SN08229N0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/09/2022 17:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/09/2022 17:16 (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 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

23/09/2022 17:16 (SGT)

Driver

22/09/2022 17:55 (SGT)

Jurong West Street 71, Singapore

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 SN08229N0006

PC4457J

Yes

KOWABUNGA! EDUCATION CENTRE LLP
TXXXXX900F

mahadijuhari@gmail.com

(Phone) +65-92229028

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00001802200

MAHADI BIN JUHARI
SXXXX643E
13/01/1964

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

Accident report SN08229N0006

26/04/1991

31 YEARS AND 5 MONTHS

Male

(Phone) +65-92229028
mahadijuhari@gmail.com

BLK 852 JURONG WEST STREET 81 #08-315

640852
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female
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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

PLEASE REFER TO POLICE REPORT T/20220923/7033

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

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER (WITNESS CAMERA)

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SNC996U

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

FBM6305P

Motorcycle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Accident report SN08229N0006

MAHADI BIN JUHARI
Male
(Phone) +65-92229028
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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 SN08229N0006

SLIGHT INJURY
PC4457J

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1

Pleasa repant camectly the detgils of the accidant to speed up Ihe Caims process.

2. This Form must be ¢ I the Poli dior fhe Aciya! Driver.

3. Infarmabon provided must by as trathid s 35 passible. Any witul msreprasentaton or withholding of material facts may aliow,
Nsurance companes 10 (gpudiate policy labiity.
4 Thelssue and atceptance of this Foom by ingursnce cor Panios is 1ol -an ad 1 of polcy liabitity on tha part af the neurance companlss

5. Any false reporting may be referred to the Tratfic Police Department for Investigation.

6, Thig report wil ba forwaeided by the i 1o tha GIA R Management Cerilre estabishid by (he General Irsumnce Assccation of
Sngapere (GIA) for archeving and thal copies o this repart will for & lee be mace avallabie upah application by intarested parfias:

7. By Ihe ledgement of INI5 repon 10 Ihe nsurers, you haraby cansent 10 1ha aechwyiiyg of this rapor at 1he cenlre and ta copiag af the
rapant beng made available aforasakt,

& Consent under the Parsonal Data Protecticn Act [PDPA]

lundersiard, acknosedge. agroe and consent shal:

(@) My insurer, my ‘workshap and the General Insurance Assaclation of Singapore ("GIA') mayiare permtied lo collect, 152, disclose

andior process my personal datalperscnul nfeematon sat o in this [form]) ang any olhar perzonal bfcanation previdad by me ar

POssesse by nyy nsurar (collectively the ‘Personal Infarmation’) und disclaso and transfler such Personal Infoemason 10 all msureris}

who hiave Insured tvent In this accklent {al nsureris) who hava insuned vehicle('s) nvalved In this sceident shall be

collectyoty roferrad Lo 3z the “Insurers”), to Ingurors” lawyersiaw firms, the Muongtary Authoity of Singapoa and any refevant

govermnment agancy/autharily (such as thwe police), far the purposeds) of:

(1) processing, hancting anidor dealing with my claims including the setiiement of te caims and oy necessary wvesiigetons (elaling o

tha claims:

(b} investiatng {fe accidant andlor my claims;

(i) ey oul andice dedng with my nistructions or responding (o any enguiies by me.

(oo arministening my clams (Inciudng e maiing ol camesponcence, sialemants, invaices, repods or notices to me, which could involve

disclozure of certain personal data about 1% 1o biing about delvery of the sama 88 well &= oo the cover of anvelops i

packages): andion

(¥} campharg with appicabilo Siw 0 adm

|collectively the "Purpases’)

() all nsurer(s) who kava insurad vahicte(s ) involvid in his accdent and the Insurars’ iawyer&low lms. moyare pennitted W colec,

use. dschse andior procass my Personal Infarmalion far coe ar mara of the abave Purposes; and

(=) my Personal Infoemalica mayfean be dsdosad by any of tha Insurars @iste GIA 10 their [hird-party seneice providers o agurts

(mchuxling their lawyerstaw firrs), which rmay be sited oms‘ccﬁ of sgnyapo-e. far cae or mare af the above Purposss.

