SN0922BT0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/11/2022 14:13 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1(29/11/2022 14:13 (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

29/11/2022 14:13 (SGT)
Driver

29/11/2022 11:10 (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 SN0922BT0004

PC7944A

Yes

KIM TRANSPORT SOLUTIONS PTE LTD
5XXXX699J
alexng@kimsingapore.com.sg

(Phone) +65-88145229

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2494

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00009392200

ABDUL HAFIZ BIN MOHAMAD
SXXXX346H

11/08/1984

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Accident report SN0922BT0004

31/05/2010

12 YEARS AND 6 MONTHS

Male

(Phone) +65-87429381
alexng@kimsingapore.com.sg

BLK 462 SEMBAWANG DRIVE #04-235

750462
No
Employee
No

Side Swipe
Clear
Dry

Yes
No

Yes

JVH9649
Motorcycle

PASSENGER
Female

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

Page 2 of 19



Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

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 JVH9649
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver SUBARAMANIAM AIL MUNUSAMY
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

, SKETCH PLAN
IMPORTANT NOTICE
1, Ptesse report gorrectly (he details of the accident 10 speed up the cdlams process
2. Tris Form must be compleled by the Polleyholdes angdfor the Agiyal Driver
2 Information provided must ba a8 yuihful and acouraie a8 posSiBig. Anv wilful misrspressntatian of withnolding of malerial 1agis may allow
Insursnce companies Lo rgpudiaia policy liabifily.

4 The issue snd scoeptance of this Form by Nsurence compaties is not 2n aGMISSIoN of policy fiadility on e part of 1he insurahoe compeanies
5. Any false reportin

This reporl will be foawarded by the Insurérs (o 1he GiA Reco

Managstienl Canlre established by he | Insurance Association

Singepore (GIA) for archiving and thal copias of this repert vill for af vailzble upon application DY INEresises panss

n

By the iadgement of this repert (o the insurere, you hereby ¢o

&1l 1o the archiving of thig repon & the cenire and o Jodies of Ins
report being made avatlable sforesaid

5. Consent under tha Personai Data Protection Act (PDPA)

| undersiand. echnowledge. ageee and consen inal

(2) My ineurer, my workshep gnd the General Insurance Associslion of Singapose (" GIA") maylare parmihied 10 collecl. UsE. discioss
AnAior PIocass my Personel cala/parsons nformation s oul in Ihis [lorm} and any othe persanal Informalion provded by me of
passessed by my insurer (coliectively the “Personal Information") and disdiage and lransfar such Parsoral Informalion © &l inSer(s)
who have insured vehicla(s) involved in this accident (gl insurer(s) who hevs Insured vehicle(s) invoived i Inis socident shall be
collectively referred to as (he “Insurers’), the Ineurers' lavyersfiaw finms, the Monetany Authority of Singapors and any retevant
govermmenl agency/aulhonty {such as the palice), for the purpose(s) of
{I) processing, handling andlor dealing wilh my cleims including the satilement of the claims and any necsssary Investigations relating 1o
the claims,

(i) investigaling the sccident andior my claims;
(1) carmying oul andior dealing with my instructions or responding to any enquires by me;

(iv) administering my claims (including the mailing of correspondence, statoments, invoices, reporis or nolices to mo, which could invoive
disclosura of carigin parsonal data 2boul me o brng aboul delivary of tho seme as well as an ths extemal caver of envelopesimail
packages); andlor

(v) compilying wilh apgiicable law in adminisienng, processing, handling andfor dealing wilh my claims

(collectively the “Purposes’)
{b) il insursr(s) who have insured vehicle(s) involved in this accident snd the Insurers’ lawyarsiaw firms, may/are permilied (o coflect.
use, disclose andior process my Persons! Infoermalion for one oc more of iha above Purposss; and

(c) my Pe / onal Information may/can ba disclossd by any of the lnsurers andlor GIA 1o their third-party servics providers oF agente
Uncludingtheir fawyersfiaw firms), which may ba sited oulsiye of Singapocs, for one or mars of (he above Purposes

' : .ﬁ_ La/nlzert

Palicyhy Signalure { Dale & Time Acius Deivers\Sygnalure (il drivet is nol the Wilnassad by Reperting Céntre Personnel
/ policyholder) / R¥le & Timea Name ag i NRICID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
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SKETCH PLAN #3

POLICE FORCE 211

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

SINGAPORE RO

20f3

Report No. 1/20221129/7025

Tel No: 65470000 CONTINUATION OF REPORT
@ver =3
Name ‘ ABDUL HAFIZ BIN MOHAMAD ~ 11D No. [ 58422346H '|
Related Venhicle PC7944A (Van) - Contact No." 87429381
J _4_,———‘
\HospilallCIinic | NIL Class of | Class: NIL |
. Driving | Date of Expiry: NIL
\ Licence & ' .
\ | Expiry |
| Date NIL | Date | NIL — ]
No. of Days granted Medical Leave | NIL Degree of | NIL '
Brief Details.

o
| was parked with my hazard light on at Harbour Drive on 29/1 1/2022 at about 11.10am with my vehicle
pearing car plate number PCT944A. As | was waiting for the off signer crew 10 clear immigration, | saw

that Vehicle bearing car plate number JVHO849 who was behind my vehicle picked up a pass

enger, as

he move off, he tried to avoid the trailer truck peside me and collided onto the Front Right Portion of my

vehicle.

| was told that JVHI649 Rider and pillion were injured and they will consult a doctor.
| am reporting this for insurance purposes.

