SN09229E0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/09/2022 15:27 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/09/2022 15:27 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

14/09/2022 15:27 (SGT)
Driver

12/09/2022 15:40 (SGT)
Singapore

GUL CIRCLE T -JUNC
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09229E0006

GBK8022C

Yes

ANAND 108(S)PTE LTD
2XXXXX559Z
jagjasjag@hotmail.com
(Phone) +65-90036099

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

AIG Asia Pacific Insurance Pte. Ltd.
2070167564-01

SAHARUDIN BIN RAHMAD
SXXXX403A

07/12/1969

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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 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?
Police Station Name

Police Station Phone No

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 REPORT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09229E0006

04/07/1996

26 YEARS AND 2 MONTHS
Male

(Phone) +65-90074234
danerahmad@gmail.com
BLK 272A JURONG WEST ST 24
#06-78

641272

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
Yes
WITH WORKSHOP

YL1788U
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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 SAHARUDIN BIN RAHMAD
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBK8022C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the cetals of the accident 1o speec Up the CaIme process.

2 Tha Fermmust be comolated by the Policvhelder and/or the Authorised Oriver

3 romaton provised must be as truthful and accurate 3s possibla. Any w ¥ul misrepresentation of w thholding of mataral facts rmay
alow hsurance companies 1o repudiate policy labllity,

4. The ssue ard accepiance of this Formby insurance companies s nct an admissior of policy labily on the'pan of tha raurancs
companres

S Any false reporting may be referred to the Polics for Investization.

6. The report w il be forw arded by the insurers of the GIA Records Masag Cante L by the General hsurance Association
of Singapore (GIA) for archiving and that copins of this rsport w il for a fee be made svaiabie upen appication by irterested partes

7. By the loogement of this report to the nsurers, you hesedy consent 1o the archiving of ths repcet &t the cantre and to copies of the
ropedt Deing rade avalibie aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ece, agree and consent that

(3) My msurer _my weckshop and the General b A ation of Singagore ("GIA®) may/are permited to colm:?. uss, cisciose
and/oe process my parsonal dataipersenal nformation sel out in ths (ferm] and any other pe 1 ind d Dy rma of

P

possessed by my nsurer (colectvely the “Personal Information”) and dsciose and transfer such Personal forrmtion to a8 nsurar(s)
who have nsured vehicie(s) rvolved in this accident (al nsures(s) w ho have nsured vehicle(s) fvaled in this accident shal be
colactvaly referrec 1o a8 the “Insurers”), the hsurers’ law yers/aw frms, the Monetary Authecy of Sngagere and any relevant
governTant agency/authorty (such &s the poica), for the purpose(s) ¢f :

() processng, hancing and'or dealing w th my clims neluding 1he settermert of the cam and any secessacy nvestgations relaing o
the clame,;

{3) nvestigatng the accicen and/or my ¢lirs;
) uwngmmmwmnymwammhgmwcmwm
() sdminstering my chims (ncluging the maling of X reports or noticas o me, w hich could nvova

caclosure of costan porsonal data about me to being nbeadoww of 1o same as wel as on the extarnsl cover ¢f envelopas/mal
pacikages). anclor

(v) complying w th appicadis Bw I adminsterng, procassing, handing asdice dealng w th my claims,

(colactvely thae "Purposes”)

(B) 21 nsurer(s) whe have Msured vehicle(s) lveled i this accident and the hsurers' aw yers/aw firms, may/are parmizad to colect,
use, dscioss anc'or p my Rersona o for coe or more of the above Rurposes: and

(c) my huoﬁd nfermation may/can be daclosed by any of the hsurers andior GIA 1o their third pary service providers or agents
(inchudiog ther lawyers/aw frma), which ray be sudm:;ooLShoawo for oo of rroce of the above Purposes.

() wia\® '

-6\/‘ J {\’ n} /(//_,;/,) L

Folcyholdor's Sgrature / Date & o';::. Sgnature (f rver & nox the poicyholcer) / Date  Wianessed by Repering Cento
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent
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SKETCH PLAN #3

@) s ALY

POLICE FORCE

2ofd

Police Station Of Ongin:
Repart No. T/20220914/2005

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2683999 CONTINUATION OF REPORT

; Name SAHARUDIN BIN RAHMAD 1D No. | S$6942403A
i Related Vehicle | GBK8022C (Van) Contact No.| 50074234

| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3

, Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 12/08/2022 Date Discharge | 12/09/2022
No. of Days granted Medical Leave |03 Degree of Injury | Slight j

Brief Details.

