SS2E23110003 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 18/01/2023 15:32 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (18/01/2023 15:32 (SGT))

Your NCD will be affected due to late reporting

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

18/01/2023 15:32 (SGT)
Driver

12/01/2023 18:10 (SGT)
Onan Rd, Singapore

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 SS2E23110003

GBL7324H

Yes

Van-Go Pte Ltd
2XXXXX823E
kennykubpom99@gmail.com
(Phone) +65-82054488

Toyota
Hiace

Employment

Yes

Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00030172200

Muhammad Khairil Bin Azman
SXXXX354Z

28/08/1989

Outdoor
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Date Of Driving Pass 24/01/2018

Driving experience 5 YEARS

Gender Male

Mobile Number (Phone) +65-94853548
Alt. Phone Number -

Email Address kennykubpom99@gmail.com
Address 6 Jalan Samulan
Address complement -

Postcode 629123

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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

refer attached police 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 SGG613L
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Muhammad Khairil Bin Azman
Gender Male

Phone No (Phone) +65-94853548
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBL7324H

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correctly the details of the accident to speed up the claims process.
2. This Form must be cpmpleted by the Policyholdar and/for the Actual Driver.
3. Information provided must be as tuthful ang accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to fepudiate policy Yakdity.
4. The issue and acceptange of this Form by insurance companies is not an admission of peficy liability on the part of the insurance companies.
5. 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 Recerds Management Centee eslablished by the General Insurance Asscciation of
Singarere (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interested parties.
7. By the lodgement of this report to Ing insurers, you hereby cansent 10 the arehiving of this report at the centre and te copies of the
report being made available aforesaid.
@, Consent under the Personal Data Protection Act (PDPA)
1 understand, acknewledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use, disclese
and/or process my personal data/personal infarmation set cut 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 Personal Information te all insurer(s)
who have insured venicie(s) invaived in this accideni (afl insurer{s} who have insured vehicie(s) inveived in this accident shall be
collectively referred 1o as the Insurers”), the Insurers’ lawyersfaw firms, the Monetary Aulhority of Singapore and any relevant
govemment agency/autherity {such as the pelice], for the purpose(s) of.
(i) processing, handling and/or deating with my claims including the settiement ¢f the claims and any necessary invesligations relating to
the claims; 2 j
(i) invesligaling the accicen! and/or my claims;
(#i) carrying out andior dealing with my mstructions or responding to any enquiries by me;
{iv) administering my claims {including the maliing of correspondence, statements, invaices, reports or notices to me, which could invelve
disclosure of certain personal data about me tc bring about delivery of the same as well as on the external cover of envelopesimail

packages); and/cr 7 T
(v) complying with applicable law in admiristering, processing, handling and/or dealing with my claims. ;
{coliectively the “Purposes”) ¢

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

-\ H2sg pid i
v\ @) /i
NGzl M }
Policyholdars Sugna’mr)‘;fﬂiib & Tune Drivears Signature (if driver is not the policyholder) / Date Witngzsed by Repotling Gentre Pol'scnnc!

& Time { 8. L \ 13 (Nama a5 in NRIGAD card) .

Sketch Plan

i

-

|
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SKETCH PLAN #2

Lascrlbe Circumstance of the Accldent

frs e fource &edoex

Dedlaration
I'We dedclare the foregoing particulars are lrue in every respect. |
D { /

{g{iua';.‘;":t}}a} ,
Sl |
bd 1
Personnel

Palicyholder's Signalure / Date & Time Criver's Signature (it driver is not the policyholder; / Date Witnéssed by Reporting Centee
(Name as in NRICAD card)

