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SNOBZZRJ000T | National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/09/2022 19:531 (3GT)

SUBMITTED BY: Hosli Bin Abdul Wahab

VERSION: 1 {120%2022 19:51 (SGTY)

-+ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrecily the details of the accident to speod up the claims process,

2 This Form must be complated by the Policyhalder andior the Actual Drtver

3. Information provided must ba as truthful and accurate as possiblo. Any willul misroprosentation o witholding of matenal facts may allow Insurance companias to repudiate

podicy liability,

d. The jssue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the msurance companias

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

G

-

. This repart will be ferwardad by the insurars of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA] far archiving
wnd that copies of this repon will, for a fee, be made avaldable upon application by interested paries,
By tha kdgemant al this report to the insurers, you hereby consent to the archiving of this repan at the canire and o coples of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/09/2022 19:51 (5GT)
Both

16/09/2022 23:35 (3GT)
Cairnhill Rd, Singapore
AFTER BIDEFORD ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
IMSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MREIC Mo

Emall Address

Mobila Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of
accident :
Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note NMumber

DRIVER

Mame of Driver
NRIC Mo

Date OFf Birth
Occupation

@' Accident report SN08229.J0007

SJK3IME

Mo

RASHID BIN AHMAD RANI
S XRR0ETH
danishdanny 769 @gmail.com
{(Phone) +65-81574263

Toyota
Woxy

Private use

Mo - Claiming third party
Commercial vehicle
Auto

1992

China Taiping Insurance (Singapore) Pte. Lid,
DMHCSNWOO002262200

RASHID BIN AHNMAD RANI
SHAXKOETH

09:07/11974

Qutdoor
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Date Of Driving Pass 07110/2003

Criving experience 18 YEARS AND 11 MONTHS
Gender Mala
Mobile Number (Phone) +65-81574263

All. Phone Mumbear
Email Address

danishdanny769@ gmail.com

Address BLK 768 WOODLANDS DRIVE 60 #06-132
Address complement -

Fosteode 730764

Iz the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
MNumber 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 1D i
Translator's phone number =
Translator's email 3
Criginal language used in the statemant .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Name Traffic Police

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

Alt. Police Station Phone No [Fax) +65-654 74800

Police Station Address 10 Ubi Avenue 3 Singapore 408885
Was notice of intended Prosecution given? No

It yes, against whom? <

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220917/7008

ATTACHMENT{S)
Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL5266Z
Wehicle Manufacturer BAW
Vehicle Model -

ehicle Variant .

@ Accident report SN08229J0007 Page 2 of 19



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Addrass complement

Postcode

Insurance Company Nama

Mature Of Damage

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

& Accident report SN08229J0007

Private car

Page 3 of 19
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URTANT X

SKETCH PLAN

(s g

ietails of the peciden! to speed up the claims process
THets Feamiy fre it By iha Hediyhiolder andfon Lhe Actual Driver.
WO e e s inainfol and accurale as pogsible. Any wilful misrepresentation af withholding of material facts may aliow

puchaie pobioy balulity

He s e s T by insaristce Companies is not an admission of pelicy Babilty on the part of the insurance companies.
5. Any lalse ronorling may be referred to the Traffic Police Department for investigation.
£ Thie report aol b letenee! by the ingurees to thie GIA Records Management Centre established by the General Insurance Associalion of
smganoie 1A schving and thal eapies of this repod will for a fee be made available upon application by interested partias.
i By tneladpemen of s fenart 16 tha insurers. you Beraty consent o the archiving of this repor al the centre and to copies of the
2 dfcrasad
Lonsent wnder e Personal Data Frotection Act (POPA)
tedeemtane Aok adedg sree and corsent Ihal:
[ By iDEUnar, ny wisrkst i fhe General Insurance Assasghion of Singapore ("GIA') may/are permilled (o coliect, use, disclose
M gracess o perenal dataiparsonal informaton set out in this [form) and any other personal information provided by me or
possEsad Dy mv intdn Tortively the "Rersonal Information’) and disclose and transfer such Personal Informalion to all insurer(s)
wh vilr (PSL 1 rvalved e accident (all insured(y) who have insured vehicle(s) involved In this accident shall ba
plesinely el a e dnsarers”) the Inporees lawysrsdaw firme . thea Monetary Autharity of Singapore and any relevant
g il ik ae lhe poline), lor the purposels) of;
FreneaEama Braalog anitio dealing with my clains including the settlement of the claims and any necessary mvestigations relating to
Y —
Iy irfvestsatm Eu indlor my Galims
i il A st sl wath my mstrICEETs Of resognding 1o any engunes by me
T T peE rnluding the matling of corespondence. stalaments, invoicas. repons of nolices fo me. which could invalve
Pcmnre ob s e mala about mae 1o biog about- detivery of the same as well as on the external cover of envelopes/mail
ACHEYES)! A
W ORI Wit sn el A in adminisiaing processing handing andlor deating with my claims.
edllpetiveh tha Purpaeng’ )
i RGLrE (s whie o el wetickeis! involved in this accident and the Insurers” laveyersiaw firms, mayian permitted to collect,

