SA1T234B0006 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 11/04/2023 15:24 (SGT)
SUBMITTED BY: Lin Shujuan

VERSION: 1 (11/04/2023 15:24 (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

11/04/2023 15:24 (SGT)
Actual Driver
10/04/2023 16:00 (SGT)
Singapore

BKE, MANDAI EXIT
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 SA1T234B0006

GBG9684G

Yes

WATERCARE SOLUTIONS PTE. LTD.
201918238z
THOMAS.TONG@WATERCARE.COM.SG
(Phone) +65-97879871

Nissan
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

No - Claiming third party
Goods vehicle

Manual

1461

India International Insurance Pte Ltd
D22MCV0005668

ZURAIRI BIN MOHAMED SAIFOLLAH
S9514146C

28/04/1995

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

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

REFER TO SKETCH PLAN

06/07/2022

9 MONTHS

Male

(Phone) +65-88177714

THOMAS.TONG@WATERCARE.COM.SG
BLK 556 WOODLANDS DR 53 #07-53

730556
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ONLY VIDEO OF AFTERMATH ACCIDENT AVAILABLE FOR VIEW

VEHICLE CURRENTLY IN TP COMPOUND. DRIVER WILL ASSIST TO ARRANGE FOR TOW OVER IN DUE COURSE FOR PHOTO

TAKING TO BE UPLOADED INTO THE ACCIDENT STATEMENT.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SA1T234B0006

Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMD217S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

GBB3578X

Goods vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

YQ9253S

Goods vehicle

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?

Accident report SA1T234B0006

ZURAIRI BIN MOHAMED SAIFOLLAH

GBG9684G
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Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cormactly the details of the accxsent 10 Speed up the claims gy ocess
2 This Form must be completed by the Policyholder and/or the Actual Dnver
3 Information provided must be as Lruthiul and GoCurate as possibie Any wilful musiepresantaton or withhoking of mateaal facts may allow
insurance companies 1o repudiate policy habity
4. The issue and acceptance of this Fom by insurmnce companies s not an admission of policy liability on the part of the mswance companies
. 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 Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repord will for a fee be made avadable upon apphcabon by d parbes
7. By the lodgement of this repont 1o the insurers. you hereby consent to the archiving of this repont & the centre and to copres of the
report bemng made availabie aforesaid
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge. agree and consent that.
(a) My insurer, my workshop and the G 1 Association of Singapore (“GIA") may/are permitted to collect use, disclose
andlor process my personal datapersonal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved n thes accident (all insurer(s) who have insured vehudia(s) involved in ths acoxdant shall be
collectively referred (o as the “lnsurers’), the Insurers lawyers/law firms the Monetary Authorty of Singapore and any relevant
govemment agency/authority (such as the polxe), for the purpose(s) of
(i) processing. handling and/or dealing with my claims incduding the settiement of the claims and any necessary invesbgations refatng to ~
the daims.
(1) investigating the accident and/or my clams,
(&) carrying out and/or dealing with my Instructions of responding 10 any engquines by me
{iv) administenng my claims (including the mading of correspondence statements  INvoces repots or nobces to me. wihich could involve
asclosure of cenain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable law in adminstering. processing. handlng and/or dealing with my clams
(collectvely the ‘Purposes’)
{b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersiaw fimns, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes. and
{¢) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third- oty service providers of agents
(including their lawyers/law fems). which may be sited outside of Singapare for one or more of the above Purposes

/g |0y r15pm

Poicyholder's Signature / Date Driver's Signature (f deiver is nol Ihe poticyholder) /Date Wenessed by Reporting c.mnpmynm
& Tme (Name as in NRICAD caed) f
Sketch Plan
AOCIAUON

:' BKE » MIANDIAL £XIT .
B!
@
f

b

A - ARABIYG -
R - SMD313S.
C- ARRIXIFX -
P - Yaargas.

et T T S U ——
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SKETCH PLAN #2

[Describe Circumstance of the Accident
From BKE T drive EXifing  Ahf hqlwm, enwmq Manda, €X5. hen em.,.q 1T
vaj  about te Sfep bthind a 1«!/1. VM\ qbo«{ Jo ceml 4 3¢ Hoh 9
car »qqq on ke back of Mq yan and ke imp At pove vehiely for"‘tJ
s bq“ anpthee ye bl on u‘onl The im pact Canfp a1V Lack inJury
pan__on my chrst and pan on my peck- i
= e — N
[l
Declaration
/We declare the foregoing particulars are true in every respect
T O
%f%{@g’ /g /4102y E1Spm
Polcyholder's Signaniae Date & Tune Deive s Sagnatute (i deiver is nat the pohcy holder) / Date Vitness od by Reporting Ceatrn Pefscanel
& Tume (Name as in NRICID card)
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20230411/7046

1of3
Report No. T/20230411/7046

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/04/2023 14:55
Informant’s Particulars
Name of Informant: Address:
ZURAIRI BIN MOHAMED 556 WOODLANDS DRIVE 53 #07-53 SINGAPORE 730556
SAIFOLLAH
ID Type / ID No.: Contact No.:
NRIC NO / 89514146C Home/Office: Mobile: 88177714
Nationality: Email:
SINGAPORE CITIZEN | ZURAIRI2ZB@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 27 28/04/1995 Dnver
Race: Language:
Malay English
Occupation: Dnving Licence Information:
Air-conditioning/Refrigeration Class: 3 Date of Expiry:
_engineering technician
eneral Information of the Accident
Tund of Injury Drink Date/Time of Type of Location:
Azgident' Attended by Police Drive: Accident: Straight Road
‘ No 10/04/2023 16:00
Location:
MANDAI ROAD
Weather: Road Surface:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger |
GBB3578X |Lormy TOYOTA 0
GBG9684G |Van 0
SMD217S |Car VOLKSWAGO Black 0
N
YQ9253S |Lormy White 0
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POLICE REPORT #2

SINGAPORE
MR

Police Station Of Origin: 20t
Traffic Police Report No. T/20230411/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
| Any Pedestrian Inveolved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ZURAIRI BIN MOHAMED SAIFOLLAH ID No. $9514146C
Related Vehicle | GBGY9684G (Van) Contact No.| 88177714
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
_Date 10/04/2023 Date 10/04/2023
| No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

| was dnving at BKE towards Woodlands. The accident took place when i'm exiting the highway entering
mandai road. | was about to came to a stop behind a lorry and suddenly a car bang behind my van which
make my vehicle move forward and bang a vehicle in front of me. The imoact cause me a lower back
pain, a pain at my chest amd also neck pain.
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POLICE REPORT #3

SINGAPORE
MR

Police Station Of Origin: ot
Traffic Police Report No. T/20230411/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/04/2023 1455

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

FADLI SHAIFUDDIN BIN MOHAMED SANI

Contact No.: 65476845

NP168
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