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SNOSZ2ETO00G f Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 290872022 18:32 (SGT)

SUBMITTED BY: Roslinda Binte &, Wahab

VERSION: 1 (Z008/2022 18:32 (SGTH

..,f.r’}
(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan corractly the details of the accidant to speed up the claims process,

2. This Form must be compleled by the Policybolder andior the Actual Driver

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

palicy liabdiy

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

B Any false repori erred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Assceiation of Singapore [GIA) far archiving
and that copies of this raport will, for a fee, be made available upon application by interested parties,
7- By the lndgement of this report fo the insurers, you hereby consent to the archiving of this raport at the centre and 1o copies of the repan being made available aforesaid

[Date of Submission

Reported by

Date of Accident

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

29/08/2022 18:32 (SGT)

Driver

28/08/2022 22:10 (SGT)
Singapore

TRP{PIE_EXIT TO PUNGGOL RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MNare Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

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

Mame of Insurance Company
Policy Number / Covar Mote Number

DRIVER

Mame of Dnver
NRIC Mo

Date OF Birth
Ocoupation

@ Accident report SNO9228TO00G

SJB3524G

Yas

9 MOTORING LLP
THOOOKEETH
elin.cgw@gmail.com
(Phone) +65-87484248

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

Auto

1584

China Taiping Insurance {Singapore) Pte. Lid.

DMPCSNWOD08B052200

MUHAMMAD DANIL HAIZAL BIN JEFFREE
SXXXXTEIC

09/04/1996

Indoor

Fage 1 of 17



Date Of Driving Pass 200082017

Driving experience 4 YEARS AND 11 MONTHS
Gendar Male

Maobile Number {Phone) +E5-B87484248

Alt, Phone Mumber -

Email Address danielhaizal@gmail.com
Address BLK 347 KANG CHING ROAD
Address complement #03-141

Postcode 610347

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? MNo

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 to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? M
Was any other vehicle or properly damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Criginal language used in the stalement

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yeg

Police Station Mame Traffic Police

Police Station Phone No {Phone) +65-654 70000

Alt, Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yas, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLM7102H
Wehicle Manufacturer =
Vehicle Model =

Vehicla Variant -

@ Accident report SN09228T000G PageZ ot 47



Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

MNature Of Damage

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

Private car

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person

Gender

Fhone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

® Accident report SNO9228T000G

MUHAMMAD DANIL HAIZAL BIN JEFEREE
Male

FELT DISCOMFORT
S5JB35240G

Yes

M

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be | i r @ e & Drriver.

A Infarmation provided must be as truthtul and accurate as possible Ary wilful misrepresentation aor withhoiding of material facts may aliow
insurance companies to repudiate policy liability.
The issue and acceplance of this Fom by insurance companies s not an admission of policy liability an the pad of the ins urance companes
5. Any false reporting may be referred to the Traffic Police a nt for investigation.
G, This report will be forwarded by the insurers ta 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 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
repon being made available afarasaid.
4. Consent under the Personal Data Protection Act (PDPA)}
I understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o eallact usa, disclose
andior process my personal datalpersonal information sa1 aut in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Infermation’} and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehiclels) involved in this accident (all insurer|s} wha have msured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers' lawyersiaw firms, the Monetary Authority of Singapore and any relevant
government agancy/authority (such as the paolice}, for the purpose(s) of
(il processing. handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims:
{iiy investigating the accident and/or my claims;
(ti} carrying out andior dealing with my instructions or responding to any enguiries by me;
{iv) administering my claims {inciuding the mailing of COMEspondence, statements, invoces reports or nolices to me, which could invove
disclosure of cerain personal datg about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor
v} complying with applicable law in adminislering, 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 parmitted 1o collect.
use, disclose andfor process my Persanal Information for one or more of the above Purposes; and
lc) my Personal Information may/can be discipsed by any of the Insurers andior GIA to their third-party service providers or agents
{ineluding their lawyersiaw firms), which may be sited outside of Singapore, for cne or mare of the above Purposes.

&

CTLEIKG LLP -
I — w{; 0% o8 />

- = —_ W
Policyhalder's Signature ! Date & Time Drver's Signature {f &riverts fiat the policyholder) | Date Witnessed by Reporting Centre Pemsonnel
& Time {Name as in NRIC/D card)

Sketch Plan




Describe Circumstance of the Accident

0w Stated date kw1 ehile W, s183500n,

WAL ETﬁTiC'de Glong W Smied vend due 10 ved \ght - ]

| WAl m‘nmﬂ 1o oot 3-5 wmutes | wWen einue @

Wm0 Suddeniy _olided onwfe vy e 'S rear

yovtio vl

Declaration
IAe declare the foregoing parficulars are frue in BVEry respect.

