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SN0922AQ0000 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/10/2022 17:15 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (26/10/2022 17:15 (SGT))
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

D
£ SINGAPORE ACCIDENT STATEMENT

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

26/10/2022 17:15 (SGT)

Both

25/10/2022 18:05 (SGT)

Upper Changi Rd N, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

.. Accident report SN0922AQ0000

SJQ8857J

No

SHAIKH AHMAD BIN SHAIKH MOHSIN ALKHATIB
SXXXX582B

alkhatib.shaikh@gmail.com

(Phone) +65-97848479

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00266622100

SHAIKH AHMAD BIN SHAIKH MOHSIN ALKHATIB
SXXXX582B

01/11/1989

Indoor
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Date Of Driving Pass 24/11/2008

Driving experience 13 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97848479

Alt. Phone Number -

Email Address alkhatib.shaikh@gmail.com
Address BLK 452 PASIR RIS DR 6
Address complement #04-236

Postcode 510452

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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:T/20221025/2091

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ) " GBE1646E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

& Accident report SN0922AQ0000 Page 2 of 15



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN0922AQ0000

Commerecial vehicle
YUEN WAI YEAN
SXXXX495D

(Phone) +65-97504456

Page 3 of 15



SKETCHPLAN
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.

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 archiving 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)
I'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;
(ii) 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
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

16/10/21 2’@,%; ot [to [

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Wnnesseﬁ b; Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
Sketch Plan LIPP CHANG! L proel H
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Describe Circumstance of the Accident

Als ”Z¢u Fo  7he /,aace N;por-/: 7/9092/093’/% U

Declaration
I/'We declare the foregoing particulars are true in every respect.

124/ 10[22 g6 tel 7+

-

Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) WllnesseM(y Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2



Police Station Of Origin:
Tampines N.P.C

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

REPORT OF A TRAFFIC ACCIDENT

AN

T/20221025/2091

1of3

Report No. T/20221025/2091

Date/Time Report Made:

Vide Report No.: Station Diary No.:

25/10/2022 20:49 G/20221025/0172 115
Informant's Particulars
Name of Informant: Address:
SHAIKH AHMAD BIN SHAIKH APT BLK 452 PASIR RIS DRIVE 6 #04-236 SINGAPORE
MOHSIN ALKHATIB 510452
ID Type /1D No.: Contact No.:
NRIC NO / S8938582B Home/Office: Mobile: 97848479
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
~Male 32 01/11/1989 Driver
Race: Language: Institution / School Name:
Arab
Occupation: Driving Licence Information:
TRANSPORT CONSULTANT Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury . Dr_ink Datg/Time of Typ¢ of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 25/10/2022 18:05
Location:

UPPER CHANGI ROAD NORTH

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:

?ype of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBE1646E | Lorry TOYOTA Silver 3
SJQ8857J | Car HYUNDAI HD AVANTE| Black 0
1.6 A J

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJQ8857J | CHINA TAIPING INSURANCE DMPCSNW002666 | 31/12/2021 | 30/12/2022
(SINGAPORE) PTE. LTD. 22100




SINGAPORE
POLICE FORCE

NETURAAAN O

T/20221025/2091

Police Station Of Origin: Zot3
Tampines N.P.C Report No. T/20221025/2091
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA

Driver
Name YUEN WAI YEAN ID No. $51692495D
Related Vehicle | GBE1646E (Lorry) Contact No.| 97504456
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

No. of Days granted Medical Leave | NIL
Driver
Name SHAIKH AHMAD BIN SHAIKH MOHSIN ID No.
ALKHATIB
Related Vehicle | SJQ8857J (Car)

Date Discharge | NIL
Degree of Injury | NIL

$8938582B

Contact No.| 97848479

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving my vehicle, SUQ8857J along Upper Changi
Road North near the prison gate and was on the second lane. While | was driving straight, there was a
queue on the left lane. A lorry, GBE1646E out of a sudden turned on his right signal and straight away

went out of his lane without checking. As | was very close, | could not brake on time causing my vehicle to
collide onto the right side of his lorry.

We then went out of our vehicles to take pictures of the accident and exchange particulars. Police was at
scene. Damages to my vehicle dislodged front bumper and smashed left front portion. My inbuilt car
camera is faulty but the police took the sd card from the vehicle of the other party.



