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SN08232D0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/02/2023 18:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(13/02/2023 18:25 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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 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

13/02/2023 18:25 (SGT)

Both Policyholder and Actual Driver
10/02/2023 20:05 (SGT)

CTE, Singapore

TOWARDS PIE

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

D
@& Accident report SN08232D0004

SJK6462J

No

MUHAMMAD FIRDAUS BIN JUMARI
SXXXX619F
firdaus_jumari@hotmail.com

(Phone) +65-82208675

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00218832201

MUHAMMAD FIRDAUS BIN JUMARI
SXXXX619F

24/05/1991

Indoor

Page 1 of 21



Date Of Driving Pass 14/06/2014

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82208675

Alt. Phone Number -

Email Address firdaus_jumari@hotmail.com
Address BLK 854 JURONG WEST STREET 81 #06-514
Address complement .

Postcode 640854

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Raining
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) 2
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 =
PASSENGER 1
Name NURAMIRA BINTE HASHIM
Gender Female
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

PLEASE REFER TO SKETCH AND POLICE REPORT T/20230213/7051

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN08232D0004 Page 2 of 21



Vehicle Registration Number GBG3420R
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver THAN NAING SOE
Contact Number (Phone) +65-87783547
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

Vehicle Registration Number SJB8372U
Vehicle Manufacturer
Vehicle Model

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHAN YEE YUIN WENDY
Contact Number (Phone) +65-97848219
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 FIRDAUS BIN JUMARI
Gender Male

Phone No (Phone) +65-82208675
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJK6462J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NURAMIRA BINTE HASHIM
Gender Female

Phone No -

Address -

Address Complement ~

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJK6462J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

';;3? z
Y Accident report SN08232D0004 Page 3 of 21



SKETCH PLAN
IMPORTANT NOTICE

1. Please report carcectly the detalls of the accldent 1o speed up the clalms process.

2. This Farm must be completed by the Policyholder and/or the Author|sed Driver.

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding af material
facts may allow Insurance companies to repudials palicy liability.

A, Theissue and acceptance of this Form by insurance companles ls not an admission of policy Hability on the part of the
Insurance companles.

5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General tasurance
Assoclation of Singapare (GIA) for archiving and that coples of this report wlll be a fee be made avallable upon application by
interestad partles.

7. Dy the lodgement of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o coples of
\he repart belng macle avallable aforesald.

#,  Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a) My Insurer, my workshop and the General Insuranie Associatian of Singapore (“GIA”) may/are permitted to coliect, use,
Disclose and/or pracess my personal data/personal information set out In this (farm} and any ather personal information
provided by me or possassed by my Insurer (collactively the “Persanal information”) and disclase and transfer such
persanal Information te all Insurer(s) who have Insured vehicle(s) involved in this accident {all Insurer(s) wha have Insured
vehicle(s) Involved In this accldent shall be collectively referred Lo as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authorily of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

() processing, handling and/or dealing with my clalms Including the settiement of the clalims and any necessary
Investigations relating ta the clalms;

(i) Investigating the accldent and/or my claims;

{1y carrying out and/or dealing with my instructions or rasponding to any enqulries by me;

(v) administering my claims (including the malling of correspondence, statements, Involces, reports or notices Lo me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same a4 well as on
the external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handting and/or dealing with my claims, (collectively the
“purpoases”)

(b)  All insurer(s) who have Insured vehicle(s) Involved In Uvis accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information Tor one or more of the above Purposes; and

{c) My Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service prowiders or
agents (Including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave
Prposes.

(d) My Personal Information will be collected and used to complle clalms history for the purpose of fraud detection,
ivestigation and management In present and all fulure claims.

(e} The Information so collected under (d) above may be shared/disclosed:

) toall insurers and/or any other third partles that asslst in evaluating, investigating, controliing ot managing frand,
regulatars, law enforcement and governiment agencles as reasonably required for the purpases siated, of

(1} for complying with requirements under any regulations, laws or court arders,

_/%%w?

A -

" ) f‘f -

T’uiic{vhuldefs Signature [rJrh*zr's Signature fparting Centre Personnel’s Signature
Date & Time:

(If driver is not the policyholder} Name:
Date & Tima: NRIC/FIN No.:
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AL 0

T/20230213/7051

I

1of 3

Report No. T/20230213/7051

Date/Time Report Made:
13/02/2023 14:14

Vide Report No.: l Station Diary No.:

Informant's Particulars

Name of Informant:
MUHAMMAD FIRDAUS BIN JUMARI

Address:
854 JURONG WEST STREET 81 #06-514 SINGAPORE
640854

ID Type / ID No.: Contact No.:
NRIC NO / S9120619F Home/Office: Mobile: 82208675
Nationality: Email:
SINGAPORE CITIZEN FIRDAUS _JUMARI@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 31 24/05/1991 Driver B -
Race: Language: Institution / School Name:
Javanese English L
Occupation: Driving Licence Information:
TECHNICIAN Class: Date of Expiry:

