SHOH22BT0004 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 29/11/2022 17:41 (SGT)
SUBMITTED BY: Janice Lee Jia Yi

VERSION: 1(29/11/2022 17:41 (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 17:41 (SGT)

Driver

28/11/2022 09:05 (SGT)

Singapore

ALONG PIE TOWARDS CHANGI AIRPORT BEFORE ENG NEO
EXIT, LANE 3

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SHOH22BT0004

SJT8206Y

No

NUR HIDAYAH BINTE KASTURI
S8702748A
guitarded.87@gmail.com
(Phone) +65-83390901

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1390

India International Insurance Pte Ltd
D22MPC0003100

MOHAMED FAHNY BIN MATNOR
S81196071
26/06/1981
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Occupation Indoor

Date Of Driving Pass 01/10/2009

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97952580
Alt. Phone Number -

Email Address west_ave8@yahoo.com
Address BLK 437A BUKIT BATOK WEST AVENUE 5 #07-904
Address complement -

Postcode 651437

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Dry

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 Traffic Police

Police Station Phone No (Phone) +65-65470000

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

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

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

VEHICLE TRAVELLING ON LANE 3, SLOW MOVING DUE TO HEAVY TRAFFIC AT THAT POINT OF TIME. | FELT A SUDDEN
JERK DUE TO A BANG/PUSH FROM THE REAR SIDE. | LOOKED AT MY CENTER VIEW MIRROR AND SAW A BIG LORRY VERY
NEAR TO THE END OF MY VEHICLE, THAT'S WHERE REALIZED THE PUSH/BANG MAY HAVE COME FROM THE REAR
COLLISION. NO VIDEO WAS INSTALLED IN MY VEHICLE. | AND THE LORRY DRIVER EXCHANGED PARTICULARS/TAKE
PHOTOS AND WE MOVED OFF.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

Accident report SHOH22BT0004

XD936U

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be compieled by the Policyholder andior the Actual Driver.

3. Informaticn provided must be as Inuthfyl and accurale as possible. Any wilful misrepresentation or withholding of material facts may aliow
Insurance companies to repudiate policy iabdily

4. The issue and acceptance of this Form by insurance companies is nol an admissicn of policy abiity on the part of the insurance companies

. 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 Cenlre 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 applcation by interested parties

7. By the ledgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
repert being made available aforesaid

4. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that.

(@) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 10 collect, use, disclose

andior process my personal data/persenal information set out in this [form) ang 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/authonty (such as the police). for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the setliement of he claims and any necessary investigations relaling to

the claims,

(i) investigating the accident and/or my claims;

() carrying out andfor dealing with my instructions or respending to any enquiries by me;

(v} administering my ¢iaims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of centain personal data about me to bring about delivery of the same as well as on the external cover of envelcpas/mail

packages), andlor

(v) compilying wilh apglicable law in administering. processing, handling and/or dealing with my claims.

(collectively the "Purposes’)

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms. may/are permitted te collect,

use, disclose andfer process my Persenal Information for cne or mere of the above Purposes; and

(c) my Persenal information maylcan be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

.l
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Policyholder's Signalure / Date & Time Mtﬁ:’)_,fbri\jrj"sl’ Signaturgi {# driver is not the Wimessed by',R.épomng Cenltre Personnel -
policgholder} / Date & Time (Name as in Nﬁlcno card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO GIA REPORT

You had been advised by workshop that in the event that you
wish to claim against your own policy (OD claim), there is a
Fourteen (14) days clause whereby the claim must be made
within the stipulated time-frame from the day of occurrence.

Reporting Only
Claim OD
Clam TP
vV Cia_ain;_ODé' P{xa; other v;orkshop -

Declaration
|We declare the foregeing particulars are true in every respect

\_./‘,; é\/ '\l :".
A \

= = Yo A I &7 ot
Paolicyholder's Signature / Date & Time  Actual Drivers Sighature {if driver is'not the policyholder) Witnessed by Regorting Centre Personnel

{Date & Time  *

vJun2022
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IMAGES #3
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IMAGES #6
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Velkswagen Contre Singapore
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20221128/7024

10f3
Report No. T/20221128/7024

Date/Time Report Made:

Vide Report No.: Station Diary No.:

MOHAMED FAHN.Y BIN MATNOR

Adress:
437A BUKIT BATOK WEST AVENUE 5 #07-904 SINGAPORE
651437

ID Type / ID No.: Contact No.:

NRIC NO / S8119607I Home/Office: Mobile: 97952580
Nationality: Email:

SINGAPORE CITIZEN west_ave8@yahoo.com

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

Male 41 26/06/1981 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Class: 2B,2A.2,3 Date of Expiry:

Accident:

Date/Time of
Accident:
28/11/2022 09:05

Type of Location:

Drive:
No

Location:

PIE towards Changi Airport before Eng Neo exit, lane 3

Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Centrolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

XD936U

No 0
Damage

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SHOH22BT0004
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POLICE REPORT #2

SHHEAPORE DR RA T
POLICE FORCE T/20221128/7024 :
Police Station Of Origin: 2ol
Traffic Police Report No. T/20221128/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver
' Name MOHAMED FAHNY BIN MATNOR ID No. S81186071
'"li'éiéit?aa“\'/"éiﬁéiq XD 936 U (Lorry) | Contact No.| 97952580
Hospital/Clinic | NIL Class of Class: 2B.2A,2,3
Driving Date of Expiry: NIL
Licence &
‘ Expiry
| Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

Vehicle travelling on lane 3, slow moving due to heavy traffic at that point of time. | felt a sudden jerk due
to a bang/ push from the rear side. | looked at my center view mirror and saw a big lorry very near to the
end of my vehicle, that's where i realized the push/ bang may have come from the rear collision. No video
was installed in my vehicle. | and the lorry driver exchanged particulars/ take photos and we moved off.
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POLICE REPORT #3

SINGAPORE LR
POLICE FORCE T/20221128/7024
Police Station Of Origin: Hok3
Traffic Police Report No. T/20221128/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to 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 is
required.

Signature Of Interpreter: Date/Time:

Not applicable 28/11/2022 12:18

Officer In Charge Of Case: || Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

This report is lodged at Siglap NPP Kiosk
NP168
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