& Time ‘}l[l')-) 2

@’Accident report SS2E23110003 Page 5 of 26



IMAGES

@Accident report SS2E23110003 Page 6 of 26



IMAGES #2

@’Accident report SS2E23110003 Page 7 of 26



IMAGES #3

@Accident report SS2E23110003 Page 8 of 26



IMAGES #4

Page 9 of 26

@ Accident report SS2E23110003



IMAGES #5

@’Accident report SS2E23110003 Page 10 of 26



IMAGES #6

@’Accident report SS2E23110003 Page 11 of 26



IMAGES #7

@Accident report SS2E23110003 Page 12 of 26



IMAGES #8

LS ALANMALLLLRM E

@’Accident report SS2E23110003 Page 13 of 26



IMAGES #9

@(’Accident report SS2E23110003 Page 14 of 26



IMAGES #10

.' “I

@ Accident report SS2E23110003

Page 15 of 26



IMAGES #11

@Accident report SS2E23110003 Page 16 of 26



IMAGES #12

@’Accident report SS2E23110003 Page 17 of 26



IMAGES #13

@(’Accident report SS2E23110003 Page 18 of 26



IMAGES #14

Page 19 of 26

@ Accident report SS2E23110003



IMAGES #15

@Accident report SS2E23110003 Page 20 of 26



IMAGES #16

@Accident report SS2E23110003 Page 21 of 26



IMAGES #17

Page 22 of 26

(a0}
o
o
<)
-~
(%]
N
L
AN
(]
(%]
=
o
(@8
[}
—
—
c
[}
°
Q
Q
<




IMAGES #18

‘.‘nulml’,,,, Wy

D

N

~

~ x1000r/min
119799 & ¢

Fi

> Ll LT
\3\ lx ey

[\

N
N
(=]
'Ilmlu

E B
i

—
O
ﬁ,,,,’"

‘\\
~
~
-~
" —
-
o —
-
-
-

\
)

Page 23 of 26

@ Accident report SS2E23110003



POLICE REPORT

i

SINGAPORE T

swowome i,
Police Station Cf Origin: 10f3
Traffic Police Report No. T/20230114/7030

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: i Station Diary No.:
14/01/2023 15:02 G/20230112/0162 %
Tinformant's Particulars R A S R e
Name of informant: Address:
MUHAMMAD KHAIRIL BIN AZMAN | APT BLK 13 BEDOK SOUTH ROAD #10-611 SINGAPORE
460013
ID Type / ID No.: Contact No.:
NRIC NO / 589283547 Home/Office: Mobile: 84853548
Nationality: Emait:
SINGAPORE CITIZEN ghairyna.adeliah@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 33 28/08/198% | Driver
Race: | Language: Institution / School Name:

i
Walay English i
Occupation: | Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident i !
Non-Injury ' Date/Time of | Type of Location |
Type of Attended by Police Accident: | Non-signaiize
Accident: ‘ No ’[ 12/01/2023 18:10 ! junction
Lacation: .
ONAN ROAD
|
|
|
Weather: l Road Surface: | Road Speed Limit: |
i /n 3
Sunny i Dry ;40 Km t
Traffic Flow: | Traffic Control: | Traffic Volume: |
Two Way Not Controlied | Moderate
Type of Coilision: §t Anyone conveyed by ‘
Between Moving Vehicles - Head To Side i ra\lmbulau-n::-:: ;
i NG j

i
Any Pedestrian Involved: No ‘ : |
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA o
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 656470000

%El!iill%lﬂﬁlﬁlﬁllﬂl%lllﬂ@llﬁl%ﬁﬁl%ﬂ!IE%:HEIHIEZ%IE%!]'

CONTINUATION OF REPORT

T/20230114/7030
203

Report No. T/20230114/7030

 Driver

Name MUHAMMAD KHAIRIL BIN AZMAN T 1D No. | S8928354Z

Reiated Vehicle | GBL7324H (Van) ! Contact No.! 94853548

Hospital/Clinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL |
Licence & | ?
Expiry

Date NIL Date | NiL |

No. of Days granted Medical Leave | NIL Degree of | NiL i

Brief Details.

Road Traffic accident involving SGGB13L & GBL7324H

I'm the van driver involve, i thought m/icar had passed me fuily when i proceed the junction. No injury.. put
was conveyed to Raffles Hospital via ambulance due te giddyness. Have been cleared by Doctor and

given 5 days mc
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POLICE REPORT #3

s

SINGAPORE “"
POLICE FORCE

AR

T/20230114/7030

lli!l‘éﬂé’lﬁ
)
§
Police Station Of Origin: 30f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088585
Tel No: 65470000

=3

Report No, T/26230114/7030

CONTINUATION OF REPORT
Sketch Pian
Informant is not able to provide sketch
Signature Of Officer Recording The Report: i | Signature Of Informant: _ : :
Not applicable ' The identity of the person making this report nas
¢ | been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: | | Date/Time:
Not applicable | 14/01/2023 15:02
i e
Officer In Charge Of Case: | Classification Of Case:

TP/TPIB/
MUHAMMAD ISMAIL BIN AMZAH
Contact No.: 65476185

NP 168
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