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SN0822880005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/08/2022 18:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/08/2022 18:02 (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

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

Reported by

Date of Accident

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

08/08/2022 18:02 (SGT)

Both

06/08/2022 05:00 (SGT)

Marine Parade Rd, Singapore
TOWARDS BEDOK SOUTH AVENUE 1
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
NRIC No

Date Of Birth
Occupation

& Accident report SN0822880005

SJT4665G

No

ROSLI BIN MOHMAD
SXXXX919Z
muhdaimanhart@gmail.com
(Phone) +65-96949561

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00110252200

MUHAMMAD AIMAN BIN ROSLI
TXXXX4772

05/08/2001

Qutdoor
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Date Of Driving Pass 15/01/2021

Driving experience 1 YEAR AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-91466792

Alt. Phone Number

Email Address muhdaimanhan@gmail.com

Address BLK 554 BEDOK NORTH STREET 3 #04-229
Address complement &

Postcode 460554

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID -
Translator's phone number o
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTICN

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220806/2052

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBF9509K
Vehicle Manufacturer Yamaha
Vehicle Model »

-,
(&Y
\

2 Accident report SN0822880005 Page 2 of 17



. 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)

Motorcycle

MOHAMED AKHIL BIN MOHAMED SULTAN JAVAHARULLAH

TXXXX800C
(Phone) +65-92411635

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 SN0822880005

MUHAMMAD AIMAN BIN ROSLI
Male
(Phone) +65-91466792

SLIGHT INJURY
SJT4665G

Yes

No
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., 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 Actual 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.

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 Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GJA) for archiving and thal 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 ¢onsent 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)
| understand, acknowledge, 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 “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

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

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

(iii) carrying out and/or dealing with 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, which could involve
disclosure of cerain 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 thelr third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(. /- /”/af%/ D2

Policyholders s.gpaturef Date & Time Driver‘s Signalure (if driver is not the policyholder) /Date  Witnessed by Reporting Centre Persannel
(Nama as in NRIC/ID card)
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Describe Circumstance of the Accident

N j[‘F:‘gk %Mi #PW?"T

/ﬂ?Ol'l@&”fDG/)ogl —

Declaration
|/We declare the foregoing particulars are true in every respect.

2 i

ssed by Reporting Centre Personne!
(Name as in NRIC/ID card)

Pcllcyholdar' Signature / Date & Time Driver’s Signature (if driver is not the policyholder) / Date
& Time
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SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Bedok N.P.C

30 Bedok North Road SINGAPORE 469676

Tal No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT
Date/Tune Report Made:

s

Vide Report No.©

06/08/2022 17:25

linformant's Partlculars

R R e o L s
B b e P AR T A

Name of Infortmant.
MUHAMMAD AIMAN BIN ROSLI

| Addrnqs

TI20220806/2052

|of 4

Repon Na. T/20220808/2052

Station Diary No.:

| APT BLK 554 BEDOK NORTH STREET 3 #04-229

B M AR SR e 1] [ T
ID Type /1D No.: Contact No.: i
NRIC NO/ TO‘I?.’M 77Z Home/Office: Mobile: 91466792
Nationality. | Emall;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of lnformanl
Male 21 05/08/2001 Driver e At | F @.— SR T
Race: | Languaga ey AR -Insﬁ!.nlonldeoIName
Malay _ ‘

Occupation: Rl Drlvingl.ioenoalnfomﬁon' R IR 0
National Service FuITime %ﬂ‘ e | Clasgs™ ‘j -Daln?df.Exp!ry:”v"

Type of

. TypeofLoca!bn
4 StralghtRoad

e ———

Accident:

Location:

MARINE PARADE ROAD

Weather: Road Surface: . Road Speed um&t'
Clear Dry il : L i ';‘ai-':lr-\r S ﬁ?ﬁ Bkl

Traﬂ'ic Flow‘ kS

£d%

e °‘5“"°‘?' T g e

Typeof Colllsion s =

Py

Between Moving Vehicles - Head To Slde

FBFS509K | Motorcycle IX-1R 0
!snwese Car KIA |CERATO |Brown |Slighty |0
, FORTESX | | Damaged

16LMT |
( ABS D/AB |
2WD 4DR




SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Bedok N.P.C
30 Bedok North Road SINGAFORE 469676

Tel No: 1800-2449989

CONTINUATION OF REPORT

TMOMAMED AKHIL BIN MOHAMED A T0E) Al
SULTAN JAVAHARULLAH ' " : ek : =30 b

Related Vehicle | FBF9509K (Matorcycle)
Besof! | Clase:fILE
Hospital/Clinic | NIL Class of Date of Expiry: NIL
Licence &
Exph'y Date
NIL

Date Treatment | NIL
: rantad Medml Leave SN - L el

T MUHAMMAD AIMAN BIN Rosu

Related Vehicle | SJT4665G (Car). Bl

Hospital/Clinic IJFEPLUS MEDICAL GROUP

scharge | 06/08/2022
a3 *_’ Shoht:. 7.

