SN0922B10007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/11/2022 17:46 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (01/11/2022 17:46 (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

01/11/2022 17:46 (SGT)
Driver

31/10/2022 21:00 (SGT)
Singapore

HARBOUR DRIVE
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 SN0922B10007

YP4621B

Yes

LEOMATIC TRANSPORT
4XXXX500K
SLEEPKING71@HOTMAIL.COM
(Phone) +65-65461211

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00137732103

MUHAMMAD RIDUAN BIN MOHAMED BARAK
SXXXX529A

22/10/1987

Outdoor

Page 1 of 25



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

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

30/12/2014

7 YEARS AND 10 MONTHS
Male

(Phone) +65-85336671

SLEEPKING71@HOTMAIL.COM
BLK 786E WOODLANS DRIVE 60 #03-19

S 735786
No
Employee
No

Side Swipe
Clear
Dry

No
Yes

No
Yes

Yes

Woodlands East Neighbourhood Police Centre

(Phone) +65-18007679999
3 Woodlands Drive 63 Singapore 737890
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN0922B10007

PM8171
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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)

NA / Unknown

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

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 SN0922B10007

MUHAMMAD RIDUAN BIN MOHAMED BARAK
Male

SLIGHT
YP4621B
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report ¢orrectly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andlor the Actual Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parnties
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
3 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!
(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted 10 collect, use, disclose
andlor precess my personal datalpersonal 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 Perscnal Infermation to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively 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:
(1) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i1) investigating the accident andlor my claims;
(iii} carrying out andior 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 ¢ 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/imail
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 mayican 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 cne or more of the above Purposes.

- %- \/11/20te-

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

MARBOUE DHIVC

SketchPlan

|

© wun2022 '
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SKETCH PLAN #2

N2 520PM Pasr Panjang Torminal Link - Google Mags.

Go: gle Maps  Pasir Panjang Terminal Link

ra,
"") »
M Level Agtomotiee
vard (May)

Pasir Panjang Terminal Link

SR CRONONC)

Deections Saee Nearty Sendto Shate
phoce

DL WA 0G0 COm 59 'aske Panjang LN 1. 2796777, 103 7569281, 17 2/

PSA Termunal 2

Q o
PSA Pase Pay
Yersnnal Bunkdng 2

Moo Cats €2002Cooghe 100 M b

@ Accident report SN0922B10007

Jazr

AGA21Am21g s 23 03 7782555 wm

Page 5 of 25



SKETCH PLAN #3

Describe Circumstance of the Accident

Reker o golice. Cetort [ Nb. T/ 20200101 /201%

Declaration
IWe declare the foregoing particulars are true in every respect.

A

Vo ltee-

Pelicyholder's Signature / Date & Time  Actual Driver's Signature (i driver is not the policyholder)
/ Date & Time

vJun2022

@ Accident report SN0922B10007

Witnessed by Reporting Centre Personnel

(Name as in NRIC/ID card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

VTR AR

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

T/20221101/2013

Jord

Report No. T120221101/2013

Date/Time Report Made:
01/11/2022 03:38

Vide Report No.:
|

| Station Diary No..
15

Informant's Particulars

Name of Informant: Address: ‘
MUHAMMAD RIDUAN BIN APT BLK 786E WOODLANDS DRIVé 60 #03-19 SINGAPORE
MOHAMED BARAK 735786 = 4 s
ID Type /10 No.: | Contact No.:
NRIC NO / S8733529A Home/Office: - Mobile: 85336671
Nationality: Email:
SINGAPORE CITIZEN sleepking7‘I@holmail.g‘?‘nl_ B
Sex: I Age: | Dateof Bith: | Type of Informant.
Male |35 | 27/10/1987 | Driver i -
Race: Language: { Institution / School Name:
Indian | - — =
“Occupation: - Driving Licence Information:
Lorry driver Class: 28,34 B Date of Expiry: -
General Information of the Accident 1
Type of Injury Orink Date/Time of Type of Location: '
Accident: Others Drive: Accident: Straight Road
Cusiol . No 1 31/10/2022 2100 = =
Location:
HARBOUR DRIVE
Weather: = = | Road Surface: . Road‘Spazd-Lnﬁit:
| Clear - Dry = -
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled o Light »
Type of Collision:; Anyene conveyed by
| Between Moving Vehicles - Head To Rear || ambulance:
1 | No
Details of Vehicle Involved | :
Vehicle No. | Type Make Model Color Condition | No of Passenger
PM8171 Prime Mover No| 0
_| Damage
YP4621B Lorry MITSUBISHI |CANTER Purple Seﬁiously 0
Damaged
Details of Person Involved ]
Any Pedestrian Involved: No =2 o o |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA '

@j’ Accident report SN0922B10007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan

Informant is not able to provide sketch plan

AR O o

CONTINUATION OF REPORT

T/20221101/2013

Jors

Report No. T/20221101/2013

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 lo 65474885 stating the report number as reference.

