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SMNOSZZTSHO03 7 National Assessment Centre Services [$08533)
ENTRY DATE & TIME: 2B/07/2022 10:46 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (28/07/2022 10:45 (SGTH

Your NCD will be affected due to late reporting

@j}a SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accident to speed up The claims process,

for the Actual Driver

2, Thes Form mus! b

3, Information provided must be as truthful and accwucate a5 possible. Ay willul misrepresentation of witholding of matanial facts may allow insurance companies 1o repudiate

policy liability

4. The isswe and acceptance of this Form by insurance companies is not an admission of pokicy liability on the parl of the nsurance companies.

5. Any false reporing may be referred 1o the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Associalion of Singapore [GIA) for anchiving
and that copies of this report will, for a fee, be made available upon application by inberesied paries
7. By the kedgement of this repor 10 the ingurers, you hereby consent 1o the archwving 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

28/07/2022 10:46 (SGT)

Both

250712022 18:00 (SGT)

Singapore

AYE(TUASIAFT ALEXANDRA RD 6.2KM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Catagory

Transmission

cc

INSURANCE COMPANY

MWame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
HNRIC Mo

Date Of Birth
Occupation

@'f Accident report SN0922750003

SJG9985H

Mo

MOHAMAD KHAIR BIN ABDUL WAHAB
SxXAX073
mohdkhair1978@yahoo.com.sg

(Phone) +65-98572570

Renault
Fluence

Private use

Mo - Claiming third party
Private car

Auto

1461

China Taiping Insurance (Singapore) Pte. Lid.
DMPCSNWO0151262101

MOHAMAD KHAIR BIN ABDUL WAHARB
SHXHX0T3I

22/03/1978

Indoor
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Date Of Dnving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is thee 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
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?
Number of Passengers {Including Driver)

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

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Phone Mo

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 REFORT
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
WVehicle Model

Yehicle Variant

a

@& Accident re port SNO922750003

14/09/1998

23 YEARS AND 10 MONTHS
Male

(Phone) +65-98572570

mohdkhair1978@yahoo.com.sg

BLK 815C CHOA CHU KANG AVE 7
#05-43

683815

Yes

Mo

Chain Collision
Clear
Dry

Mo

Yes
Yes
Yes

Yes

Traffic Police

(Phonea) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo

SJHT7993C
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Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Nama

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Wehicle Manufacturer

Vehicle Model

Vehicle Yariant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SMABRTST

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

ehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complament

FPostcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SLWE2B5E

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phong Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells wom?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09227S0003

MOHAMAD KHAIR BIN ABDUL WAHAB
Male

SERIOUS
SJG9989H
Yes

Yes
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SKETCH PLAN

1. Please report correctly the details of the accident to spead up the claims process,
2. This Form must be d by the

3. Inforration provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhelding of material facts may
aliow insurance companies to repudiate policy liability.

——4. The issue and acceptance of this Form by insurance corpanies is notan admission of fiolicy lebility onthe partof the nsurance —

cormpanias,

der andl/or the

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

Driver.

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singaoore (GIA] Tor archiving and that copies of this report w il for & fee be made avaiable upon appiication by inferested parties,

7. By the iodgement of this report fo the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
|undarsiand, acknow ledge, agree and consent that :
ta) My insurer , my workshop and the General Insurance Association of Singapore ("GIA"} may/are parmitied o collect, use, disclose
and/or process my personal data/personal information set out in this [formi] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and fransfer 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 thiz accident =hall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersfaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i} processing, handing and/or dealing with my claime including the settlemant of the claime and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;
(fily carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claime (including the malling of correspondence, statements, invoices, reports or notices {o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well s on the external cover of envelopes/mail

packages); and/or

{v) complying w ith appiicable law in administering, processing, handling and/cr dealing w ith my claims,
{coBectively the "Purposes”)
ib} all nsurer(s) w ho have insured vehicle(s) involved in this aceident and the Insurers' law yersflaw firms, may/are permitied to collect,
use, disclose and/cr process my Personal Information for one or more of the above Purposes; and

{c) my Fersonal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
tincluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the sbove Purposes.
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Describe Circumstances of the Accident
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Declaration
|'We declare the foregoing particulars are frug i every respect,
\ Yoo "-."'. 1 'I .-_:;-' f (
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Policy noider's Signature / Date & Driver's 5ignﬂl.ure (F driver s not the policyholder) / Date Witne¥zed oy Reporting Centre
Tirme & Time Fersonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

TI20220726/7024

10f3
Report No. T/20220726/7024

Date/Time Report Made:

\ide Report No.:

Station Diary No.:

26/07/2022 15:03 D/20220725/0075
Informant's Particulars
Name of Informant: Address:
MOHAMAD KHAIR BIN AB WAHAB | 815C CHOA CHU KANG AVENUE 7 #05-43 SINGAPORE
683815
ID Type / ID No.: Contact No.:
NRIC NO [ 578070734 Home/Office: Mobile: 98572570
Nationality: Email:
SINGAPORE CITIZEN mohdkhair1978@yahoo.com sg
Sex: Age: Date of Birth: Type of Informant:
Male 44 22/03/1978 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
| Class: 3 Date of Expiry:
General Information of the Accident :
Tt af Injury ‘ Drink | Date/Time of ' Type of Location:
A}t;gi o Attended by Police Drive: ‘ Accident: Straight Road
' | No 25/07/2022 18:00
Location:
ALEXANDRA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SJG9989H | Car RENAULT FLUENCE+1| Black 0
S5+DCI+110
+AT
|
SJH7993C | Car HONDA Stream White Seriously | 1
- Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

-

CONTINUATION OF REPORT

i

Il

F20220726/7024

(I

2of3

Report No, T/20220726/7024

Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Conditio | No of
SLW6985E | Car TOYOTA Brown No 1
_ % Damage
SNAB875T | Car JAGUAR Blue Slightly | 1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJG9989H | CHINA TAIPING INSURANCE | DMPCSNWO001512 | 31/07/2021 | 30/07/2022
| (SINGAPORE) PTE. LTD. | 62101
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
Name MOHAMAD KHAIR BIN AB WAHAB ID No. §7807073J O
Related Vehicle | SJG9989H (Car) Contact No.| 98572570
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
| Date 25/07/2022 Date 25/07/2022
| No. of Days granted Medical Leave | 03 ‘Degree of Serious

Brief Details.

| was travelling on AYE towards Tuas on lane 4. | had just entered AYE from Alexandra Road. The traffic
on Lane 4 was heavy and was slow moving and coming to a halt with the car in front of me braking. So |
slowed down and had stopped when a car behind me hit me from behind. Because of the strong impact
on my car. my car moved forward and hit the car in front of me.,




POLICE FORCE NI

I

AR

T/20220726/7024

Police Station Of Origin: 3of3
Traffic Police Report No. Ti20220726/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Infarmant 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 26/07/2022 15:03

Officer In Charge Of Case: Classification Of Case:

TPI/TRIB/

SITI NORHAFIDAH BINTE HANAFI

Contact No.: 65476202

WP 168



?Em'éi__E NO: SJ4 a9e9 +

3 7/ r,!’?/;}
MANITAL

MAKE & MODEL : Rocpuh Fliueae. 019

DATE OF ACCIDENT
TIME OF ACCIDENT
LO#E.:,TION OF ACCIDEN]
EXACT FURPOSE USED AT TIHE OF ACCIDENT

NAME OF OWNER

25/ 0} Dpox G 4Gl ce B
1§:00 AM | PM
ANE Tuag dfer Alerond fosd (. 2o s
EMPLOYMENT /:r;mmn“tgr. | PRVATEHIRE o |
Mehamad Khair Bin AR wihabs

EMAL mohdKhaic 1339 @ ahoo: com - q  [office Mbggﬂ.- 985313570
MR ull Ao Feoqa T ]
CLAIM TYPE Lon., ¢ HIRD Pﬁﬁm [—REPORTING ONLY
FLEET POLICY. : VES-| NO7 )
INSURANCE €O | CHwg
b?ﬁs COVERAGE | Comprehensive | Thizd Party | Third Party-Eise & Theft
POLICY NO. B DMPCEN WOl 5] 26 161 o
NAME OF DRIVER ASABOVE | —#ERO,
NRIC Sigetedz2 3 =
DATE OF BIRTH A2 63 1938
ANY PASSENGER YESINO: NA ]

NAME OF PASSENGER M A

GENDER OF PASSENGER | |VIALES/ FEMALE .
OCCUPATION | tndoor) - |
DATE OF DRIVING PASS 4 69 ;948 =]
GENDER T I E——
CONTACT NO Mobile. 9¢53 3530 Office. Home.
[EMAIL Mohd Ehair 1976 @ Yahoo - M -§9
ADDRESS

Bl 81SC Choa Cht” Ko fAve ¥, #05 -43

OES DRIVER OWN OTHER VEHICLES? {ﬁo '/ If yes . Reg No..- INSURER. (5) GB3SIC |
RELATIONSHIP e | If No.
WEATHER CONDITION J | Raiming | Other.
OAD SURFACE IDry [T Wet | Ofhier | B
ANY INJURIES hﬁi@fyej. Who? Mdhamad Elair Bin AR Waliab .
CONTACT NO o '
FOLICE REPORT gw If yes ) Where? ]
NOTICE OT INTENDED PROSECUTION GIVE? et  NOFYES WHO?
VEHICTE B NO. _gg H 3393 Any Passenger. A Cnowin
INAME ' “ .
CONTACT NO . B
VEHICLE ¢ NO SNA SR FT Any Passenger . (InECnowor)
VEHICLE D NO, SLW E985E Any Passenger  ( laErasn
VEHICLE E NO Any Passenger .
VEHICLE F NO AT T  AwPasenger.
AT WITNESS o = == o il

WITNESS CONTACT NG
| WAS THERE ANY VIDES TAPTT RET?