@Accident report SN0922BT0004

Page 6 of 19



IMAGES

Page 7 of 19

@fAccident report SN0922BT0004



IMAGES #2

Accident report SN0922BT0004 Page 8 of 19



IMAGES #3

@Accident report SN0922BT0004 Page 9 of 19



IMAGES #4

Accident report SN0922BT0004 Page 10 of 19



IMAGES #5

-
.-'.\
A

e
ok

R

Page 11 of 19

@Accident report SN0922BT0004



IMAGES #6

@’Accident report SN0922BT0004 Page 12 of 19



IMAGES #7

@,Accident report SN0922BT0004 Page 13 of 19



IMAGES #8

Accident report SN0922BT0004 Page 14 of 19



IMAGES #9
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

10f3

Report No. T/20221 128/7025

Date/Time Report Made:
20/11/2022 13:27

‘ Vide Report No.:

[Station Diary No.:

Informant's Particulars

Name of Informant: Address:

ABDUL HAFIZ BIN MOHAMAD 462 SEMBAWANG DRIVE #04-235 SINGAPORE 750462
ID Type / 1D No.: Contact No.:

NRIC NO / S8422346H | Home/Office: Mobile: 87429381

Nationality: | Email:

SINGAPORE CITIZEN | ABFIZZMOHD@GMAIL.COM

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

Male | 38 11/08/1984 Driver

Race: Language: Institution / School Name:

Malay English .

Occupation: l Driving Licence Information:

Driver l Class: Date of Expiry:

General Information of the Accident |
Tioe:of [ Non-Injury Drink Date/Time of [ Type of Location: |
Accident: Foreign Vehicle Drive: Accident: l Straight Road i

, E No ‘ 29/11/2022 11:10 ‘

‘—Location: ;‘

| HARBOUR DRIVE |

| B

['Weather: ['Road Surface: Road Speed Limit: |

| Clear | Dry |

[ Traffic Flow: | Traffic Control: | Traffic Volume:

One Way Not Controlled Moderate |
[ Type of Collision: ‘ Anyone conveyed by |
| Between Moving Vehicles - Side Swipe - Same Direction ambulance: [
i I No . |

Details of Vehicle Involved

Vehicle No. | Type [ Make | Model | color Conditio | No of

JVH9649 | Motorcycle l . | 1
it | | |

PC7944A | Van | | |0 l
L | | | | | |

Details of Person Involved A

Any Pedestrian Involved: No 1

|

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

@Accident report SN0922BT0004
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POLICE REPORT #2

POLICE FORCE 211

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

SINGAPORE RO

20f3

Report No. 1/20221129/7025

Tel No: 65470000 CONTINUATION OF REPORT
@ver =3
Name ‘ ABDUL HAFIZ BIN MOHAMAD ~ 11D No. [ 58422346H '|
Related Venhicle PC7944A (Van) - Contact No." 87429381
J _4_,———‘
\HospilallCIinic | NIL Class of | Class: NIL |
. Driving | Date of Expiry: NIL
\ Licence & ' .
\ | Expiry |
| Date NIL | Date | NIL — ]
No. of Days granted Medical Leave | NIL Degree of | NIL '
Brief Details.

o
| was parked with my hazard light on at Harbour Drive on 29/1 1/2022 at about 11.10am with my vehicle
pearing car plate number PCT944A. As | was waiting for the off signer crew 10 clear immigration, | saw

that Vehicle bearing car plate number JVHO849 who was behind my vehicle picked up a pass

enger, as

he move off, he tried to avoid the trailer truck peside me and collided onto the Front Right Portion of my

vehicle.

| was told that JVHI649 Rider and pillion were injured and they will consult a doctor.
| am reporting this for insurance purposes.
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POLICE REPORT #3

SINGAPORE e

POLICE FORCE T120221129/7025
Police Station Of Origin: 30f3
Traffic Police Report No. T/20221 129/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

R :
Informant is not able 10 provide sketch

Signature Of Officer Recording The Report: ‘ [Signature Of Informant:
Not applicable | The identity of the person making this report has
| ‘ been authenticated by Singpass. No signature 1s

y \ required.
b

Signature Of Interpreter. | | Date/Time:
Not applicable ! | 291 112022 13:27

‘I |
Officer In Charge Of Case: | , Classification Of Case:
TP/ TPIB/
MUHAMMAD NOOR B8IN ABDUL RAHMAN ‘
Contact No.: 65476219 ‘J |

oo

NP168
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