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SN0922990002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/09/2022 10:12 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (09/09/2022 12:43 (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 i i

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

09/09/2022 10:12 (SGT)

Driver

08/09/2022 14:15 (SGT)

Singapore

CHAI CHEE ST TURNING RIGHT INTO CARPARK BLK 41
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

- Al
@& Accident report SN0922990002

SMR4112K

Yes

SHL MOTOR PTE LTD
2XXXXX814M
sinhocklee@yahoo.com.sg
(Phone) +65-62826184

Toyota
Wish

Private hire

No - Reporting only
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00008032200

MOHAMMAD AMIN BIN SULAIMAN
SXXXX671J

14/06/1957

Qutdoor
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Date Of Driving Pass 03/05/1977

Driving experience 45 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97743240

Alt. Phone Number -

Email Address sinhocklee@yahoo.com.sg
Address BLK 609D TAMPINES NORTH DR 1
Address complement #11-410

Postcode 524609

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
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 -
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT

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 SD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBS5197J

Vehicle Manufacturer =

Vehicle Model -

@& Accident report SN0922990002 REE BBRE



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN0922990002

Bus

GXXXX052L
(Phone) +65-81512722
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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. '

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 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 (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 archi\/ing 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
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, 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 certain 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 their third-party service providers or agents
# ), which-may be sited outside of Singapore, for one or more of the above Purposes.

/
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Policyholder's Signature / Date & Time Actual Driver's-Signature (if driver is not the Witnessé/d by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

A) 2\> CHAI CHEE SF FulnNd R1GHT MG
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Sketch Plan
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Describe Circumstance of the Accident

/DA' /‘Z/(—Q/r GLD 7%( /M (e ~epont

Declaration

|/We declare-th
JEEMS

“true in every respect.

N
/)

/ | ) 2 | /
7/7/\/ & 2 (L ’!44 29 [oa [

Policyholder's Signature / Date & Time Actual Driver's ST/nature hf driver is not the policyholder) W|tness\e¢’b/y Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2



7 ' GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: _ (/[0 092 990007%) Vehicle Registration No: SMRL 12 K

Name (as shown in NRIC): 7Z0/AmmAD AMIN ___ NRIC/FIN/Passport No: _< XX\ 6771

Bin SuAMare
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

" - BIFE60T
Address: BLL GOPO TAMIPrae ~corRTH by #// - /0 Singapore ( ) /
Contact (Tel): Mobile No.: 7. 722%¢32 %0
Email Address:
Date of Accident: _© ‘P/J 4 Time of Accident: A4

Place of Accident: C/7A1 CHEE ©F 7THRN G IN/D carPIRK BL ¥/

Insurance Company: _< ) TPl

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Amentd WEN N©

""éxm, 27/09 /1

Policyholder / Actual Driver's Signature Reporgw((-:entre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

B A

1 of3
Report No. T/20220909/2014

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REZPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:
09/09/2022 09:27 G/20220908/0146 19
Informant's Particulars
Mame of Informant: Address:

MOHAMMAD AMIN BIN SULAIMAN

APT BLK 609D TAMPINES NORTH DRIVE 1 #11-410
SINGAPORE 524609

1D Tgpe /1D No.: Contact No.:

NRIC NO / $1249671J Home/Office: Mobile; 97743240
Nationality: Email:

SINGAPORE CITIZEN

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

Male 65 14/06/1957 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:
General Information of the Accident s ‘
Type of Injury Dr?nk Dat?/T ime of Type_: of Location:
PLAR . Attended by Police Drive: Accident: Straight Road
L No 08/09/2022 14:10
L.ocation:

CHAI CHEE STREET

\Veather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

Model | Color

ition | No of Passenger

Vehicle No. | Type | Make s or. s
SBS5197J | Bus/Coach/Mi| SCANIA KUB4X2 Multi-Colored | Slightly 0
nibus 9.3L AIT Damaged
ABS TURBO
SMR4112K | Car TOYOTA WISH 2.0 Brown Seriously | 0
' AUTO Damaged

[ Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

i Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

AT TR

T/20220909/2014

20f3

Report No. T/20220909/2014

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Driver = ,
Name Teo Yah Ching ID No. G8299052L
Related Vehicle | SBS5197J (Bus/Coach/Minibus) Contact No.| 81512722
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver = ‘
Name MOHAMMAD AMIN BIN SULAIMAN ID No. S1249671J
Related Vehicle | SMR4112K (Car) Contact No.| 97743240
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/09/2022 at around 1410hrs, | was travelling along Chai Chee Street towards bedok north ave 1.
When | was turning into the carpark of blk 41 Chai Chee Street, a bus travelling straight hit the front left
side of my vehicle. The bus was stationary before | make the turn, she starting moving after | make the
turn and hit my vehicle. The bus brake abruptly to try and reduce the impact which caused the passenger
to fall, causing injury to one of the passenger. The bus captain and the passenger were conveyed by
ambulance. A traffic police attended to the incident and urge me to lodge a police report.