On 12/09/2022 at about 1540hrs, | was driving V1) GBK8022C out from JTC Logistics Hub @ Gul and
onto Gul Circle. | was already moving out on Gul Circle when suddenly, V2) YL1788U who came from the
direction of Gul Ave collided onto the side of my passenger seat. | wish to state that V2 was supposed to
stop and give way to me as there is a stop line however he failed to do so as he mentioned that he was
rushing. Subsequently, ambulance and Traffic Police arrived. Myself-and-the driver of V2 was conveyed
by ambulance. The damage of V1 is serious on its passenger seat side. | was given 3 days of MC for the
injuries | sustained. | wish 1o state that | have footage of the incident.
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POLICE REPORT

SINGAPORE : ]
) stawone T

Police Station Of Ongin: lofd

Jureng West N.P.C Report No. T/20220914/2005
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689399

REPORT OF A TRAFFIC ACCIDENT i

“Date/Time Report Made: Vide Report No.: Station Diary No.: {
14/09/2022 09:40 44 |

SRy A : TR . e - e - - P

T
nforn 11

Name of Informant: Address:

SAHARUDIN BIN RAHMAD APT BLK 272A JURONG WEST STREET 24 #06-78
SINGAPORE 641272

1D Type / 1D Ne.: Contact No.:

NRIC NO [ S6942403A Home/Office; Mebile; 90074234

Nationality: ' Email:

SINGAPORE CITIZEN banerahmad@gmad.com

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

Male 52 07/12/1969 Criver

Race: Language: Institution / Schoc! Name:
_Javanese

Occupation: Driving Licence Infermation:

\an driver Class: 3 Date of Expiry:

| - Ay

Type of i DaquT ime of Type of L
l'Accdant: Cenveyed By Ambulance | Drive: Accident: T-Junction
| 112/09/2022 15:40

Location:

GUL CIRCLE

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 To Side ambulance: |

it Yes }

Yy i
J(t

‘ GBKB022C | Van TOYOTA  |HIACE DX Seriously

2.8 AUTO Damaged

YL1788U Lorry MITSUBISHI  |FUSO White Slightly |0
FK62FMZ1R Damaged
DER

of Barsorn

Al & Ve . T R i —— ‘ ¥ 2n

| Any Pedestrian Invoived: No

\" S |

[No. of Pedestrians Injured: NIL ) | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

@) s ALY

POLICE FORCE

2ofd

Police Station Of Ongin:
Repart No. T/20220914/2005

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2683999 CONTINUATION OF REPORT

; Name SAHARUDIN BIN RAHMAD 1D No. | S$6942403A
i Related Vehicle | GBK8022C (Van) Contact No.| 50074234

| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3

, Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 12/08/2022 Date Discharge | 12/09/2022
No. of Days granted Medical Leave |03 Degree of Injury | Slight j

Brief Details.

On 12/09/2022 at about 1540hrs, | was driving V1) GBK8022C out from JTC Logistics Hub @ Gul and
onto Gul Circle. | was already moving out on Gul Circle when suddenly, V2) YL1788U who came from the
direction of Gul Ave collided onto the side of my passenger seat. | wish to state that V2 was supposed to
stop and give way to me as there is a stop line however he failed to do so as he mentioned that he was
rushing. Subsequently, ambulance and Traffic Police arrived. Myself-and-the driver of V2 was conveyed
by ambulance. The damage of V1 is serious on its passenger seat side. | was given 3 days of MC for the
injuries | sustained. | wish 1o state that | have footage of the incident.
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POLICE REPORT #3

g SINGAPORE
POLICE FORCE

Police Station Cf Ongin:

Jureng West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689993

Sketch Plan
Informant is not able to provide sketch plan

AR

Jefd

Roport No. T/20220914/2005

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:
J/

SCSGT(1) SYAIFUL AMRUL BIN }
BORHAN

¥

Signature Of Informant:

Signature Of Interpreter: Date/Time:
Not applicable 14/09/2022 09:40
Officer In Charge Of Case: Classification Of Case,

TPIGIT/
STAFF SGT YAN MINGSHENG DANIEL
Contact No.: 65476252

NP163
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