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SN09231K000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/01/2023 16:03 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (20/01/2023 16:03 (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

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 b

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

20/01/2023 16:03 (SGT)
Both

20/01/2023 07:10 (SGT)
BKE, Singapore

TOWARDS PIE AFTER DAIRY FARM ROAD

Singapore

Y the General Insurance Association of Singapore (GIA) for archiving

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

G

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

£y

© Accident report SN09231K000B

SMW6E01R

No

SRIWAHYUNI BINTE ABDUL LATIF
SXXXX894.

mdfadil79@gmail.com

(Phone) +65-98885508

Mitsubishi
Outlander

Private use

No - Claiming third party
Private car

Auto

2360

Tokio Marine Insurance Singapore Ltd
22-MN000553-R00

MOHAMAD FADIL BIN ZAINAL
SXXXX328E

14/01/1979

Qutdoor
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Date Of Driving Pass 07/12/1999

Driving experience 23 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-82868886
Alt. Phone Number =

Email Address mdfadil79@gmail.com
Address BLK 803 WOODLANDS STREET 81 #04-61
Address complement =

Postcode 730803

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230120/2023

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 SMU4731H
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour

& Accident report SN09231K000B Page 2 of 18



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)

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

SMT2525E

Private car

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 SN09231K0008B

MOHAMAD FADIL BIN ZAINAL
Male
(Phone) +65-82868886

SLIGHT INJURY
SMW6E01R

Yes

No

Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Pleaso report gompelly the dotalls of the aceldent 1o spead up the clalms process.
2. This Form must be ¢ ha Pig! ihygt,

3. Information provided must bo as Louhful ond oeeyrala 09 noa3Rdg. Any wiitul misreprosontalion or wilholding of miatailal facls moy nl'ow
Insurance compantan 1o repud'ate nolicy iatfity.

The Issus and acceptance of this Form by Insuranca companies Is not on pdmiasion of polley lablity on tha pari of tha Insuranca companies,

5, alse roport! oforrod to the Troffie Police Dopartmon or Investigatlon.

8. This report will bo forwarded by the naurors to the GIA Recards Monogement Contra oslablished by Ihe Ganeral Insurance Assecatlon of
Singaporo (GIA) for arching and thal coplas of this roporl il for a foo ba mada avallabla upon apptication by Intaresied paryes,

7. Bytha ladgoment of IN's teport ta the Insurers, you haroby consent to tha archiving of this roport nl tha canira and la coplas of tha
teport bolng mada avnlioble aloreyeld,

8. Consont under the Parsonal Data Protection Acl {PDPA}
| understand, ocknowlodge, ngroe and consent that;
(a) My Insurer, my workshap and the Genersl Insursnce Assoclation of Singnpore ("GIA7)

ondlor process my porsonal data/parsanal Information sel out In I |form] ond nny othar
possassed by my Insuror (collectively the

maylare permilied la collect, use, discloss
porsonal Informatian previded by ma or
*Personal Informatlen®) and disdlosa and tansfor auch Persenal Information {o oll Insurer(s)
wha have Insurod vehicle(s) lnvolved In (hls necldant (a% Insurar(s) wha have Insured vehicle(s) Involvad In this nceldenl shal be
collectively roforred Lo as he “Insurers®), the Insurens' lawysrafaw firms, the Manelary Authority of Singnpora and any ralevent
povemnment ngencylauthorty (such s lhe polica), for tha purpose(s) of:

() processing, handling andior dealing with my clalms Including the setliament of the clalms and eny necossary lavestigalions relating to
the dalma;

(i) lrvastigating tha secdant and/or my cdlalms;

(W) camying out andlor dealing with my Instructions o responding lo eny enquires by me;
() edministedng my claims (including the maling of comespondence,
Gsdasure of certaln parsonal data about me ta bring aboul delivery of
packagpes); and/or

(v) complylng with epplicabla law In edminlstering, processing, handling and'or doaling with my clalms,

(collectivoly the "Purposes”)

(b} 81 Insurer(s) who have Insured vehidle{s) lavolved In this nccldont and tha Insurers’ lawysrsaw firms, may/are psrmlited lo collect,
usa, disclose and/or process my Personal Information far ona o more of the above Purposes; ond

