SN09231P0006-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/01/2023 14:41 (SGT)

SUBMITTED BY: AKID

VERSION: 2 (17/02/2023 18:21 (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

25/01/2023 14:41 (SGT)

Both Policyholder and Actual Driver

20/01/2023 22:20 (SGT)

Singapore

PIE towards Changi Airport (Near Kallang Bahru Exit)
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
Occupation

Accident report SN09231P0006

SLJ1844E

No

Kng Swee Moi Susan
SXXXX453C
susankng551454@yahoo.com
(Phone) +65-96672835

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

Liberty Insurance Pte Ltd
S122V06175/VPE/R0OO

Kng Swee Moi Susan
SXXXX453C
04/06/1962

Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
Refer to the attached statement.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09231P0006

13/04/2006

16 YEARS AND 9 MONTHS
Female

(Phone) +65-96672835
susankng551454@yahoo.com
Blk 55 New Upper Changi Road
#22-1454

461055

Yes

No

Chain Collision
Raining
Wet

No
No

Yes

Yes

Tanah Merah Neighbourhood Police Post
(Phone) +65-18004499999

(Fax) +65-62447251

Blk 51 New Upper Changi Road #01-1514 Singapore 461051

No

Yes
No

SHC5138T

Page 2 of 32



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 SN09231P0006

Taxi

Ahmad Saifuddin Bin Mukhtar
SXXXX684G

(Phone) +65-90791437
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1 Please repon gorrectly the details of the accident to speed up the ciaims process,

2. This Form must be compigted by 1he Poli " :

3, Information proviced must be as mmﬁgwma_gmp& Any wil!ul misrepresentation or withholding of meterial facts may allow
insurance companies to repugdiate policy liability,

4. Theissve ang acceplance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance companies.

5. Anv false reporting may be referred to the Traffic Police Department for investigation.

6. This reportwill be forwzrded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made availadie upon application by interested parties.

7. By the lodgement of this repent 10 the insurers, you hereby consent fo the archiving of this report at the centre and 10 copies of the
report being made available aforesaid,

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

| understand, asknowiedge, agree and consent that:

(a)y My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliect. use, distiose

and/or process my personai data/personal information set out in this {form] and any other personal information provided by me or

possessed by my insurer (colactively the *Personal Information®) and disclose and transfer such Personal information to all insurer(s)

who have insuced vehicie(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shal be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any reievant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims inciuding the settiement of the claims and any necessary investigations relating 1o

the claims;

(il) investigating the accident andior my claims;

(iii) carrying out anc/or dealing with my instructions or responding to any enguiries by me;

(iv) adrinistering my claims (including the mailing of correspondence, statements, involcas, reports or notices to me, which could involve

disclosure of certein personal data about me to dring about delivery of the same as wel! as on the external cover of envelopes/mail

packages): andalor

(v) compiying with applicable law in administering, processing. handling and/or dealing with my claims. o

(collectively the "Purposes”) N i
(©) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disciose andlor 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 1o their third-party service providers or agents
(including their lawyersfaw firms), which may be sited ouiside of Singapore, for cne or more of the above Purposes.

v

Z 1Slotltors
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reperting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/D card)
Sketch Plan
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SKETCH PLAN #2

B

=
Describe Circumstance of the Accident
N A\ a\ou\ - A oy v < (=)
o) ovound  bodoive  1070WS  ow  dwe  Secomd  \ane:  The  voud
W \¢ N wek -\ woe  wwvolved v a3 cav  accident
i ; \2 \ad wA Cear : \
\\kt. xo 9)&1&0 &'\-u}f \  awa Uv\&\g \o *akg Vg\n’:‘:\t ( 2!9-\;
| umbec  aad w&‘ws as  Yhe  AReivee \efd  Me  Scewe
Declaration
IWe declare the foregoing particulars are frue in every respect.
15w\ Ler3

Policyholder’s Signature / Date & Time  Actual Driver's Signature {if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time {Name as in NRIC/D car¢)

vJun2022
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SKETCH PLAN #3

POLICE FORCE TR TRt

T/20230208/2032

Police Station Of Origin: 2of3
Tanah Merah NPP Report No. T/20230208/2032
51 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

TR VR
o 1t

Ay Pedestrian Involved: No
No. of Pedestrians Injured: NIL

____ Use of Pedestrian Cross|

BB Al e T A A i R R
- Name - AHMAD SAIFUDDIN ID No. $1340684G

Related Vehicle | SHC5138T (Car) 1 Contact No.| 80791437
!
| Hospital/Clinic | NIL Class of Class: NIL
{ Driving Date of Expiry: NIL
Licence & |
_ Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
granted Medical Leave | NIL

No.ofDa egree of Injury |

| ame

KNG SWEE MOI SUSAN ' IDNo. | S1566453C

y Related Vehicle | SLJ1844E (Car) Contact No.| 96672835

{ |

| Hospital/Clinic | NIL Classof |Class:3 ‘
Driving | Date of Expiry: NIL i
Licence & 1
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

['No. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details.

On 07/02/2023, | received z letter from the Traffic Police to lodge a Traffic Accident which happened on

20/01/2023.