SCENE ATCTOENT PHOTOSTAE E"I‘
_ **WORKSHOP:

Uffermg accident clﬂmis assistance?

WAS THERE ANY AUDIO RECORDED Y =

EHaye vou b:cn appma.ch by unknow B pv:;rscan

CVESTHO,
T YIS/NO |
T

L&ﬁ Bmthers ﬁuinmu tive Pte Ltﬁ _ _ |
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AR REKFRE (FNE) HRAS

CHINA TAIPING CHINA TAIPING BNSURANCE (SINGAPORE) PTE LTD
Malor Privata Car MXE

R SN
CERTIFICATE OF INSURANCE

Moior Vahicles (Thitd-Pany Rais and Compensation] Acl [Chame 180) ANIa4a 4

Mhotor Vahiglis (Thied-Pany Risks and Compensalion) Rues. 1960
Fiad Transpon Aot 1937 (Mslayaia) Cov, Typails

Maoior Vahicles [Thim-Pamy Risks) Rules, 1953 (Maaysia)

Ergine Mo | KIHMAITROON4G4 ]
CERTIFICATE No DMPCSNWO01S1 282101 Cha. Ko VF1LZLFOES4491647

b Wars and Regastaton SJGIAEAH AUTOSAFE
Sl o et s L

2 Blira of Policy Selda MOHAMAD KHAIR BiN ABDUL WAHAR
1 Effocive ugslﬂemmm;ﬂc;mgnlolm IO Namei Drivers Ex Sect | s5s0000 |
ingEsance B pUpOses ULBGONS
Ordrance or Enaciment i {R00Da0) = Acditianal Ex Othar than Named Dhvers
Ex Sect | - Aga <= 25 S33.000.00
L Date ol Expry of Insurarea T2

Ex Sact |- Aga == 28 S8500.00
* Aga as Bl dabe of acciden
EX OM WINDSCREEMN . S2100.00
5 Pesors or Clesses ol Persons enlifed 1o drive’
12} Tha Polcyholder
{b} Any clhes person who s driving on the Polcyholdar's andes of with his permission.

Pravided thal B parscn drng s permitiag n accoriance wilh (b lioensng or othar [Bws o
reguiations to drive the Motor Vahicie ar has been 5o parmitied and is nal disqualfied by ordar of
a Cowt of Law of by raason of any enactman o regutalion in thak behalf from driving the Molsr
‘ahacle

E. Ll

il N

Lise far social, domesiic and pleasure purposes and 1or tha Policyholder's business
| The policy daes not cover usa far hire of rewase tuion driving lest racing pace-making, relabilfty 1ral, spesd-lesting, the cardage of
Foucs other than samgles in conneclion wilh any Irade or business or wse for any purpose n corneclion with the Motor Trade
| Excess whichewer is applicabls for lasses oocournng outside Singapors [Constructve Tatal LossThaft] wil be doubled. Omne tms
\Waiver of Excess far tha first 551,000 will apoly 1o the inswred and Named Drivers in tha avant of D Damags Claim aleur
Authonsed Warkshops for sach Pplicy Year

HIRE PURCHASE SO : OCBC BANK LTD AS HF OWNER

* Lamifabons renderad inaperalive Dy Sechon § of It Molor Vehcles (Thicgd-Pary Sisks and Compansalion) A [Chagrar 182)
\ and Sechon 25 of tha Foad Transpart Act 1987 (Mataysa) am nal ia be molunad under thase Neadngs |

II'We hETEhH‘ Cﬂl'tify" that the pokcy to which this Certificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compensabion) Act {Chapler 182) and Part IV of (he Road
Transport Act, 1887 (Malaysa)

Please sue revarse Fer CHINA TAIPING INSURANGE (SWGAPORE| BTE. LTD

L}
/ﬁp@i
Issuad By KETA AGENGY FTE LTO

Authonged Office: Authorised Srgn.:lénr_f

China Taiping Insurance (Singapore) Pre, Lid, (Co. Reg. No. 200308384E)
3 Anson Road #1600 Springleaf Tower Singapore 075900 Beises1n Wei07 1033 B www g cntaiping com



