SNO08232N0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/02/2023 12:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/02/2023 12:10 (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

23/02/2023 12:10 (SGT)

Both Policyholder and Actual Driver
22/02/2023 17:20 (SGT)

Eu Tong Sen St, Singapore

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 SN08232N0002

SMS9041T

No

MOHAMED RAFAL BIN JURAIMI
SXXXX394I
rafaljuraimi@gmail.com

(Phone) +65-90664624

Mercedes
A45

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00200562202

MOHAMED RAFAL BIN JURAIMI
SXXXX394l

16/12/1982

Indoor

Page 1 of 21



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/20230222/7096

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN08232N0002

18/02/2021

2 YEARS

Male

(Phone) +65-90664624
rafaljuraimi@gmail.com

BLK 296C BUKIT BATOK STREET 22 #02-90

653296
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER

GBF1050T
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Vehicle Variant

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)

Commercial vehicle
MR. IKBAL
SXXXX853J

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 SN08232N0002

MOHAMED RAFAL BIN JURAIMI
Male
(Phone) +65-90664624

SLIGHT INJURY
SMS9041T

Yes

No
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SKETCH PLAN

@’Accident report SN08232N0002

SKETCH PLAN
IMPORTANT NOTICE
1. Please ropon gamaztly the 06lais Of s actiden] 10 spred up the Caims process.
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MSUrSNCR COMPAnies 1 (ECursdla potcy Satety
4. The ssue and acceptance of this Foem by insunanca compaaias i3 not nn admission of sohcy Sabilly on the part of the ingwance companics

5. Any false reorting may be referred to the Traftic Police Depariment for investigation,

9. This report wil be ied by e i 12 the GIA R Manag Contre ostabished by te General Mawance Assoziation of
Singapore (GAA) for archiving and tra! copies of this repcrt wil foe @ 160 b8 Mave Bvalabie upen spplealion by inlerested pares.
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(i) catrpng out andier deaing with my Insirustions of responding to any enquiies oy me;

(w) edministenng my claims (ncludiog the maiing of conespendence, staiements, FIVOCES, [GDOMS O NCHCOS 10 ME, which Could invove
dstiosre of cevlan personal data Lol Me 1 bring aVOUI delivery of Ihe tame as well as an the eaternal caver of envalopesimall

packapes) andior

(v} camplying wilh GOQICHVE aw in sdminslering. processing, handing andior dealvg with my clms

(electively $ie "Purposes”)

(9) uk insurerte) who Pave insiad vehiclu(s ) invdivied in Ihis stcident and e Insuress’ lwyersdaw G, mayare perniiéd (o colect
use, angior p =1y Persanal (nf for poe o mode of e ahowe Pulpoges, and

(<) my Personal il ¥ Ly any of (e Inswers & A GLA 10 e thindpary serdos aroviders of agerds

can be
(nchsing thew Iamyers/iaw fimms). wiich may be sted culsice of Singapora. 107 0n8 of more of the sbove Puposes.
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SKETCH PLAN #2

Describe Ci af the Accid

AERR 7O 7HE P0lrcE REPORTY oxr - ¥ oo os o055 70 9L

Declaration
Vv dzclir the foregoing particulars ave true i every
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POLICE REPORT

@’Accident report SN08232N0002

Shoapone T,

Police Station Of Origin: Yol 3

Traffic Police Repant No. Tr20230222/7096
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made- Vide Report No.: Station Diary No..
2210212023 22:56

e E——— —
Informant's Particulars
Name of Informant: Address:
MOHAMED RAFAL BIN JURAIMI 296C BUKIT BATOK STREET 22 #02-90 SINGAPORE 653296
ID Type / ID No.: Contact No.;
NRIC NO / S8240384) Home/Office: Mobile: 80664624
Nationality; Email; o
SINGAPORE CITIZEN RAFALJURAIMI@GMAIL, COM

“Sex: Age: Dale of Bith. | Type of Informant.
Male 40 16/12/1962 Driver
Race; Language: Institution / School Name:
Malay English
Occupation: Driving Licence Informalion:
Class: 2B,3 Date of Explry

eral Information of the Accident
Injury Drink | Date/Time of Type of Lacation:
oo of Others Drive: Accident: Road fiitering to
Mgy o No 2210212023 17:20 the lefi zebra
: J crossing
|
Location:
EU TONG SEN STREET
Weather. Road Surface: Road Speed Limit.
Clear Dry 70 Km/n
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance
No |
Details of Vohicle Involved: A , : , =)
Veticle No. [Type ™ " [Make " |Model | Color_ Conditio | No of
SMS9041T | Car MERCEDES |AMG A4S | Black 0
BENZ 4MATIC
(R19 LED) I ‘
| Details of Vehicle Insurance |

Vehicie No. | Insurance Company

| Insurance No | Effective | Expiry Date |
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POLICE REPORT #2

@ SINGAPORE
POLICE FORCE

Police Station Of Oriain:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

20t3
Repon Na. T120230222/7096

Details of Vehicle Insurance

Vehicle No. | Insurance Company

| Insuranca No

Effective Expiry Date

SMS9041T | CHINA TAIPING INSURANCE
{ (SINGAPORE) PTE. LTD

62202

DMPCSNWO002005 | 26/09/2022 | 28/09/2023

Details of Person Involved

Any Pedestrian Involved; No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

Driver A

Name "MOHAMED RAFAL BIN JURAIMI

|

10 Na,

$58240394!

Related Vehicle | SMSS041T (Car)

Contacl No.| 80664624

Hospital/Clinic | NIL

Class of Class: 2B,3

Dnving Date of Expiry: NIL
Licence &
‘ Expiry
Dale 2210212023 Date 22/02/2023
No. of Days granted Medical Leave | 03 Decree of Slight

Brief Details,

About 1720hrs was driving at Eu Tong Seng Street towards Chinatown on the extreme left fane with an
Intention to filter and enter Qutram Road, The vehicle GBF1050T driven by Mr tkbai NIRC S7561853J
was on the 2nd lane which the lane arrow for going straight toward Chinalawn. When | was approaching
loward the filter lane and i was in lane the vehicle driven by Mr Ikbal suddenly move towards my lane
without signaliing . | did honk the vehicle to alert the driver. Due 1o his negligence his vehicle hit the front

night of my vehicle.

@’Accident report SN08232N0002
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infermant is not abie to provide sketch

I

1202302221086

Jof3
Report No. T120230222(7096

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.

Signalure Of Interpreter:
Nol applicable

Dale/Time:
22/02/2023 22:56

Officer In Charge Of Case:
TPITPIB/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

|

Classification Of Case:

NP1

@’Accident report SN08232N0002
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