THE RIDER AND |
SAW THE RIDER WAS INJURED AS THERE IS SCAR WITH BLOOD ON HIS LEFT HAND. OUT OF
GOODWILL, | WANTED TO SETTLE PRIVATELY WITH THE RIDER MOHAMED HALID / S8771436E /
96824714. DUE TO OUR REPAIR COST IS HIGH, WE DECIDED TO PROCEED WITH INSURANCE
SETTLEMENT.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

3of4
Report No. T/20220620/7013



POLICE FORCE L

T/20220620/7013

Police Station Of Origin: 4 of 4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220620/7013

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 20/06/2022 11:39

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



Email: st @idac.conlsg  Tel no: 6555 6HR8
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded ufter one week.

7 . .
Date of Accident: /? !i{ (dd/mm/yy) Time of Accident: 00 : QLO h(r‘gt-HR-FORMATn

Veticle No.: 53 O 633 budlicle Make & Model/ Engine (cct: [ frdls  CvvC et (v
Exact location of Accident: -%}{EJ g i M 'Ee PCJ@ f wtefet) Dﬂ J olon Besor
Policyholder's Name /10 No. - [l henmtt o Yelbbis harig ‘ﬁ(ocfﬂez? ({f;;ﬁy) S846209¢A
Driver's Name / IC No. : _IS lam WAg MMMO} fﬁft&l / G204 9Ly bbove) ]

Driver's Contact No. : _ ¥ TOQUS (Ll company Contact No 7 Owner Contact No:

Driver's Address: _| S ’Cifcx' Bolof RS ¢ Aol — 56 s (s ?JD)
Owner Email address : zkebbnls @ Jrsaonn TP — _

Driver Email address : mEgKW\ \ (0 [0 l bg)o

Relationship between Owner &Driver: (Please CIRCLE onc only)
Owner / Spouse / Children ! Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

I:] Own [nsuranc@)thtr Vehicle (The one you want to claim against) f D Reporting (FFor Record Purpose)

vehicle
: H QOccupation (nature of joh) D lnﬂm{f/m/ Qutdoor

Privatc use / [__] Work P‘Kﬁc *No. of Passengers (Including Driver): o™=
“Passenger Name: Q Zi i Gender: @I Female x( )
*Passenger Name: 5 Gender: Male / Female x{ )

Clear & Dry /[ Raining & Wet/[_] Atter-Rain & Wet/ [ ] Drizzling & Wet / Others:
MMLEMMM&WED Yes / D No Remarks :
Any Injuries: IZ Yes/[_] No (If YES) Injiwred Person’ Name: Mo MW H'G»k‘\f}

Injurics Sustain: M\“—!\MA i = Injured Person in Which Vehicle: Ffﬁ {4 c? 3"‘{'{ £,
mmmwcsf [ ]No (fYES)Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Mo ho‘-w \‘L&LQJ“ -9‘}4'4‘43 EL, Vehicle No: Fﬁ "’L& 9({'[ C .

1 3

Driver's Contact No: q 6 ¢ X %q’(\"{ Insurance Company :

2. Driver’s Name / 1C No (If Any): ___ Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Witness (11 Any): Contact No:

Preferred Workshop Name: Contact No:
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CHINA TAIPING

Motor Private Car

o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MX1F
R SN
- VQERTIFICALE 2F INSURAN?CE
'or Vahicles (Third-Party Ri Compensation)
Molor Vehicies mnw Rh::- TBGWMELM chmehfp m&m ANGSdBA
ransport alaysia) "
Motor Vehicles (Third-Party Ritks) Rules. 1659 (Malaysia) Cov. Type:C
F Engine No.: R16A14001298 )
CERTIFICATE No. DMPCSNW00122182201 Cha. No..JHMFD462035200335
1 Index Mark and Registration 8.JQ8336J AUTOSAFE
Numbar of Vehicie EREEZIITZ
2. Name of Poiicy Holder MUHAMMAD HAFFIS SHARIZAL BIN AFFAND]
3. Effective date of the Commencemant of 18/05/2022 Named Drivers Ex Sect. | §$500,00
Insurance for the purposes of the Regulations, a0 ’
Ordinance or Enaciment (00:00:00) Addltional Ex Other than Namad Drivers:

4 Dale of Expiry of Insurance 18/05/2023

5 Persons or Classes of Persons enlilled to drive”
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Hmﬁadﬂmihopcmmdﬁﬁngispmﬂudhamanumhm or other laws or
regulstions 1o drive the Motor Vehicle or has been sa permitted and is not disquaified by order of
a Court of Law or by reasan of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as 1o use*

Use for soclal, domestic and pieasure purposes and for the Policyholder’s businees,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reiability

trial, speed-testing, the carriage of goods other than sampies in connection with any trade or business
or use for any purpcse in connection with tha Motor Trade.

Excess whichaver is applicable for losses oceurring outside Singepore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for sach Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGARORE LIMITED

Ex Sect. | - Age <= 25 583,000.00
Ex Sect. | - Age >= 28 $8500.00
" Age as al date of accident
EX ON WINDSCREEN . 58§100.00

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptor 163)
\ and Section 95 of the Road Transpornt Act 1987 (Malaysia), are not lo be included under these headings.

P

I/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

[)
’t’@ﬂ'i
Issued By: TECK WE| CREDIT PTE LTD S ot .

Authorised Officer AuUmnsstngnatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e63896111 62221033

@ www.sg.cntaiping.com



Land TransportRAuthority

Vehicle ﬁegistration Details

Vehicle No. Make/ Model Vehicle Scheme

SJQ6336J HONDA/CIVIC 1.6L 5AT
..%“ - 1

Current Propellant Chassis No. Vehicle Type

Owner's Details

Owner Name;

MUHAMMAD HAFFIS SHARIZAL BIN

AFFANDI

NRIC/Passport/Company Cert No.:

58802095B

Mailing Address:

Registration Details

Previous Vehicle No.:

Original Registration Date:

19 May 2009

No. of Transfers:
3

Vehicle Specifications

Engine No.: -~
R16A14001298

Year of Manufacture:
2008

Secondary Colour:

JHMFD462095200335 Passenger Motor Car

|SAscC

Owner ID Type:
Singapore NRIC

Registered Address

APTBLK 551 CHOA CHU KANG STREET 52
#05-47 SINGAPORE 680551

Birth Date
10 Jan 1988

Effective Date of Ownership:
20 Apr 2021

Registration Date:
19 May 2009

|U Label No.:
1123074394

Chassis No.:
JHMFD462095200335

Primary Colour;

Silver

Passenger Capacity:



