SN09233E0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/03/2023 12:22 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/03/2023 12:22 (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

14/03/2023 12:22 (SGT)

Driver

13/03/2023 15:15 (SGT)

Jin Bahar, Singapore

LAMP POST (5) TOWARDS PIE
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 SN09233E0006

SMC896L

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.
TXXXXX399N

aza.muhd@gmail.com

(Phone) +65-90234582

Honda
Fit

Employment

No - Claiming third party
Commercial vehicle
Auto

1317

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01009806

MUHAMMED AZHAR BIN ABDUL RASHID
SXXXX240D

13/11/1977

Outdoor
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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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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/20230313/2068
ATTACHMENT(S)

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

11/04/2009

13 YEARS AND 11 MONTHS

Male

(Phone) +65-90234582

aza.muhd@gmail.com

BLK 686D CHOA CHU KANG CRESCENT #02-260

684686
No
LEASING
No

Side Swipe
Clear
Dry

Yes
No

Yes

AKY155
Commercial vehicle

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN09233E0006
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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 SN09233E0006

AKY155

Commercial vehicle
MOHD ZAKI BIN JAMIL
TXXXXXXX6711
(Phone) +60-162214049
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SKETCH PLAN

CHP
MPORTANT NOTICE
1. Pleasze repar corrgelly the details of the accident to spoed up the cdlaims process,
2. This Farm must be comploted by the Policyhalder andfor the Actual Dovear.
3. Informaticn proded must be us fruthful and gocurate as passile, Any willul misrepresantativn or withhoiding of matesial lacts may allow
Insurance companios 1 repudiata policy |iabdity,
4. The lssue and acceptance of Ihis Farm by nsurance comasnies s not & admession of palicy hability on the pet of the insurance companies,
5. Anyf eportin be ref to the Traffic Police De t for investigation.
€. Tha repert will be darwarded by the insurers to the GIA Recerds Manay it Cantre iished by the Ganaral Insuranca Association of
Singapora (GIA) for archiving and that copias of this report will for a fea ba made avallabls vpen 2ppicaton by inerastad partics.
7. By tho lodgamant of his report 10 e insurars, ¥ou hereby consent to tha sechiving of this report = tha cantre ang 1o copies of the
report balng made avatable aloresald, '
8. Consent under the Persanal Data Protoction Act (PDPA}
| understand, acknowledge, 33ree and consant that
{a) My Insurer, my workshop ang the General Insuranae Association of Singapore {*GIA”) maylare parmitiod lo collect, w30, disclose
andier p my p | datapersonad miomation sat ¢ut in this [farm) andd any other personal information pravided by ma of
pogsessen by my Msurer (collactively tha *Py | Inf tion") and disciose and transfer such P | Infeemation fa al insureris}
whao have insured vehicke(s) nvolved in ks accigent {akinsurar(s) wha have sured vehicia(s) imalved in this accident shall be
collectuoly referred ta 33 the *Insurers”), the Insurers’ laveyerslaw firms, the Manatany Authurity of Singapore and any relevant
governmant agencylaushonty (such as the polica), for the purpose(s) of
{i) processng, handling andlor Zealing with my chaims ncludng the satkamant of the claims and any NeCessary iNvestigations relting 1o
the claima;
(5} invastigating the accidant andior my claims
(i) carrying ot and'or Cealing with my inslructions or respanding 1o any enqui by me;
(iv) sdminstenng my claims (acluding tha miling of correspondence, statamants, invaices, repots o nalices Lo e, anich could nvoive
disckiswre of canain persenal eata about me to bring about dalivery af 1ha same as well 35 60 he external cowar of envelopasimad
packages), andice
(v) complying with applizable law in adminGiofing, processing, handling and/os dealng with my tlaims.
(collectvoly o "Purposes”)
(0) all Insurer(s) wha have insured vahise(s) invalved In this sccident aad the Insurars: farwyorstiow tirms, maylare permiftod (o coles,
vse, gistlese ardior process my Personad Infarmation for ore o mong of Ihe sbove Furpoges; ang
{€) my Porscnal Intormation moylcan be gisciosed by any of the Irsurers andior GIA 1o thor third-pary service providers o agonts
(inciuding their lawyerstaw firms). which may be sited outsida of Sngapore, for one o more of 1he ebove Purposes,

ﬂﬂ’?s//géw?