B e

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

AR AR

T/2022090
30f3

Report No. T/20220909/2014

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
G/

SGT 2 SAMNEL LEE LE KUN éé

Signature Of Informant:

By

Signature Of Interpreter:
Not applicable

Date/Time:
09/09/2022 09:27

Officer In Charge Of Case:
TP/GIT/

SI GOH WEI LI

Contact No.: 65476394

Classification Of Case:

NP 168



ACCIDENT STATEMENS
ACC!IiENTDA]'E:.(.Q&le/_éL)(DIﬁ/MM/YY'YY;) MME:( /52 (7 ) Hhng)

) . » . : e - Rk
- Llocation: Ay ChEEe g7 7 LA e RlGr17 tnejy CArC P RIC Rk

1. DETAILS OF VEHICLE S __ i
QIVEHICLE NUMBER: 5720 &) &
BJINSURANCE COMPANY:  Clrrmris
CIPOUCY NUMBER:_0mACingn 2000 £

d)POLICY TypE: (COMPREMENSIVE / THIRD PARTY PTHIRD PARTY FIRE &THEFT)

CIMAKE 8 MODEL: 72 vy 1o orsry 5 fum' / maNuAL
ATYPE:(SALOON / COUFE / MPV /v AN  LORRY / MOTORCYCLE / OTHERS)

© g VEHICLE CATEGORY:{PRIVATE? COMMERCIAL / MOTORCYCLE) :
MIPURPOSE OF USING AT ACeIDENT TME__ PRAY/STE Hide
)ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/YSO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED /POLICY HOLDER

AINAME_CHL mo7p R PIT g7p (MALE / FEMALE]

BINRIC/FIN/P ASSPORT: CONTACT:_& 28D & (¢
c) ADDRESS: 4

? * CONTINUETO 2.4 | DRIVER ALSO POLIcY HOLDER 4/‘
¥ g . 7
N of nosen, 2. DRIVER SGtrrn .
C') uel AF A 9 J c{)NAME; ‘720/‘1'9/7’2/}")/9’0 A Ay /3¢ n (@/ FEMALE}
- dkdihy divar) BINRIC/FIN/P ASSPORT, <73 G 9 & T CONTACT ___277¢ 320
L) CJADDRESS. AR/ 66 20 7Amp ner LT bR ;
: O~ = R | o)

“IDATE OF BIRTH: (/¥ / 06 7 79cC 7 ) (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / QUTDOO ~
)YEARS OF DRIVING EXPRERENGE. 3 7 /0.8 7977 L
4. WAS DRIVER AN EM PLOYEE OF THE INSURED'S COMPANY? (YES 7 NOy>
IF NO, RELATIONSHIP oF THE DRIVER WITH INSURED: 4 /2 670
5. Q)WEATHER CONDTIO NCLEAR / RAINING / OTHERS. - )
BJROAD SURFACE: (B WET / OTHERS . : _——
S WAS ANYBODY INJURED (YES / Kic
7. Q)REPORTED TO POLICE (YES/QOL>
IF YES, PLEASE STATE WHICH PoLUCE STATION
8. THIRD PARTY VEHICLE

e of Passency o o) VEHICLE NUM!BER;_;%_ﬁ & £/?7T MODEL; . 4 - ;
Clnduding driver  b) DRIVER'S NAME:_J &0 7AH carimt _ _
C E 3 "7 ©) NRIC/FIN/PASSPORT: Z£€297052 [ CONTACT:__£5¢S727)2
— 9. THIRD PARTY VEHICLE
AP R d) VEHICLE NUMBER: MODEL:
5 Mo cf PQ;C-;&Aﬁzr

&

€] DRIVER'S NAME:
f] NRIC/FIN/P ASSPORT- CONTACT:".

L Inel u;\{(r)(:)" ch"t;'/if,\

C

——

. | 3 .
Ciat| = corhock (g @%Mu QYua }
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% B CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Motor Hire Car Mz406L/8
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) . ANO706B
Motar Vehicles (Third-Party Risks and Compex on) Rules, 1960
Road Transport Act, 1987 (Malaysia) 3 Cov. Type:T
Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)
/7 T
Engine No.: 3ZRA451432
CERTIFICATE No, DMHCSNA00008032200 Cha. No.:JTDGJ20W205002007
1. Index Mark and Registration SMR4112K
Numbper of Vehicle
2. Name of Policy Holder SHL MOTOR PTE LTD
3. Effective date of the Commencement of 23/05/2022 Excess Sect. Il S$1,500.00

insurance for the purposes of the Regulations. .00
Ordinance or Enactment (00:00:00)

Excgss S/ect.ll (Outside Singapore). $$1,500.00

4. Date of Expiry of Insurance 22/05/2023

8, Persons or Classes of Persons entitled to drive”
As per Named Driver(s) stated below.
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 enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use!®

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vetivles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. J

I/We hereby Certify ihat 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 reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
}
" w s
lssued By: .  ZhongYueQiang . A i
Authorised Officer Authorised 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