A il

W, precassing, harkilog acdior dealing with my claims,

a
\

T 124
s

Pucytoloy s s-qnni.;m {Dale & Time Dvivec's Signature (€ ditver is 0ot the palicybolie ) | Dme V\:mer,

& Tnu (Mo
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SKETCH PLAN #2

Lelc;lbo Cirg 164 of the Accid
= _ Ve do Velce We perds |
T TS PUE 7 T
heredrzhe3y i
Declaration i
I"a daclare the foragalng paniculass aro o in evéry (éspoct ~1 ;
) /_:’\;::l ZL‘;,,__O ln . 4 \ ‘ y v
i (/5. \e\ [ ,'\’1 n
/L 8 ':'545)9 /L gt h- / /
A C y 238} X2
Polcgholder's Sipnatae | Dain & Trvw Oriver's Swgnatuna (il cdeaver s mot tha poscphakier) | Oane vpﬁ'u-a by Repcaing Cantm Parsonnel
& Time
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(Name se in NRICHD g
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pallce Station Qf Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20220923/7033

1of3
Repart No. T/202208207033

Date/Time Report Made:
23/0%/2022 1330

Vide Report No.;
J120220922/0106

Station Diary No.:

!
i

Informant's Particulars

&

|

Name of Informant:
MAHADI BIN JUHARI

Address!

852 JURONG WEST STREET 81 #08-315 SINGAPORE

640852
ID Type / ID No.. Contact No.;
NRIC NO / S1661643E Home!Office; Mebile: 82229028
Nationality: Email
SINGAPORE CITIZEN mahadijuhari@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 58 13/01/1964 Dnver
Race: Language: Institution / Schoo! Name:
Malay English
Occupation; Driving Licence Information:
Driver Class: Date of Expiry;
General Information of the Accident i
Type of Injury Drfnk Dat_emme af Type of Location:
Ascadant: Attended by Police Drive: Accident: Straigh! Road
: No 22/09/2022 17:55 oLy
Location.
JURONG WEST AVENUE 4
Weather: Road Surface; Road Speeo Limit:
Clear Dry
Traffic Flow Trattic Centrol; Traffic Volume
One Way Not Controlied Moderate
Type of Coliision; Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model ‘Color ‘Conditio | No of
FBMB305P | Motorcycle Slightly |0
| Damaged
PC4457J Van Sericusly | 6
Damaged

@’Accident report SN0O8229N0006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

T/202209237032

2cf3
Heport No, T/20220923/7033

Police Statian Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000 CONYINUATION OF REFORT

Dgtgll,s.- of Vehicle Involved { ] f

Vehicle No. | Type Make Madel Color | Conditio | No af

SNC996U. | Car Sericusly | 0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA

Driver ; } 3, } )

Name MAHADI BIN JUHARI 1D No. S1661643E

Relatad Vehicle | PC4457J (Van) Contact No,| 92229028

HospitaliClinic | NIL Ciass of Class; NIL
Driving Date of Expiry; NiL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

I'was dniving along Jurong West streel 71 towards Jurong West street 61 when the traffic light tumed red.
| waited on the extreme lelt behind a motorcycla ( FBMB305P ), Qut of sudden, | felt an Impact from the
fear and cause my van to surge forward and collided onto the rear of the molorcycle. | have witness a car
( SNC826U ) collided anto the rear of my van.

I wish menlion | have & primary student in my vehicle during the time of accident. 4 boys and 2 girl

Traffic police were at the accident scene

@’Accident report SN0O8229N0006
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POLICE REPORT #3

ScapoRe A

Police Statien Ot Origin: 3ard
Traffic Police Repart No, T/2022092376G33
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan

Informant is not able to provide sketch

“Signalure Of Officer Recording The Report. Signature Of Informant.

Not applicable The identity of the person making this report has
been aulhenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 23/09/2022 13:30

Cfficer In Charge Of Case: Classification Of Case:

TPITPIB/

SYED MUHAMMAD |SA BIN OMAR

ALHABSHEE

Caontacl No.. 65476187 1 o

NP168
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