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SNUFZ2ATO004 | National Assessment Centre Services (408933
ENTRY DATE & TIME: 0010V2022 16:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1{07/T0F2022 16:32 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport comectly the details of the accident 1o speed up the claims process.

2, This Form must be complated by the Policyholder andior the Actual Criver

3, Inlermation provided must be as inuthiul and accurate as possible, Any willul misrepresentalion or withalding of material facts may allow insurance campanios to repudiaio
policy liability.

4. The issue and acceptance of this Form by insw rance companies is not an admission of policy Hability on the part of the insurance companies.

5. Any false regoning may be referned.

6. This repoet will be forwarded by the insurers of the GIA Records Managerment Cantre established by the General Insurance Association of Singaparn {GIA) for archiving
and that copies of this report will, for @ fee, be maode available upon apglication by Interested panies B

7. By tha kxdgemant of this raport ta the insurars, you hareby consent 1o the archiving of this repart a1 the centre and fo 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

0702022 16:32 (SGET)

Both

08/10/2022 05:50 (SGT)

Choa Chu Kang Terrace, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vahicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number { Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

Accident report SNO922A70004

SME141J

Mo

MOHD FAJAR BIN AHMAD
SXXXXITID
mhdfjr.a@gmail.com
{Phone) +65-B8705715

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
S022V06361VPL/ROD

MOHD FAJAR BIN AHMAD
SEEXXITID

02/02/1975

|ndcear

Page 1 0of 17



Date OF Driving Pass 17/03/1997

Driving experience 25 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-88705715

Alt. Phone Number -

Email Address mhdfjr.a@gmail.com
Address BLK 485D CHOA CHU KANG AVENUE 5 #04-134
Address complement _

Postcode 684485

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured A

Does Driver Own Other Vehicles? Mo

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 Diry

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 5
Was anybody injured in the Accident? Yeas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yos
Murnber of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's ID %
Translator's phone number -
Translator's email

Criginal language used in the statement o

DETAILS OF FOLICE ACTION

VWas the accident reported to the police? Yes
Police Station Name Traffic Police

Police Station Phone No {Phone) +65-85470000

Alt. Police Station Phone No {Fax) +65-65474900

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

If yes, against whom? i

CIRCUMSTAMCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20221006/7041

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yas
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SINGTETZ
Wehicle Manufacturer .
Wehicle Model .

YWehicle Varant .

& Accident report SN0S22A70004 Page 2 of 17



Vehicle Colour

Wehicle Category Private car

MName of Driver TUI XI BENG

MNRIC Mo SKXXX3I3I50C

Contact Number {(Phone) +65-92218%14
Address :

Address complement -

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS |

INJURED 1
Mame of injured person MOHD FAJAR BIN AHMAD
Gender Male

Phone Mo (Phone) +65-88705715
Address &

Address Complement =

Post Code 5

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SENE141J

Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

) Accident report SNO922A70004 Pagedal17



SKETCH PLAN
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SINGAPORE
POLICE FORCE "IIH!‘!“HJIW“HWWIIMEM%I

f20221006/7041

Police Station Of Origin: tol4

Traffic Police Report No. T/20221006/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ' Vide Report No.:
06/10/2022 15:09

Informant's Particulars

| Station Diary No.:

Name of Informant; Address:

MOHD FAJAR BIN AHMAD 485D CHOA CHU KANG AVENUE 5 #04-134 SINGAPORE
684485

ID Type / 1D No.: | Contact No.: -

NRIC NO / 875023770 | Home/Office; Maobile: 88705715

‘Nationalit: ~ Email: T
SINGAPORE CITIZEN  MHDFJR.A@GMAIL.COM
Sex: Age: | Date of Bith: | Type of Informant: N
Male |47 | 02002119756 | Driver ] S
Race: Language: Institution / School Name:

Malay ) English ___l]
Occupation: | Driving Licence Information:
Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident et ook |
S— Injury ' Drink ' Date/Time of | Type of Location:
Asciank Others Drive; Accident: | T-Junction

e : e _INo | 06/10/2022 09:50 I
Location;

CHOA CHU KANG TERRACE

' Weather: | Road Surface: [ Road Speed Limit:
Clear Oy 000 |SOKmh

' Traffic Flow: | Traftic Control; Traffic Volume:

Two Way | Not Controlled Light
Type of Collision: ] Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| S (N0 B
| Details of Vehicle Involved : |
|VehicleNo. [Type  [Make  [Model | Color | Condiio |Noof |
SJNG757Z | Car | HYUNDAI Avante Purple Slightly | 0 '
! | Damaged |
SNE141J | Car HONDA Shuttle | Grey 'Siightly |0

J i Damaged |




SINGAPORE
SOTICE FORtE INERTAMAWRRT IOy

T/20221006/7041

Police Station Of Origin: 2ol4
Tratfic Police Aeport No. T/20221006/7041
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance oy
_Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

SNE141J)  LIBERTY INSURANCE PTE LTD SD22V6361/VPL/R  06/05/2022 | 05/05/2023

L 00 | |

| Details of Person Involved
_Any Pedeslrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

| Driver Zah s
MName | TUI XI BENG 1D No. | 59623335C
Related Vehicle | SJN9757Z (Car) Contact No.| 92218314
"HospitaliClinic | NIL o “|Classof | Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
| | o . Expiry
Date I NIL [Date [ NIL
_No. of Days granted Medical Leave  NIL | Degree of - NIL
0 S A = 1 i OIS AR P 1YL R

| Name | MOHD FAJAR BIN AHMAD IDNo. | 875023770

"Related Vehicle | SNE141J (Car) Contact No, | 88705715

Hospital/Clinic | HEALTHWAY MEDICAL CENTRE Classof | Class: 2B,2A,2,3
| Driving Date of Expiry: NIL
Licence &
Expiry
Date 06/10/2022 Date | 06/10/2022 = 1)
No. of Days granted Medical Leave | 03 Degreeof | Slight B
Briei Details.