S ; irivers 5 gﬁ?‘r (i v s peiat e policyholder) £ Date

chaciesa a0 coess my Persanal Information for ane o mone of the above Pumposes; and

Ty Fesari formaion may/can b discloged by any of iha Inswrers andior GIA o their third-pary service providers or agenis
s e [eeyees(low Trmay, which may be sited oulside of Singapora, for one or more of the above Purposes.

e — - T

& T (Name as in NRICHD card)

Sketch Plan
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Describe Circumsianco of the Accldent

- o i e 71205001 108

Frlaculars ant roe N every rEgpect

rk / e _~irky

Jewtn's Signature {4 dimver 6 not the golicyholder) ! Data sed by Reporting Cenire Personnel
& Tang Name as in NRICAD cand)




SINGAPORE
POLICE FORCE

Folice Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

M

20917/7008

Tof 3
Report No. T/20220917/7008

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

17/09/2022 10:11 Ef20220916/0174
Informant's Particulars
Name of Informant: Address:

RASHID BIN AHMAD RAN|

769 WOODLANDS DRIVE 60 #06-132 SINGAPORE 730769

ID Type / ID No.: Contact No.:

NRIC NO / §7421067H Home/Office: Mobile: 81574263
Nationality: Email: D

SINGAPORE CITIZEN DANISHDANNYT7E69@GMAIL.COM

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

Male 48 09/07/1974 Criver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

SELF EMPLOYED

Class:

Date of Expiry:

General Information of the Accident

Date/Time of

Type of Injury Drink Type of Location:
Arcidanit Attended by Police Drive: Accident: Straight Road
' No 16/09/2022 23:35
Location:
CAIRNHILL ROAD
Weather: Road Surface: Road Speed Limit:
Clear o Dry
Traffic Flow: Traffic Control: Traffic Volume: ‘
Cne Way Mot Controlled Light !
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: |
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SJK301E Car TOYOTA VOXY 2.0X | Black Seriously |0
CVT ABS Damaged
D/AIRBAG ‘
2WD 5DR | ] .
SKL5266Z | Car BMW White | Slightly |0 i
| Damaged



POLICE FORCE AR A

TI20220917/7008

Police Station Of Origin: 2of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, T/20220917/7008

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance Mo || Effective Expiry Date
SJK3NE CHIMNA TAIPING INSURANCE DMHCSNWOD00092 | 09/06/2022 | 0B/06/2023
o (SINGAPORE) PTE. LTD, 62200
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ! el
| Name RASHID BIN AHMAD RANI ID No. S7421067H
Related Vehicle | SJK301E (Car) o Contact No.| 81574263
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry
Date 17/09/2022 Date | 17/09/2022 |
| No. of Days granted Medical Leave | 05 Degrese of | Serious 3 |
Brief Details.