(}/K \4'_03% 2013 (I 4}ay)

rd
Plicynoiders Signaturo / Date & Time Actusl Drivers Signatize ) criver i not the "\'&‘gﬁa by Roportng Centre Personnel
polcyholder) { Daso & Time { G 8% 1 NRICIO cand)

Sketeh Plan

& ySI
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SKETCH PLAN #2

saribe Ci of the Accid

_ QerrR Ty Policke Bapik]

16036312/ 3068~
j \

Declaration
1fVe declare the foreguing particudans are true in Every raspact

033022 (0143 am
Palcyhulder's Signalure ! Date & Time  Act ver's Signa if dnver is nat tha polcyhsidar)

/Oate & Time

w2022

@Accident report SN09233E0006

-

/V/ﬂj/ﬂ) 4

d by Reparing Cenlre Personrel
ame 3% in NRIC/ID cord)

Page 5 of 25



IMAGES

@Accident report SN09233E0006 Page 6 of 25



IMAGES #2

@Accident report SN09233E0006 Page 7 of 25



IMAGES #3

”~

@Accident report SN09233E0006 Page 8 of 25



IMAGES #4

@Accident report SN09233E0006 Page 9 of 25



IMAGES #5

@’Accident report SN09233E0006 Page 10 of 25



IMAGES #6

@’Accident report SN09233E0006 Page 11 of 25



IMAGES #7

@’Accident report SN09233E0006 Page 12 of 25



IMAGES #8

Accident report SN09233E0006 Page 13 of 25



IMAGES #9

@Accident report SN09233E0006 Page 14 of 25



IMAGES #10

Accident report SN09233E0006 Page 15 of 25



IMAGES #11

@’Accident report SN09233E0006 Page 16 of 25



IMAGES #12

@(’Accident report SN09233E0006 Page 17 of 25



IMAGES #13

@’Accident report SN09233E0006 Page 18 of 25



IMAGES #14

@Accident report SN09233E0006 Page 19 of 25



IMAGES #15

@Accident report SN09233E0006 Page 20 of 25



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-792999%

REPORT OF A TRAFFIC ACCIDENT

L

30313/2068

Lof3
Report Ne. T/20230313/2068

Date/Time Report Made:
13/03/2023 16:36

Vide Report No.: Station Diary No.;

124

_Informant's Particulars.

Name of Informant: Address;

MUHAMMED AZHAR BIN ABDUL APT BLK 686D CHOA CHU KANG CRESCENT #02-260
_RASHID SINGAPORE 684686

ID Type / ID No.: Contact No.:

NRIC NO / S7731240D Home/Office: Mobile: 90234582

Nationality: Email;

SINGAPORE CITIZEN

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

Male 45 13/11/1977 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

PROJECT OFFICER Class: 28,2A.3 Date of Expiry:

{ Type ofLocatlon 1
Straight Road

Date of
Accident:
13/03/2023 15:30

Location:
Along Road 1
JALAN BAHAR

Opposite Jurong Fire Station, Towards Tuas , Before Heavy Vehicle Carpark.

Weather: Road Surface: | Roac Speed Limit:
| Clear Dry | 60 Kmh

Traffic Flow: Traffic Control: Traffic Volume:

Not Cantrollad Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: ‘
No
Details of Vehicle Involved e e
Vehicle No, [T ‘Make Moo Colo Cond o of Passenger
(AKY155 | Lorry No 0
Dama
SMC896L | Car | Slightly |0
| Damaged

_Details of Person Involved = Ty S e
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA 1

@’Accident report SN09233E0006
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POLICE REPORT #2

a

SV vk oo LT

Ti20230313:2060

Police Station Of Origin: Zors
Nanyang N.P.C Report No. T/20230313/2083
2 Jurong West Avenue 5 SINGAPORE

