SNO08232L0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/02/2023 10:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(21/02/2023 10:34 (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

21/02/2023 10:34 (SGT)

Driver

20/02/2023 12:00 (SGT)

Holland Dr, Singapore

TOWARDS NORTH BUONA VISTA ROAD
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 SN08232L0002

GBE434G

Yes

SATOYU TRADING PTE LTD
IXXXXX101R
xqubica.bowl@gmail.com
(Phone) +65-90661290

Hyundai
Starex

Employment

No - Claiming third party
Private car

Auto

2497

AIG Asia Pacific Insurance Pte. Ltd.
1900117796-03

MOHAMED IRFAN S/O MOHAMED SIKANDAR
SXXXX452C

25/01/1982

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
PLEASE REFER TO POLICE REPORT T/20230202/7108
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 SN08232L0002

13/01/2016

7 YEARS AND 1 MONTH

Male

(Phone) +65-91291444
xqubica.bowl@gmail.com

BLK 236 YISHUN RING ROAD #06-1000

760236
No
Employee
No

Collision - U-Turn
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHB2109C
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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)

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 SN08232L0002

MOHAMED IRFAN S/O MOHAMED SIKANDAR
Male
(Phone) +65-91291444

SLIGHT INJURY
GBE434G

Yes

No
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SKETCH PLAN

SKEYCH PLAN
TN

1. Plrase ropart gorractly the detalis of the soident to 3pead up he claims process.

2. This Farmmust bs complated by tha Paligyholder andior tha Authorlsad Drivss

3. nfarmsion provided must ba as ruthfu rat ssible. Ay wiful msregressnsalan or w thhaizing of maieris! facts may

slow insurance conpenias 1 repydlate policy laplliy.

4. Tha lssue and acceptance of this Form by naurance corpaiies is notan admssian of palcy Tablty on tha part.of & Inswance
companks.

5, fal I ice f ion.
8 Tha raport w il be farw arded by tie nsurars of the GIA Recarss Managament Canlra estabistied by tha Gangral nsurance Association
af Slagapare {GIA) for archiving end that coples of thia repart wl foe @ fee bs ruda svaladle Locn applcation by interested parties,

7. By the ledgemant of this report 1o the insurees, yeu haraby consant 1o e archiving of this repcrt at the sentre and ta coples of The
repart balng macs avaiadle aforesaia.

8 Consent under the Personal Data Protection Act (PCPA)

lungerstand, acknow ledge, agrae and consent that

(2) Wy insurer , my w otkshop and the Genaral haurenze Association of Singapare ("GIA") mayiara parniiad 16 colact, use, disciusa
ador process sy pevsonal data'personal infarmetion et aut in this (form{ and any other persanal réormation pravkied by me or
passessan oy my kewar (calestivaly the “Personal Information®) and dischse and transfar such Perzonal hformation ta sil inzurer(s)
who have hsurad vahicka(s) fivalved in this aceident (a1 hsurar(s) wha have nsured vehice]s) volved in s acckdant shalibe
coleclively referred to s the "Insurers™), the hswers' lawyars/aw tirms, the Monatary Autherity of Siagapore and pay rekvant
govarnmant agencylauthordy (such es the poice), for the purpose(s) of «

(I} processing, handing andicr dealing wlth my claims Including e settiament of the claims and any NMIcessa’y lvastigatans reglng to
tha claims;

(§) invastgating the accldent endior ny claims,

(V) cartying 0wt andior dazing with my instrusticas ar responding ta any enculiea by me,

(V) sdmnstering my cams (nchiding the matng of correspondance, statermenls, Mvoices reports ar neticas 1o ma, whah coud richa
discioswre of certain parsonak data sbout mo to bring abawt dedvery of tha same £3 well 35 00 tha exlernal covar ol envelapes)mal
cackages): sndlor

{v) complying wih appicabls law In pdministerng, ocessing, handing andlor d2airg with my clairs

(cciipctivaly the "Purposes”)

(b) el insurar(s) w ho have inswed vehicla(s) Invelved in this accidant and the Daurers” law yarslaw s, maylare permittad 1 cellae:,
use, Z5chosa andler process my Parsonal Iformaton far one ar more of the abave Purposas; and

(c) my Perscaal nformation meyican be diclosed by any of the hsurers andior G o thaif thrd sadty srvice providers or agents
(hciuding ther tw yecsAaw firms), which may ba sited oulsido of Singapare, for one or mora of the abave Furposes,
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SKETCH PLAN #2

Describe Circumstances oi the Accident,

Bebr b patie  foguot. 71'70338290/ 7od s

Declaration

fWa daclare the faragaing particulars are trua in svery raspect.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

RN AL
T12023022017108

1o0f3
Report No. T/20230220/7108

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;
20/02/2023 21:29

nant's Particulars S S ST o R e o
Name of Informant: Address:
MOHAMED IRFAN S/O MOHAMED | 236 YISHUN RING ROAD #06-1000 SINGAPORE 760236
SIKANDAR
ID Type /1D No.: Contact No.:
NRIC NO / S8204452C Home/Office: Mobile: 91291444
Nationality: Email:
SINGAPORE CITIZEN XQUBICA.BOWL@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 41 25/01/1882 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Manager Class: Date of Expiry:

F =13 et Aol et A nnid e
General Information of the Accident

N Date/T‘meof Bl

Tia o Injury Type of Locallon :
Agld oht: Attended by Police Accident:
' 20/02/2023 12:00

Location:

HOLLAND DRIVE

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance;
No

No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing: NA

P 16 of 18
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POLICE REPORT #2

SINGAPORE .

L (AT
Police Station Of Origin: 20f3
Traffic Potice Report No. T/20230220/7108

10 Ubi Avenue 3 SINGAPORE 408865

Tei No: 65470000 CONTINUATION OF REPORT

| Driver SN e e e . S I T PR
| Name MOHAMED IRFAN S/O MCHAMED 1D No. 58204452C
SIKANDAR
Related Vehicle | GBE434G (Van) Contact No.| 91291444
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
l Expiry
' Date NIL . Date NIL
|_No. of Days granted Medical Leave [ 03 | Degree of Serious

Brief Details,

On the stated date and time | vehicle GBE434G was travelling straight on Holland Drive towards North
Buona Vista Road.

I was on lane 1 of the 2 lane road moving straight ahead.
Suddenly vehicle SHB2103C who was on lane 2 on my left, made an abrupt U-turn.

When | saw his action, | immediately jammed my brakes but to no avail. The said vehicle hit onto my
vehicle's left front portion.

The impact was great and causes most of the goods in my vehicle to be damaged.

Some of the good flew in front and landed on my left leg and my leg was stuck for a while until some
passerby came and help me out of the vehicle.

Later TP and ambulance came to the scene.
After a while | start to feel pain on my neck, shoulder and lower back areas.
| went to Jurong area later to settle my work stuff and then the pain became unbearable,

| then praceeded to Unihealth 24-Hr Clinic Jurong East to seek treatment and | was given 3 days MC.

f18
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

22

303
Report No. T/20230220/7108

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/02/2023 21:29

Officer In Charge Of Case:
TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Conltact No.: 65476246

Classification Of Case:

NP168

@’Accident report SN08232L0002

Page 18 of 18