Date Treatment | 06/08/2022
No. of Days granted Medical Loavo

BrlafDdllh 4 | T: WA -::‘ g ok o ' } ," B o
o«osmnozzuwoSm Imdﬂvkuabnguadm?aradeﬂd s Bedok South Ave 1 on
the right-most lane, after crossing me]mdion at Telok Kurau Rd. SUddon /. a motorcyde appeared from
the central divider at the pedestrian in front of Blk 57 Marine Tet | immediately applied my

brakes and swerved to the left, however, the front right slde ofmy\rehide itonhut!mlensldo of the
molorcycle. ,

| then stepped out from my vehicle and checked on the maia motorcycﬁst and the female pillion. He then
called the ambulance and | called the police. When the ambulance came, they attended to the

motorcydlist and the pillion. They treated the motorcyclist's left foot and the pillion’s left ankle, but they
were nol conveyed by the ambulance. At that time, | did not feal any paln thus | did not require any

immediate medical attentlon.

After that, | went back and took a nap. When | woke up at about 1000hrs, | felt pain on my right shoulder
and neck. Thus | went to see the doctor where | was given 3 days MC lror'n 06/08/22 to 08/08/22.

The right side of my front bumper and front lip is broken off, the water ta
are scratches on my front right rim and the there Is a tear on the tyre. Th
on the right side skirt, door and fender.

\
k for my wiper is broken, there
}ro are also dents and scralches

| have in-car camera In my vehicle, and | have the footage of the indd'anﬁ saved.



S gy 7
QOr y:'_f_!

|

30 Bedok North Road S

Tel




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

Insurance 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

Number of Passengers (Including Driver):

-~

@

. O) DD Accident Time: @ H 4R 11»?24--]-1R—Format)
: ARDINE RARADE RD TRADS RENK st
 STUHEREET
CHINA TH
DO\ Bmd NORMAD AR

%an Q\gg\ Owner’s Hp
ANARMAMA D AWMAN &l Roaiy

:O‘;[@%' 200\ DRIVERS License Pass Date {SIO\ l 09 \

: Spous#) Parenrt /lldreu‘\Slblmg\Employee\Others =0 '\}
gl
ALY SR

Make/Model: AN (BN T TR SV
Policy No: MBI 0o\ 035130

Company Tel

RO NOATH T 3 doH-20]

P i
: INDOOR \ UTDOOR (e.g. working inside or outside office)

Pty feak ;‘u 71 w} an ot (@Qma N\ o
( éLEAR & Dka \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ ClaﬁKOther Party \ Glalm Own Insurance

3

Was there any video Captured by car camera: YES VNO
Exact purpose for which vehicle was being used at tiffie of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state):

Vehicle. No:

2 i ifa

Vehicle. No:

P iv.
@J TRpaseq ¥

Vehicle Make \Model: \#‘N\M‘\P\ YR

Vehicle Make \Model:

Name Driver: MVHRNMED Aegie BN

Name Driver:

NGHRUED COUVTRN R R
IC No. Driver/Contact: (3.2 \Bfco

IC No. Driver/Contact:

QP 1635

* NEW - Passenger’s name & gender:



%“:'" MEAZE REATRER (Fng) SRAE

A CHINA TAIPING oo oo CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Moter Vehicles {Third-Parly Risks and Compensation) Act (Chapter 189) ANO420A
Mator Vehicles éT hil;d1:Party Risks and Compensation) Rules, 1360
oad Transport Act, 1887 (Malaysia :
Motor Vehicles (Third-Party Risks) RLEles. 1?59) (Malaysia) Conlyebl
Engine No.: G4FCIH298853
CERTIFICATE No. DMPCSNW00110252200 Cha. No.:KNAFW411LA51311564
1. Index Mark and Regisiration 8JT4665G AUTOSAFE
Number of Vehicle ==sss====
2. Name of Policy Holder ROSLI BIN AHMAD
3. Effective date of the Commencement of 28/04/2022 Named Drivers Ex Sect. | $$500.00

Insurance for the purposes of the wlalions, A,
Ordinance or Enactiment Rey (11:51:34)

5. Persons or Classes of Persons enlited Lo drive*
(a) The Policyhalder.
(b) Any other person wha is driving on the Policyholder's order or with his permission.

Provided that the person driving Is permitted In accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle.

€. Limilations as to use:”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

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

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Molor Trade.

Excess whichever is applicable for losses occurring oulside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Walver of Excess for the first S$500 will apply lo the Insured and Named Drivers In the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED

and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

Additional Ex Other than Named Drivers:
Ex Secl. | - Age <= 25 S$$3.000.00
i Lok Expinyof insurance 12/04/2023 ExSecl. |-Age>=26  S$500.00
* Age as at dale of accident
EX ON WINDSCREEN . 5%100.00

* Limitations rendered inoperalive by Seclion & of the Motor Vebicles (Third-Party Risks and Compensation) Act (Chapter 189)

I/We hereby Certify tnat 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.caverse For CHINA TAIPING INSURANCE (SINGAPORE} PTE, LTD.
: 4\4 t
‘ @,4\
Issued By: URANCE AGENCY PTE LTD

Authorised Officer Autharised 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