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

T/20221025/2091

3of3

Report No. T/20221025/2091

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 3 ABDUL RAHMAN BIN
MOHAMED ALI .

Signature Of Informant:

4

Signature Of Interpreter:
Not applicable

Date/Time:
25/10/2022 20:49

Officer In Charge Of Case:

TP/ GIT/

S| MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

NP168



ACCIDENT STATEMENT

ACC{ﬁENTD/»\TE:(_{{JL’.J_;‘?Q_J(DD/MM/YYYY)., TME( /8 08"y
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- LOCATION:

1. DETAILS OF VEHICLE

.

O)VEHICLE NUMBER:. $J Q €687
b)INSURANCE COMPANY: & A iasm

¢)POLICY NUMBER:
dJPOUCY TYPE: (
C)MAKE & MODEL: /2
TYPE:(SALOON COUPE
9] VEHICLE CATEGORY;

RIV

* CONTINUE TO 3.d IF DRIVER
DRIVER

f hPURPOSE OF USING AT ACCIDENT TIME:

NARE YOU CLAIMING UNDER YO QWN INSURANCE (YES(RNOD
IF NO, PLEASE STATE EP.ORTING ONLY)
- INSURED / POLICY HOLDER reoHGn 17 CEHATIR
AINAME SHALLH _ AHUMAD Ben SHAIEH @'AL‘;/ FEMALE)
BINRIC/FIN/P ASSPORT, (&7 3 ALY CONTACT__7 7€%f 474

b) NR’IC/FIN/PASSPORT: CONTACT:
- W -

OMPCSNWECILEEL DI too

MPREHENST
UNOk TIBNTE  (.[.
LMEV /V AN/ LORRY /

/ THIRD PARTY / THIRD PARTY 7%35 &THEFT)

mANUAL
MOTORCYCLE / OTHERS)
/ COMMERCIAL / MOTORCYCLE) -

ALSO POLICY HOLDER

MALE / FEMALE)

f cJADDREss: 4ZCE £ PRSIR pes DR_ 6
; . , . .gag-)gb %:musal- ;
|

|

i

1) CJADDRESS: ______
"d)DATE OF BIRTH: (0 [ / (/1289 }(DD/MM/YYYY)
e) OCCUPAHON:@Q Urooowg{
NYEARS OFDRIVING EXPRERIENCE- J (l( l 200§ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YESZ @)
I[F NO, RELATIONSHIP OF THE DRIVER WrTH INSURED:_ QWa/E
o QIWEATHER CONDITIO N: (CLEAR / RATNI / OTHERS )
BJROAD SURFACE: (DRY /¢(WEP/ OTHERS - -
6. WAS ANYBODY INJURED (YES /(N
7. OJREPORTED TO POLICE / NO)
IF YES, PLEASE STATE WHIC~H POLICE STATION:
8. HIR ARTY VEHICLE - %
M of P me oy o To) \?/EI«HCLE NUMBER:_& 3 t,(/ g@éé T MODEL; !
Cedading dviver)  B) DRIVER'S WAME. _GUEN vuAat yEn ,
- (d & g s, c)) NRIC/AN/PASSPORT:_ClE67IYFED CONTACT:_ 2 780 4% b
e 7. THIRD PARTY VEHICLE
A d) VEHICLE NUMBER: MODEL:
Mo e} })’{Sfe:)«jzr . . , s
€] DRIVER'S NAME:
f) NRIC/FIN/P ASSPORT:_ CONTACT:.
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CHINA TAIPING i

PEATRE (Fnkg) FRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

: AR
> (PE]

Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) ANOO14A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicies (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No.: G4FCIU661930

CERTIFICATE No. DMPCSNW00266622100 Cha. No..KMHDU41BR9U771621

1. index Mark and Registration
Number of Vehicle

SJQ8857J AUTOSAFE

2. Name of Poiicy Holder SHAIKH AHMAD BIN SHAIKH MOHSIN ALKHATIB

3. 5\2?1012:)2:?: ‘gg tgﬁrgg;?z??:m‘ggaﬁms 31/12/2021 Named Drivers Ex Sect. | $$500.00
Ordinance or Enactment T (1518:24) Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expliry of Insurance 30/12/2022 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . S$$100.00

5, Persons or Classes of Persons entitled to drive”
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

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:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled. &

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (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.

Issued By:

I/We hereby Certify that 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.

ASOKA INVESTMENT PTE LTD

Authorisad 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