' TITIKE L LF fr == -____'“'x.~\\‘1 3/53"" "-"";'? {" £ /:)7"

Palicyhaiders Signature { Date & Time Oriver's Signalire-f# driver is not the pefityhoiger) / Date Wilnessed by Reporung Centre Personnel
& Time iName as in NRICAD card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20220829/7041

10f3
Report No. T/20220829/7041

"Date/Time Report Made:

29/08/2022 15:51

| Vide Report No.- Station Diary No.:

Informant’s Particulars

MName of Informant:
MUHAMMAD DANIL HAIZAL BIN
JEFFREE

Address:
347 KANG CHING ROAD #03-141 SINGAPORE 610347

ID Type / ID No.: Contact No.:
NRIC NO / 59611783C Home/Office: Mobile: 87484248
Nationality: Email:
SINGAPORE CITIZEN danielhaizal@gmail.com
Sex: Age: Date of Birth: | Type of Informant: N
Male 26 09/04/1996 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
Safety Coordinator Class: Date of Expiry:
}Ean-aral Information of the Accident R o e i e ]
' T Injury Drink Date/Time of Type of Location:
| Type of e : : ;
ArcidaRE Others Drive: Accident: X-Junction
: No 28/08/2022 22:10
| Location:

PUNGGOL ROAD

Weather: Road Surface: Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle A e e
VehicleNo. |Type ~ [Make  |Model | Cc Conditio
SJB3524G | Car MITSUBISHI [LANCER Seriously | 0
GLX Damaged
SLM7102H | Car Slightly |2
Damaged
| |




SINGAPORE
POLICE FORCE AR

1202208297041

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220820/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No '=
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver s e S TS TR
Name MUHAMMAD DANIL HAIZAL BIN ' ID No. | 89611783C
JEFFREE | | o
| Related Vehicle | SJB3524G (Car) Contact Nn.‘ 87484248
I
| Hospital/Clinic | RAFFLES HOSPITAL Class of Class: NIL
' Driving Date of Expiry: NIL
| Licence &
Expiry
| Date 29/08/2022 Date 29/08/2022
| No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

ON 28/08/2022 AT ABOUT 22:10HR, | WAS DRIVING MY VEHICLE - SJB3524G, ALONG TPE(PIE)
EXITING TO PUNGGOL ROAD. | WAS STATIONARY AT THE TRAFFIC LIGHT AS IT WAS RED
LIGHT. ABOUT 3-5MINUTES OF WAITING, | SUDDENLY FELT AN IMPACT ON MY VEHICLE'S REAR
PORTION. VEHICLE NUMBER - SLM7102H, HAD COLLIDED ONTO MY VEHICLE'S REAR PORTION.

SUBSEQUENTLY, | SOUGHT FOR MEDICAL ATTENTION AT RAFFLES HOSPITAL AS | FELT
DISCOMFORT AND WAS GIVEN 3DAYS MC BY THE DOCTOR.



POLICE FORCE LT

T/20220829/7041

Police Station Of Origin: Sof3

Traffic Police Report No. T/20220829/7041

10 Ubi Avenue 2 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:

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 29/08/2022 15:51

“Officer In Charge Of Case: _ Classification Of Case:

TP/ TPIB !/

TAN JEOK LENG

Contact Mo.; 65476151

MNP168
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ACCIDENT STATEMENT

HHHMM)

- HED/BYYYY), TIME: [ — 2

ACCIDENT DATE[ =0 s D8
tocanon: __ TPELPIE) exit 10 Pungoo E:,Jj;f
. DETAILS OF VERICLE " e Fos
G| VEHICLE NUMBER: SUB3534G.

i

8.