General Information of the Accident \

Injury Drink Date/Time of | Type of Location: |
Eé[c):%g:\t: Others Drive: 1 Accident:
No 10/02/2023 20:05 ' o

Location:

. POTONG PASIR AVENUE 1

Weather: Road Surface: Road Speed Limit: |
Drizzling Wet
| Traffic Flow: Traffic Control: Traffic Volume:
!
Type of Collision: Anyone conveyed by |
ambulance:
No -
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Conditio |No of i
GBG3420R | Van NISSAN NV200 0 '
SJB8372U | Car TOYOTA RAV 4 0
| SJK6462J | Car TOYOTA COROLLA | Black | 1
i ALTIS1.6 | '
' AUTO




Police Station Of Crigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

CONTINUATION OF REPORT

T/20230213/7051

Report No. T/20230213/7051

20f3

' Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date \
| SJK6462J CHINA TAIPING INSURANCE DMPCSNAD021883| 29/10/2022 | 28/10/2023 3
L (SINGAPORE) PTE. LTD. 2201 |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger

Name

NURAMIRA BINTE HASHIM

ID No.

[

593404621

Related Vehicle

SJK6462J (Car)

Contact No.j NIL

Hospital/Clinic

| NATIONAL UNIVERSITY HOSPITAL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence & |
| Expiry |
| Date 11/02/2023 Date NIL :
__No. of Days granted Medical Leave | 03 Degree of Slight
Driver : |
Name MUHAMMAD FIRDAUS BIN JUMARI ID No. S9120619F .
!
Related Vehicle | SUK6462J (Car) Contact No.| 82208675
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry f
Date 11/02/2023 Date NIL
No. of Days granted Medical Leave | 04 Degree of Slight

Brief Details.

On 10/02/2023, | was travelling along CTE towards PIE.

As the vehicle infront of me (SJB8372U) has sto
Suddenly, | felt an impact on my rear and realis
The impact pushed my vehicle forward and coll

As a result, my car sustained damages on the front and rear portion.
After the incident, | and my wife felt neck and back pain.

pped, | slowed down my vehicle and stop.
ed that vehicle B (GBG3420R) has collided on my vehicle.
ided on vehicle C (SJB8372U).



SINGAPQRE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
el L2
Informant is not able to provide sketch

Signature Of Officer
Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.- 65476219

Recording The Report;

g

Jof3
Report No T/20230213/7051

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the Person making this report has

been authenticated by Singpass. No signature is
required.

Date/Time:
13/02/2023 14:14

Classification Of Case:



wi |

VEHIGLE NO: ST 362 ] MAKE & MODEL = \tqtha 9_*&’3: N @”‘ B
T TDOATE OF ACCIDENT O | G2 | 2023 Ay th
~TIME OF ACCIDENT %. 05 ﬁ__/}Af‘_{*__f_ R -
LOCATION OF ACCIDENT Alony, CIE  pofue iiE g

l M\L I PURPOSE USED AT TIME OF ACCIDENT

EMPLOVENT TERVATE US| PRIVATLTIRE

WAME OF OWNER

Mubammad Ridlous

Lmail, hh’.‘ﬂuj JHM“"'@ k’] "hhmf (g

1L NO Mobile. §233) 3L75  Office: _-_ | Mo,

NRIC SN2069E o
TtV == = oy R T ) G ONIV

CLAIM TYPE oD /-\[ WDIABE‘ / RT] ORTINC B o

LT POLICY,

VES (NO) 7

INSURANCE, CO. Lh.@_‘\’mﬁm‘ \ngumnw (C)f{?{.fl) !_{g UTT
1YPE OF COVERAGE Qomptclunmw‘# Third Parly | Ith_lTLH’_ET_ﬁ H,"“ o B
FOTICY NO. Dp CNARCO218832200
NAME OF DRIVER '/GAHOV}I I¥ NO- mﬂ"ﬂmh‘\('(l F‘ra“ v T',’? Jmory
DATIOF HIRTH SE 4 DRIV e

o ANY PASSENGER VES'/NO: | IS S 2 .

) NAMT, OF PASSENGIR SRUrdm o Side Hashin B
GENDER OF PASSENGER MALE | EEMALE) . - -

OCCUPATION Outdoor | Indoor _  Tarw . I T T
NATT OF DRIVING PASS iy / ot / 014 o [
CINDER Male) | Female - B .
CONTACT NO. Mobile. § 3035 Office. ””"'L__.
EMATL \:\rdaug Juman@ Nobma i -om

ADDRESS

,B\k V54 Liom Wesk Stregl 81

* 06514 Smfypeh, EH354

DOFS DRIVER OWN OTHER VEHICLES?