(c) my Personal Information mayfcan be disdesed by any of Ihe Insurers and/or GIA 1o tholr third-party aorvico providers or ngonts
(induding thelr Lawyperelaw firms), which may bo sited oulsida of Singapare, for ane or mora of Iha sbave Purpases, f

/ /

stalements, Involcos, reparts or nolicas lo me, which eould lnvolve
the same g3 wall a3 on the extemal caver of envelopes/mall

Pol.cyholders Bigrature / Date & Trme Driverk Signalurs (i driver Is nol tha pebeyhoidar) / Dale Wiinassed by Raporting Centre Personnal
& Time [Nema os bn NRICAD eard)
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escribe Clreumstance of the Aceldent

LEEZ 7o posce 2EporT.

| J
TIRGTN [ 2075~

Declaration
IW/e declare the faregoing particulars are Lrua In avery respect.

« " W’

Sy
2V oot /23

Policyrcide’s Signature | Date 8 Tima Driver's Eigratula (i crivar Is not he pallcyholder) / Data

“7-“ by Reparting Centrs Personnal
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Police Station Of Origin: _
Woodlands East N.P.C. Raport No. T/20230120/2023
3 Woodlands Drive 63 SINGAPORE 737850
Tel No: 1800-7679999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20/01/2023 08:38 22
Elnformant's Particilars e dmroie gl s Sl sl S ST TR DIRE DRSS TR ey
Name of Informant: Address:
MOHAMAD FADHIL BIN ZAINAL APT BLK 803 WOODLANDS STREET 81 #04-61 SINGAPORE
730803
1D Type /1D No.: Contact No.:
NRIC NO / S7901328E Home/Office: Mobile: 82868886
Nationality: Email:
SINGAPORE CITIZEN
Sex: ] Age: Date of Birth: | Type of Informant:
Male 44 14/01/1979 | Driver ; ! :
Race: = Language: Institution / Schocl Name:
Malay English |
Occupation: Driving Licence Information:
OIL AND GAS SUPERVISOR Class: 2B,2A,2,3 Date of Expiry:

[General Information of the Accident . AT el e weoiRi i
Type of Non-Injury Drink Dateﬂ‘ ime of Type of Locatlon
e Others Drive: Accident: Straight Road

No 20/01/2023 07:10
Location:
BUKIT TIMAH EXPRESSWAY

Lamp Post Number: 106F
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

i : A : No

| Details of Vehlc!e lnvolved Rk T S e e e

l Vehicle No. | Type rMake' " [Model ~ |Color | Condition |No of Passenger

| SMT2525E | Car Slightly |0

f Damaged
Lsmumm I Car : Seriously | 1
Damaged
Bmwsom ] Car Slightly |0
: Damaged
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Police Station Of Origin:
Woodlands East N.P.C. ' Report No. T/20230120r2023
3 Woodlands Drive 63 SINGAPORE 737890 - ' i

Tel Not 1800-7679999 : ~ CONTINUATION OF REPORT

| of Person Involved .
| Any Pedestrian Involved: No

N_o of Pedestrians Injured: NIL

Dvers

JONATHAN NG WEI

Related Vehicle | SMT2525E (Car) Contact No.| 91769093
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
| Driver SRR oS RN A
Name YE CHUANHUI ID No.
Related Vehicle | SMU4731H (Car) Contact No.| 92314672
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL ki)
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL i |
[ Driveri s e LB e S R R R B e )|
/ Name / MOHAMAD FADHIL BIN ZAINAL ID No. S7901328E w
{ Related Vehicle | SMW6E01R (Car) = Contact No.| 82868886 w
Hospital/Clinic NIL 1 Class of Class: 2B,2A,2,3
‘ e ‘ Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL : Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/01/2023 at about 0710hrs, | was driving my vehicle bearing plate SMW601R along BKE towards

PIE after Dairy Farm Road near to LP106F at the first lane. At that point of time, | was travelling at about
80 to 90km/h.