645482 CONTINUATION OF REPORT

Tel No: 1800-7929899

Y 3 e} S
v B e S

| Name MOHD ZAKI BIN. ID No.

| ' 780302016711 I
| Related Vehicle | AKY155 {Lorry) I’ Contact No.i NIL |
|
’-HospitalIClinlc NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave _[NIL Degree of Injury | NIL |
Driver <288 &S A i ' R S AT, Fbai d)
Name MUHAMMED AZHAR BIN ABDUL RASHID | ID No. S7731240D
I
Related Vehicle | SMC896L (Car) Contact No.' 90234582
| |
Hospital/Clinic | NIL Classof | Class: 28,2A,3 4]
Driving ‘ Date of Expiry: NIL
Licence &
‘ Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Dearee of Injury | NIL ]

Brief Detalls.

On the above mentioned date time and location, the accident occurred when | was changing lane from laft
to right, no injuries at that point of time and no police is called. The purpose of me lodging this report is 1o
safakesp myself and for insurance purposes.

My vehicle suffered light scratches ang light dents at the front driver side of the vehicle.
My Vehicle number is SMC856L

@’Accident report SN09233E0006
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POLICE REPORT #3

lg SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7926899

Sketch Plan

A AN

023031312056

Jof3

Raeport No. T/20230313/2063

CONTINUATION OF REPORT

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 2 copy to 65474885 stating the report number as reference,

Signature of Officer Recording The Report:

J/
SGT 2 DARRYL CHONG YU
XIANG

Urg-

Signature Of Informant:

v

Signature Of Interpreter:
Not applicable

Date/Time:;
13/03/2023 16:36

Cfficer In Charge Of Case:
TP/GIA/

S1 TAN JEOK LENG LESLIE
Contact No.: 65476151

Classification Of Case:

NP168

@Accident report SN09233E0006
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OTHER DOCUMENTS

Re

Vehicle No.:
Vehicle Type:
Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:
Motor No.:

Propellant

Engine Capacity:

Maximum Power
Qurput:

Unladen Weight:

Primary Colour:

First Registration
Date

Manufacturing
Year:

PARF Eligibility:

No. of Transfers:

Actual ARF Paid:

Owner Name:
QOviner ID Type:
Owner ID:

Registered
Address Type:

Registered Block
/House No.;

Registered Street
Name:

Registered Unit
No.:

ister New Vehicle Acknowledgement
Vehicle Particulars

SMCB94L

R10 - Private Hire {Self-Drive)
Matar Car

Vehicle Scheme:

No Attachment
. Vehicle
Attachment 3;
HONDA Vehicle Model:
GK31317726 Engine No.
Traller Chassis No.:
Pccrol passe'.lpcr
Capacity
1317 ¢cc Power Rating:

730KW {97 bhp|

Maximum Laden

1030kg Weight:
White Secondary Calour:
Original
1
26 Jun 2018 Registration Date;
: Open Market
2018 Value:
: Minimum PARF
Yes Benefit;
Additional
0 Registration Fee
Rate:
$5,000.00

HITACHI CAPITAL ASIA
PACIFIC PTE.LTD.

Company
199400399N

Private Residentiasl {Conda
Apt or House} / Shopping /
Office Complexes

111
SOMERSET ROAD

#14-05-15

@Accident report SN09233E0006

Narmal

FIT1.3GFCVT
L13B1420530

1305kg

26Jun 2018

$14,85%.00

$2,500.00

First $14,859.00 (100%)
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OTHER DOCUMENTS #2

Registerad TRIPLEONE SOMERSET
Building Name:

Registered Postal 238144

Code;

COE No, / Expiry 2018070101000259C / 25
Date; Jun 2028

COE Bid Category: ésgl?:;p €0 1600cc & 97kW
QP Paid $36,426.00

Transaction Details

Business
Transaction Ref 20180624115246656350
No..

Business
24 Jun 2
Transaction Date: 26Jun 2018

Business
et . . :52:4

fransaction Time; 11:52:46

The zbove vehicle has heen successfully registered

vour GIRO account

Please note that $31.935.00 will be deducted from

@Accident report SN09233E0006
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