ON 16/09/2022 AT ABOUT 23:35HR, | WAS DRIVING MY VEHICLE - SJK301E, ALONG CAIRNHILL
ROAD TOWARDS ORCHARD. | WAS TRAVELLING WITHIN MY LANE ALONG THE 2ND LANE FROM
THE LEFT. SUDDENLY, VEHICLE NUMBER - SKL5266Z, SWERVED INTO MY LANE AND COLLIDED
ONTO MY VEHICLE'S REAR RIGHT PORTION. THE IMPACT WAS VERY SUBSTANTIAL. THE SAID
DRIVER/VEHICLE THEN DROVE OFF WITHOUT EXCHANGING PARTICULARS. | THEN

PROCEEDED TO STOP MY VEHICLE BY THE ROADSIDE, AND CALLED FOR THE TRAFFIC
POLICE.



SINGAPORE
A

Police Station Of Origin: HoLd
Traffic Police Report No. T/20220817/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant 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;

Mot applicable 17/09/2022 10:11

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB {

TAN JUN YAN

Contact No.: 65476311

NP1E8



ABWINZ

Service Centre

SINGAPORE ACCIDENT STATEMENT

Accident Details

who reported the accident? Owner / Driver / Bot
Date of Accident: | € Il“:m' l D37
Tirme of Accident: P38 M (AM / PM)
Locanon of Accident: CARMWLL £9 AFT EIDEFORD wo
Country/State of Loss: Sk
) SAIE
Type of Accident: A T e =
“ondition: Gear / Raining Road Surface: Pry/ Wet
It ol in List, please specify
Are vl Claiming under your own insurance Yes / @

renair to your vehicle?

, please state action to be taken Thi(d/PEl?fv / Reporting Only
wWae any foreign vehicle involved in accident? Yes z’ﬂﬁ)l

piease state Vehicle No & Vehicle Type:

o of vehicles Involved in the accident (include own vehicle) )

\iver been approached by unknown person(s) soliciting/offering

1ms assistance? Yes / No).
Was the accident reported to the police? Yes / No

 nnlice stabion name:

f Prosecution given? Yes / No

If vee, apainst wham?

Are accicent photos available for attachment? Yes / Nov
Was there any video captured? Yes / Nd

Was there any audio captured? Yes / No)



Delails of Own Vehicle ' \]\'\

Vehiclie Registration No: SSe 3C\E

-_..r_.. , j;f}r"r': ' QMME&.LLHL_.

Vehicle Manufacturer: T Vehicle Model: __ voxy
et n

Transmission: Manual / Aute  Cc: 2A-

Exact nurpose for which vehicle was being used at the time of accident:
Private Car / Private Use / Employment

N wssengers (including driver) 2R

e lger Name:

Gender Male / Female

Passenpger Name:

Gender Male / Female

Own Vehicle Policy

Handling Insurer: CHinh . TTRew.,

Coverase Tvpe:  ACT / @6mprehensive / Third Party / Third Party, Fire & Theft
Fleet Policy Yes /No

Reristered Owner Name: RASIND G AUMAD . Raia)

10 Type UEN / NRIC / Passport or FIN / Work Permit
Registered Owner 1D: Sq421etd W

Email Ao sy Ainay 165 @ -..I,mm‘l Lama
Mahile Ma: VST 4263

Alt. No Type: Home / Office / Not in List

it Mot in List. please specify

Owner &lt Phone No:




Driver's Information
|

ver the policy holder? Y5/ No

Mame of Driver: EASHID i AHWAD . @AY .
Gender Nale / Female

i Tube NRIC / Passport or FIN / Work Permit
Driver's 1D; Sia2i1063 W

oaloa| s

riving Pass Date: 19 o5 | 2003

Muobile Na: 5153 4063

Emia vy Aunny AEYE el Lo
Agrress 10 3 659 wosviaas DRwE bu Fol- 132
Address 2 Postal Code: _ 13.3¢%.
Occunation: Indoor / Oltdoet

Driver Owner Relationship BT

or own ather vehicles? Yes / Ngpv

il yes please provide Vehicle Registration No:

Handiing Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? Yes / No

If yes, piease provide:

Vehicle Registration No: SEL T2 62l
(ii Vehicle Category: Prava T
i Mo, of passengers (including driver) |

Hassenger Name:

Gender: Male / Female



Translation
Was the Sketch Plan Statement translated from another language?
.|.|": o )

Name of Transiator;:

1D Type MRIC / Passport or FIN / Work Permit
Pl ]
Wiat s the original language used in the statement?

tn;.-{l_ / Mandarin / Malay / Tamil / Others:

Please attach the following documents:

Original report in original language
Transiated report to English

Iniured Person's Details
W /ore injured in the accident? Yes / Ng
Any inured conveyed to hospital by Ambulance? Yes/No

If yes. please provide:

1) Mame:

lii) Gender: Male / Female
njured Person in which Vehicle?