Suddenly, the vehicle infront of me jammed brake. | managed to brake in time as well. The vehicle
(SMU4731H) behind me also managed to jam brake, However, the third vehicle (SMT2525E) did not

manage to brake in time and had hit onto the rear of second vehicle and the second vehicle hit onto rear
of my vehicle. Resulting into a chain collision.



POLICE FORCE (RN

T/20230120/2023

Police Station Of Origin: Jord
Woodlands East N.P.C. Report No. T/20230120/2023
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

| then got down and we all exchange parliculars. | then called Traffic Police and they advised me to lodge
a traffic report. | wished to inform that no one was injured at that point of time. | do not have any in car
camera in my vehicle.
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SINGAPORE
POLICE FORCE

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

3 Woodlands Drive 63 SINGAPORE 737890 -

Tel No: 1800-7679999

Sketch Plan
\nformant is not able to

;rt. If you don't have




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
lnsurance Company

Name of Registered Owner

1D ol Registered Owner

OWNER EMAIL ADDRESS:

:_ZQ(Q//:MZI Accldent Time: _@ 77 4-u-ronmam
t_BRE_TersarRDs )’fégfrm PAIRY k) LonD

2 »

s Sl J_Q__vcmclc Muke/Model: my_‘g/,{’!,{/_{/_f:tl[/ﬂ/\//é O

i _JOHLo f1aCANE___Dalicy No._22 =/1/IN 00053 5= R 00

: Company st l—-//?’f}’/fﬂ_f_’_fflﬂff_{’_gﬂj_(g[/}f},c
_Owner's NRIC Nu_}_S_QEZ%Z?U

___ Owner's Conlnct No: _?}f’é'g_g}';fof
MeHANAD FADHIL

: Co Reg No:

: Co Contnct No:

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet, Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupatlon

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

_Bin_ZAINAL DRIVER'S NRIC No:_(792/f26€
Yo [1179 pDrIvER'S License Pass l)nuo_ﬂ/@/ﬂ
\ Parents \Children\ Sibling \ Employce\ Others:

s LK BOZ LsodeaNps o7, &) Hel-61 $F70808

1) _828( 8886 2)

: INDOOR cn. working Insldo or outslde of nn ofe)
- MIPEADHIL FI &) GmalL -com

\ RAINING & WET AFTER RAIN & WET
! Reporting Only YClalm Other Parip)\ Clalm Own Insurance

o ! Name & Gender;

Was the accident reported to the pollce?
Was there any video Captured by car camera: YI‘S

being used ot llolImc ornccldc lSl'é[v ( uuD\W k
Any Injuries, Iif yes(name of the Injureé! PErSON) 22am/iifr?A)0 F4 - Tn e

® mh_emu_lx_nmm_u_%m
Velilcle Reg No: _SP1U %731 H Veliclo Reg No! ST 25256

[xact purpose for which vehicle was

Velilcle Make\Model:

Vehlcle Make\Model: s

Name DRIVER:

Name DIIVLIR:

IC No. DIUVER:

ICNo. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & adil: s

RCPORT FORM EXPLAINGD IN (ENGLISHCHINGSE / MALAY / TAMIL OTIICRS:

V/HO REPORTED THE ACCIDENT : OWNER / DRIVER / BOTH

.
\

“
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T: (65) 6221 6111 F: (65) 6221 4355/ (65) 6224 0895 E: tmis@lokiomarine.com.sg W: www.tokiomarine.com
P TOKIO MARINE
nemper o (=] R e ——r————
Tokio Marine Group INSU RANCE GRroOuP
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  22-MN000553-R00 (Private Motor Car)

L. Index Mark and Registration Number SMW601R Chassis No.: IMYXTGF3WGZ002296
of Vehicle

2. Name of Policyholder SRI WAHYUNI BINTE ABDUL LATIF

3. Effective date of the Commencement of
Insurance for the purposes of the Act 2340512022

4. Date of Expiry of Insurance 23/05/2023

5. Persons or Class 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. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or 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.

* 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.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,
This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIO 107 Account: 3116DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft; Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name:  Saenah Bte Mohd Pamli- M Printed  24/05/2022