INQ" [ 1fyes . Reg N

. qu{rk,

RELATIONSHIP Employec | IfNo. [ Aufer

WEATHER CONDITION Clear | (Raining | Other, %zﬂ}_j
ROAD SURFACE Dry K Well / ~Ofher

ANY INJURIES No /1flyes, Who? Diiver _[Jg\ggmgar
CONTACT NO.

POLICE REPORT

P

"y
ﬂcj‘,f If yes . Where?

INOTICE OF INTENDED PROSECUTION GIVEN?

NOJII YES, WHO?

VEHICLE B NO. GRG3YR Any Passenger ()
e Than Naing  Soe

CONTACT NO. RAIZ3I5RT

VEHICLE CNO. S ELEE R Any Passenger .

VEHEHEDNE Ny

(han Nee Yuin

VEHICLE L NO.

1, My—ﬂusmm?i‘ (pm\. Q?QLI-QQH

)\
Any Pa: ssenger

VITICLE FNO,

Any Pa: w-nw T

ANY WITNISS

IWITNESS CONTACT NO.

~ WAS THERE ANY VIDEO CAPTURL?

VES ;@Q_f ]

~ WAS THERE ANY AUDIO RECORDED?

SCENE ACCIDENT PHOTOS TAKEN?

RS
(RO Wl OWLT

I_i:_l\}{“-:,!-tﬁ been approach by unlaiown person solicjting (s) /

nﬂr rulf- ‘accident claims assistance?

VIS/NO
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CHinA, TAIPING

Molor Private Car

Motor

CERTIFICATE Ng

mndex MWark

a7 Begistraven

o Vehicly

Nams of Paicy
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Duste &

{ Eagyn

¥ of Insurance

s Pereons g

1a) The Policyholder

Lot
o the Regulations

CERTIFICATE OF
vOnCies [Thad-Party Risg s £
Metor Veniclas (T, m-Panty Risks ar
=0 Transpont Act 1587
Maior Vanidas /7

ia
Rird-Panty Risks) Rules -

DMPCSNADD21 8832201

SJKE462

MUHAMMAD FIRDAUS BIN JUMAR|

2911072022
(00:00'00)

28/10/2023

Classes of Parsang antitlad o drive-

(b) Any other person who is driving on the Policyholder's order or with his permissian

Provided that the Person driving i
regulations to drive the Motor Vehicle
a Court of Law

Vehicie

8 Untatons as 1o use:*

or h,

s permilled in accordance with the licensing or other laws or
icl s been so permitted ang 'S not disqualified by orger
or by reason of any enactment or reguiation in that behalt from driving the Motor

Use for social, domestic ang Pleasure purposes ang for the Policyholder's business.
The policy does not cover use for hire Or reward tuition driving test racing pace-making, reliability
ge of goods other than samples in connection with any frade or business

trial, sbeed-lesting, the carria
or use for any purpose in connection with

Excess whichever is applicaple for losses
will be doubled

One time Wajver
of Own Damage

of Excess far

the Motor Trade

occurmng outside

HIRE PURCHASE CO. : ACE FINANCIAL SERVICES PTE LTp

* Lumwtations réngered
and Section 65 of

I/We hereby Certify .

provisions of
Transport Act,

Please see revarse

Issued By

China Taiping Insurance (Singapore) Pre.

NGREsal;

Ve by Section 8 of the Marar

Ltd. (Co. Reg. No, 200208384
# 3 Anson Road %16-00 Springleaf Tower Singapore 079909

63896117

Veluties (Third-Ps
the Road Trangport Act 1987 (Maiaysia;. arp ngp 10 b¢ mncluded under thase headin
——— s

the policy to which this Certificate relajes Is issued in
the Motor Veniclgs (Thirc-Party Risks ang Compensation) Act {Chapter 189)
1987 (Maiaysia)

FEXFERE (i) AR T
CHINA TAIPING INSURANCE (SINGAPOIRE PTE LTD
MX1F
R SN
ANO7234
Cov |Type
Engine No 3274804582
Cha No MRDSSZEEIOB!ZM?S
AUTOSAFE
Named Drivers Ex Sact | 8850000
Additonal Ex Other than Named Drivers
Ex Sect 1. Age <= 25 S83.000 00
Ex Sect. | . Age >= 26 88500.00
" Age as at date of accident
EX ON WINDSCREEN 58100 00

of

Singapore (Constructive Total Loss/Theft)

the first 55500 wili apply to the Insured and Named Drivers in the event
r

Ty Risks andg Compensa:

accerdance with {he

and Part |V of the Road

For

CHina TAIPING INSURANCE {SINGAPORE, PTE LTD
} -
{b‘ "! > L

Authonsed Signatoey

6222 1033 awww.sg.cmauau-g‘cnm