I N
£ o all prsseager

Claduding deiver) ) DRIVER'S NAME:
(02 ) ) NRIC/FIN/PASSPORT: CONTACT:
. 7. THIRD PARTY VEHICLE
% Ko f”r arxmafﬁ ::i} VEHICLE NUMBER: MODEL:
L. ' e} DRIVER'S NAME;
CONTACT: -

_"'
i

f‘ﬁ dra ”) fl  NRIC/FIN/PASSPORT:

—

BJINSURANCE COMPANY:
cJPOLICY NUMBER:
G|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&iMAKE & MODEL:
f)TYPE:(SALOON / COUPE /MPV /V AN / LDER‘:‘ ! MOTORCYLCLE / OTHERS)
g VERICLE CATEGORY: [PRIVATE / COMMERCIAL .-" MDTDECY’:LE}

h|PURPOSE OF USING AT ACCIDENT TIME:
i] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER

AIMAME: A TSE . [MALE / FEMALE)

bINRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER Bin Jet+

DRIVER "n LN 1 Pﬁ. f .

a)NAME: Mungwmmgd Downi) spiza | AMALE .ﬂ’_,fEMALE
E’Jbl‘*ﬁ&; conTacT__ oTH8HIUD

B NRIC/FIN/FASSPORT: 1 Lefe,
<) ADDRESS: 543 t{’}rwg-l_i_hmm ROad HO3- 1) ‘
SLEIO243)

“d)DATE OF BIRTH: (_71 s O, 1990 1 (Do/MMAYYYY)

s]OCCUPATION: | |Nngftm } OUIDOOR)

f)YEARS OF DRIVING EXPRERIENCE:___ )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? £YES 7/ ND)
(rgy ~

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QJWEATHER CONDTIQN; (CLEAR / RAINING / OTH ERS )
bJROAD SURFACE: (DRY / WET / OTHERS i )
WAS ANYBODY INJURED (YES / NO) '

a) REFORTED TO POLICE {‘(5&! NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SIMHOLH - Mobet:

p & 9 i .
' hw»—q WE amail (om



£ DEAR PEAFRE (FNE) HRAS

- CHIMNA TAIPING LY CHINA TAIFING INSURANCE ISINGAFORE) PTE. LTD
Maotor Private Car LiEA]
N BN
CERTIFICATE OF INSURANCE
Muotar Vetecles (Third-Parmy Risks and Gompensalion) Acl {Chapbar 183§ AMNOSTAA
Motor Vahicles (ThindkParty Risks and Compensalion ) Aies. 1530
Road Transport Act. 1987 (Malaysia) Cov, Type T
Mator Venlcles (Third-Party Risis} Ruins, 1559 (Mataysa)
| Engine Moo 45187451 \'|
| CERTIFICATE Mo WP CSNWONNEEDS 2200 Cha. Mo, JMYSNCSIABUO02434 '

1 fades Mark and Rogistralicn 5JB3524G
Fumioer of Vahicle

tame of Paicy Holde BMOTORING LLP

1. Efochun dats of the Commencement af A2 2
Insurance for 1he purpases of Ine Requistans, .
.’Jm-r'ﬂl!ce ar Enacimeni 15:23:33)

4 Flpls of Expiry of Inssance J1M2/2022 ‘

8 Persos ar Slasses of Persons antifed 10 dive*
(&) The: Palicyholder.
(by Ary ather persan who is driving on e Policyholders ordes or with his pearmission.
Proviced that the persen dnving is penmitted in accordance with the Bicensing or olher laws or
requlations to drive the Mater Vehicle or has been so permetted and is nat disqualified by arder of ‘
@ Court of Law or by reason of aty enactment or requistion in that behalf from driving the Motor
Wehicle

B Liiralens o o usa;”

\se for social, domestic and pleasure purposes and far the Folicyholder's business.
The policy doas nat cover use for hite or reward fuition driving tas! racing pace-making, relisbiity frial, speed-lesting, the camage of
qonds ather than samples i connecton with any rede or business or use for any purposa in cannection with the Matar Trade

" Limitations rendered inoperative by Section 8 of the Malor Viehicles {Third-Party Risks and Compensation| Ael (Chapter 180) ;
and Seclion $5 of the Road Transport A T967 (Malaysda), Gre mo! o be inciuged wider thasse headings. !

I/We hereby Certify mat the poiicy to which this Gertificats relates is issued in accordance with the
provisions of ihe Motor Viehicles (Third-Party Risks and Compensation) Adt (Chapter 188} and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.

i
%W?A
ssued By: _ IMARKETING AGENCY

Autharised Officer Authorsad Signatory

"hina Taiping Insurance (Singapore] Pte. Ltd, (Co. Reg. Mo. 200208384E)
# | Anson Road #16-00 Springleaf Tawer Singapore 079909 H6IA 6111 We222 1033 B vwevew sg.cntaiping com