On 20/01/2023 about 2230hrs. | was driving my personal vehicle and was on the way back home. | was
driving along PIE towards Changi and it was a wet weather and it was raining heavily. | was driving before
Kallang Bahru exit and the front car stopped. and | pressed my brake to stop. However, the rear vehicle
which is a Transcab was unable to stop in time and knocked onto my rear. | came out and realized that it
was three vehicles chained collision accident and there was another vehicle knocked onto the said cab
from the rear. | exchanged particulars with the cab driver anc left as it was raining heavily. Nobody was
injured at that moment as well. | returned back home and discovered my rear bumper was dentec. | had
reported to IDAC as well. | wish tc state that there is a in-car camera on the front however it was not
functioning at that peint of time.
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IMAGES #21
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POLICE REPORT

-~ (@) sweneore T TTRITRL

02 03

Police Station Of Origin: Var3
Tanah Merah NPP Report No. T/20230208/2032
51 New Upper Changi Road #01-1514

SINGAPORE 451051

Tel No: 1800-44995999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

Address:

KNG SWEE MOI SUSAN APT BLK 55 NEW UPPER CHANGI ROAD #22-1454
SINGAPORE 461055

ID Type / ID No.: Contact No.:

NRIC NO / S1566453C Home/Office: Mobile: 96672835

Nationality: Email:

SINGAPORE CITIZEN SUSANKNG551454@YAHOO.COM

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

Female 60 | 04/06/1982 Oriver

Race: ' Language: Institution / School Name:

Chinese | English

Occupation: | Driving Licence Information:

FINANCIAL | Class: 3 Date of Expiry:

| Non-Injury Date/Time of | Type of Location:

; : | Others Accident: Straight Road
(i | | 2010112023 22:30 |
Location:

PAN-ISLAND EXPRESSWAY '

Weather: Road Surface: | Road Speed Limit:

Heavy rain Wet

Traffic Flow: Traffic Control: Traffic Volume:
Mcderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: .
No |

SHC5138T | Car TOYOTA PRIUS 5DR | Red
HATCHBAC |
K (AUTO)
SLJ1844E | Car SUBARU FORESTER ' Brown Slightly |0
2.0I-L CVT Damaged
AWD SR
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POLICE REPORT #2

POLICE FORCE TR TRt

T/20230208/2032

Police Station Of Origin: 2of3
Tanah Merah NPP Report No. T/20230208/2032
51 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

TR VR
o 1t

Ay Pedestrian Involved: No
No. of Pedestrians Injured: NIL

____ Use of Pedestrian Cross|

BB Al e T A A i R R
- Name - AHMAD SAIFUDDIN ID No. $1340684G

Related Vehicle | SHC5138T (Car) 1 Contact No.| 80791437
!
| Hospital/Clinic | NIL Class of Class: NIL
{ Driving Date of Expiry: NIL
Licence & |
_ Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
granted Medical Leave | NIL

No.ofDa egree of Injury |

| ame

KNG SWEE MOI SUSAN ' IDNo. | S1566453C

y Related Vehicle | SLJ1844E (Car) Contact No.| 96672835

{ |

| Hospital/Clinic | NIL Classof |Class:3 ‘
Driving | Date of Expiry: NIL i
Licence & 1
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

['No. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details.

On 07/02/2023, | received z letter from the Traffic Police to lodge a Traffic Accident which happened on

20/01/2023.

On 20/01/2023 about 2230hrs. | was driving my personal vehicle and was on the way back home. | was
driving along PIE towards Changi and it was a wet weather and it was raining heavily. | was driving before
Kallang Bahru exit and the front car stopped. and | pressed my brake to stop. However, the rear vehicle
which is a Transcab was unable to stop in time and knocked onto my rear. | came out and realized that it
was three vehicles chained collision accident and there was another vehicle knocked onto the said cab
from the rear. | exchanged particulars with the cab driver anc left as it was raining heavily. Nobody was
injured at that moment as well. | returned back home and discovered my rear bumper was dentec. | had
reported to IDAC as well. | wish tc state that there is a in-car camera on the front however it was not
functioning at that peint of time.
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POLICE REPORT #3

SINGAPORE A0 DA DU A

POLICE FORCE T120230208/2032

Police Station Of Origin: 3963
Tanah Merah NPP Raport No. T/20230208/2032
51 New Upper Changi Road #01-1514

SINGAPORE 451051 CONTINUATION OF REPORT
Tel No: 1800-4498599

Sketch Plan
Informant is not able to provide sketch plan

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: ‘ Signature Of Informant:

G" | }

SR STAFF SGT CHIN YONG

PEI, DESMOND & &~
| |

Signature Of Interpreter: ‘ | Date/Time:

Not applicable 08/02/2023 13:24
| |

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

TP/GIA/

S| ANG Y! TING, STEPHANIE
Contact No.: 65476414

NP168
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ADDENDUM FORM

Aﬁ‘ﬂ“scusm
@»J INSURANCE

ASSOCIATION

AECAE D VANATEMENT SENTRE
REC N <

5t

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centra with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: gN Oq 23 ,POOOé Vehicle Registration No: _ SL’S ’8 44 E

Name (as shown in NRIC): k’“‘j S)WU. Mm %V-am NRIC/FIN/Passpoit No: _915(44534

“olicyhalde Pie ete as appropriate

address: B\k SS NM %Wdﬁ? ROPC) # 32 ‘4 (4’ P Singapore ’4‘IOSS )
Cantact (Tel); _ Mobile No.: 0’ 6 6?-%‘-35

3usan LnﬁSSl 454@ ij'\oo cem
90!01} w2800
Pace of Accident: __[E. f}wj«s d\w@« Avpo4 ( N"’”l‘”‘w_‘ﬂ Boban Gci) )
Insurance Company: P \% = = === .

(B) ADDITIONALINFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and wouid like to include additional information oi
make the following amendments:

~ Prond awibod is Popoded fopilico- Veg
—Wlnd police Peport

% _____ M 13‘13'/%2,3

Policyholder / Actual Driver's Signature Repaorting Cerkpé Personnel's Signature
Dnte; Maons {7 fin NRIC/ID card):
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