Full Address:

Witness Details
Was there any witnesses? Yes / No?
||'

Vo 5_'-;;'-_._';5.1'_ pr[ﬁ‘-.fidE:

Witness Name:

Witness Contact:




- PDEAIR PEAFRE (3 HRAT

CHIMNA TAIPING - _ CHINA TMPING INSURANCE (SINGAPURE) PTE. LTD,
Muotar Hire Car MZL06LE
L] o8
CERTIFICATE OF INSURANCE
Wotar Vahiclas (Thind-Pary Raks and Compeneation] Act [Chagoer 153 AMDTZTA
Maolor Wenickes (Third-Pany Reis and Comgersalion) Fukes, 1660
ad Traraparn Acl 1587 (Malaysia) Cov. TypeT
Motor Vehiclas {Thin-Panty Risks) Rules, 1359 (Malaysia) '
( ' )
Engne Mo, 3ZRBB16TF2
CERTIFICATE Mg, DMHCSNWIDI0ERE2200 Cha. Wo.: ZRRB00Z 18740
b Index Mark and Registialion SJKAME AUTOSAFE
Mumier-al Vabicla e
2 Msme of Poicy Hold RASHID B AHMAD FAN
A Ellstbive dulw of the Cenumsnoesmend of
Fhmmrtbdgropdt el e m&?&ﬂgf Excess Soct | . 551,250.00
Cvdrancn ar Ensctrant * Excass Sect, | {Dulside Singanare) 552 5anao
Excess Sect |l S51.25000
4. Dalo of Expiry of Irsiurarca QBMEI023 Exgass Seclil (Ouwtside Singapora) 552.500.00

EX ON WINDSCREEN | S5100.00

% Pevsons of Classes of Persoins eodled 15 drive”

Ag por Mamed Drivar(sh stabod below.

Provided thal the parsan driving & pamitiad in sccamrdante with the lioensing or omar laws or
| ragulaticns to drive tha Motar Vahicle or has bean so parmitted and is rot disqualified by crder of
a Qourt of Law or by reason of any enacimani or meguiation in thad behail from deiving the Mator
Wehicie,

RASHID Bik AHMAD RANI

B Lvdianons o i usa®

(1) Wga for tha carrlage of passangers or joods in cannection with tha Palicyholcer's business
(2] Uise far social domestic pleasure purpases and business purposas of any pereon 1o whom he vehicle is hined,

Thia Poficy doas mat cover
(1) Use for racing, pace-madng, reliabiity wial or spead-tasting
(2) Use whilst drawing a fralior excapt tha towing (alher than for rewied) of any one disabled mechanicaly propelied vebicia.

HIRE PURCHASE CO. : BENEFIT AUTO ENTERPRIZE PTELTD
* Limitahons randarad inaparative by Sechion 8 of the Mafar Vahicles (Third-Pary Risks and Compensatian| Act (Chaptar 128
L3 and Saction 35 of Tha Rosd Transpar Azt 1987 [Malaysia), ane nof 1o be inciuded wider hese heamngs. E

I'We hﬂ‘rﬂh? Certlfy that the policy lo which this Carlificate relates is esuad in accordance with the
provisions of the Mator Vehicles (Third-Pardy Risks and Compensation} Act (Chapter 188) and Part IV of the Road
Tranepol Act, 1987 (Malaysia).

Plaase see raverse Far CHINA TAIPSG INSURAMCE (SINGARGRE] PTE. LTD,

bk

Issued By e
Authorized Sgnalory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
2 Anson Road #16-00 Springleal Tower Singapore 079500 EIBGE1T11 52371033 @ wwwsgcntaiping.com