On 6th Oct 2022 @ abt 0950 hrs, | was driving my car, SNE141J along CCK Terrace twds CCK Ave 3. |
naticed there was a road work going on the left lane of the 2 lanes road along CCK Ave 3. | drove slowly
as | was filtering into the main road. At the same time | saw on my right, 2 vehicles approaching along
CCK Ave 3 on the right lane. | stopped to give way to the 2 vehicles. After the 1st vehicle passed,
suddenly | felt a strong impact coming from the rear, My car remained stationary as | was already on the
brakes. | was wearing seatbelt, however the impact cause me to surge fwd. | came down from my vehicle
and checked the rear vehicle number SUN9757Z. Driver was not injured. We took pictures and exchange
contacts and particulars. At the point of accident, | was ok, however about 2 hrs later, | felt pain on my left
nack.. | visited nearby Clinic and was given some medication with 3 days MC.



B i LT

T/20221006/ 7041

Police Station Ot Origin: L
Traftic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, T/20221006/7041

CONTINUATION OF REPORT



SINGAP
POLICE FORCE VAR

T/20221006/7041
Police Station Of Origin: $9t4
Tratfic Police Repor No. Ti20221008/T041
10 Ui Avenue 3 SINGAPORE 40BB65
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: -
Not applicable 06M10/2022 15:09
T N ——— = | | AL —_— — —_—
Otficer In Charge Of Case: | Classification Of Case:
TP/ TPIB/ |

TAY CHUN KEEN _
Contact No.: 65476436 '

NP1ES



Personal Particulars of Owner & Driver (Vehicle 4)

Date of Accident: _06 /10 / 2022 (dd/mm/yy) Time of Accident: _09 :_50 ( 24-HR-FORMAT)
Vehicle No.: __ SNE141J Vehicle Make & Model: HONDA SHUTTLE

*Transmission : 0 Manual _g'Auto cd 5 5 1496

Exact location of Accident: CHOA CHU KANG TERRACE

Policyholder's Name: MOHD FAJAR BIN AHMAD NRIC/FIN/REG No.: 75023770
*Policyholder's email address : MHDFJR.A@GMAIL.COM

Driver's Name: MOHD FAJAR BIN AHMAD MRIC/FIN/REG Mo - 575023770
*Driver’s email address : MHOFJR.AEGMAIL.COM

Driver's Contact No.: BBTO5T15 Company Contact Mo [if any);

Date of birth: _ 02021975 Driving Pass Date: 17/031297

Driver's Address;  BLK 4850 CHOA CHU KANG AVENUE 5, #04-134, SINGAPORE (684485)

Insurance Company: LIBERTY

Policy No.: SD22VDE3E1/VPL/ROD Type of Cowerage; Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

fSpouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

o Own Insurance LeOther Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose

Tvee of Accident
o Chain Collision _e~Head To Rear o Side Swipe o Other

Occupation EnalurEij}lp’l'nducr J o Outdoor *Mo. of Passengers / Including Driver): __ 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
_aClear & Dry / o Raining & Wet / o After-Rain & Wet / 0 Drizzling & Wet / Others:

Was there any video captured by your car Car camera?-Yes / o No

Any Injuries: _a¥es /o No (If YES) Injured Person' Name: MOHD FAJAR BIN AHMAD
Injuries Sustain : BODY Injured Person in Which Vehicle: SNE141J
Police Report field _e¥es / o No (If YES) Which Police Station: TRAFFIC POLICE
The Other Party (S) Details:
1. Driver's Name / IC No: TUI XI BENG 59623335C Vehicle No: SJNTETE
Driver's Contact No: __ 92218314 Insurance Company :
2. Driver's Name / IC No {If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _ MY CAR CONSULTANT PTE LTD Contact No: 83447681
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P A Singapore Government Agency Website
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Crwener 1D Type: Singapore NRIC

Owner 1D 377D

Vehicle Details

Wehicle Na.: SME141)

Vehicle to be Exparted: Yes

Intended Deregistration D6 Oct 2022

Date;

Vehicle Make: HOKNDA

Vehicle Model: SHUTTLE 1.5GCVT

Primary Colour: Grey

Manufacturing Year: 2021

Engine Mo.: L15B6052194

Chassis No.: CKB2201794

Marimum Power Output; 25.0kW (127 bhp)

Open Market Value: $19.182.00

Original Registration Date: 06 May 2022

First Registration Date: Q& May 2022

Transfer Count: ]

Actual ARF Paid: $5,000.00

Intended PARF Rebate Details

PARF Eligibility; Yes

PARF Eligibility Expiry Date: 05 May 2032

PARF Rebate Amount: $3,750.00

Intended COE Rebate Details

COE Expiry Date: 05 May 2032

COE Catepory: A-Carupto 1400cc &
97kW (130bhp)

COE PeriodiYears): 10

QP Paid: $68,501.00

COE Rebate Amount: $54,800.00

Total Rebate Amount; $58,550.00

The information contained herein is correct as at 06 Oct 2022

OK