Signature of Officer Recoraing The Report:
L/

SCCPL MUHAMMAD RAFIQ %’

ZULHILMI BIN ZULKIFLEE

‘Signature Of Interpreter-
Not applicable

' Signature Of Informant]

@

Date/Time:
01/11/2022 03:38

Officer In Charge Of Case:

TP/ AEIT/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

a [
Classification Of Case:‘

NP168

@ Accident report SN0922B10007
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POLICE REPORT #3

O T

|T/20221101/2013
Police Station Of Crigin: 20f3
Woodiands East N.P.C. Report No. T/20221101/2013
3 Wocdlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
| Driver
] Name MUHAMMAD RIDUAN BIN MOHAMED ID No. S8733529A
= BARAK -
Related Vehicle | YP4621B (Lorry) Contact No.| 85336671
HospitaliClinic | ALEXANDRA HOSPITAL Classof | Class: 28.3.4
Driving Date of Expiry: NIL
Licence & |
B 1l | Expiry Date | | -
Date Treatment | 01/11/2022 Date Discharge | 01/11/2022
No. of Days granted Medical Leave | 03 Degree of Injury | Slight|
Brief Details.

On 31/10/2022 at about 2102hrs, | was driving my company lorry, YP4621B along PPT DRS towards P09
MSC ULSAN Il | turned right from PPT DRS onto STREET WX2 to travel towards P09 on the right lane.
There was a Prime Mover (PM) on the left lane and another PM on the right lane in front of me. As | was
crossing X25, | saw PM8171 exiting W26 into the main read. | immediately horred and swerve to the left
lo dedge the PM8171 however, the front of the PM8171 hit the right rear of my lorry. | went out of my
vehicle to check on the situation. | also took photos of the accident. | wanted to exchange particulars with
the PM8171 driver however the investigating officer, Jaden Low Hp: 82018966 at scene informed that
everything will be directed to PSA. He also took an incident invesligation statement and gave a copy of
the statement to me.

No traffic police or ambulance attended to the accident.

Due to the accident, my lorry suffered damages to the rear tail gate, both side door both back wheel
mudguard. There were no damages fo the PM8171. J

I wish lo slate that | felt some lower back pain and | went to Alexandra Hospital to have a check. | was
given 3 days of medical leave from 01/11/2022 to 03/11/2022.
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OTHER DOCUMENTS

LEGALLY PRIVILEGED DOCUMENT-NOT FOR DISCLOSURE OR USE WITHOUT CONSENT

IPSA INCIDENT INVESTIGATION STATEMENT

[ MUHAMMAD RIDUAN BIN NRIC/FIN 3

Name MOHAMED BARAK No SXXXX529A _ ‘]
Experience 11 YRS D.0.B. 27/10/87 Age 35

Race INDIAN Company THE NATIONAL FORWARDER 7
Ef:,fg ;‘;‘:t 31110122 2102H Location J STREET WX2 QUTSIDE X27

Y of | (PSA) PM8171 front contacted lorry YP46218 rear RHS at STREET WX2 OUTSIDE X27

|

Description of Incident

MSC ULSAN 1.

I then got contacted at my rear RHS.

| felt some lower back pain,
Thatis all | have to say.

S

|
1. |, MUHAMMAD RIDUAN BIN MOHAMED BARAK, was driving lorry YP46218 at 31/10/2022 2102H.
2. | had just offloaded ship stores to P21 MSC SHANVI and was lravelling along PPT DRS5 towards P09

I'turned right from PPT DRS onto STREET WX2 to travel towards P09, i

I was driving on the right lane as there was a PM on the left lane in front of me|

As | was crossing X25, | saw PM8171 exiting W26.

I immediately horned and turned left onto the left lzne to attempt to dodge PM8171.

_Remarks

No | Questions raised by statement taker

| Reply given by Interviewee

1

1| Are you aware of the speed limils of driving
within PSA?

I am aware of the 40kmh on straights and 15kmh on comers
speed limit.

2. | At which point did you notice PMa171
exiting yard block?

Itwas only after | had started to crass X26 did | notice PM8171
driving across STREET WX2.

3 | Atwhat speeds were you travelling at
STREET WX2 before the incident?

I was travelling at around 30+kmh. |

‘4 | Did your vehicle tint affect your vision?

foibi .

The vehicle tint did not affect my vision, furthermore | was
driving with my windows fully down and my view was not
affected. |

(End of interview)

P—ntérvie&vee's Signature:

| A=

—

Name of statement taker: JADEN LOW
|

Date and time taken: 31/10/22 2250H

@f Accident report SN0922B10007
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