SN09234L0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2023 16:38 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (21/04/2023 16:38 (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

21/04/2023 16:38 (SGT)

Both Policyholder and Actual Driver
20/04/2023 17:50 (SGT)

Singapore

KJE TUAS TOWARDS SENJA ROAD
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 SN09234L0009

SLN3885C

No

MUHAMMAD AZHAR BIN ABDUL RASHID
SXXXX647J
MDAZHARABDRASHID@GMAIL.COM
(Phone) +65-90014301

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00079942200

MUHAMMAD AZHAR BIN ABDUL RASHID
SXXXX647J

03/11/1985

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

20/02/2019

4 YEARS AND 2 MONTHS
Male

(Phone) +65-90014301

MDAZHARABDRASHID@GMAIL.COM

APT BLK 455 CHOA CHU KANG AVENUE 4
#02-99

680455

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

PLEASE REFER TO THE ATTACHED POLICE REPORT - T820230421/7021

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 SN09234L0009

Yes
No

PC8670H
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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)

Commercial 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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09234L0009

MUHAMMAD AZHAR BIN ABDUL RASHID
Male

(Phone) +65-90014301

APT BLK 455 CHOA CHU KANG AVENUE 4
# 02-99

680455

NECK, SIDE AND BACK PAIN - GIVEN 3 DAYS OF MC

SLN3885C

No
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SKETCH PLAN

SKETCH PLAN
MPORTAN? NOTICE
. Please report coectly the detslls of the accident to speed up the clalms process.
7. This Form must be completed F 2 ACtUS .
3. Information provided mus! be as mummum Any wilful misrepresentation or withholding of material facts may aliow
Insurance companies to rspudiate policy liabifity.
4. The issue and accepiance of this Form by Insurence companies is not an admission of policy liability on the part of the Insurance companies.
5. Any false reporting may be referred to the Traffic Police Depariment for Investigation.
6. This report will be forwarded by the Insurers to the GIA Records Management Cantre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and tha! copies of this report will for a fee be made avallable upon application by interested partes.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report 8t the centre and to copies of the
repor being made avaliable aforesaid.
8, Consent under the Pergonsl Dats Protsction Act (PDPA)
| understand, acknowledge, agree and consen! that:
(a) My Insurer, my workshop and the General Insurance Association of Singspore ("GIA”) may/are parmitted fo coliect, use, disclose
andfor process my persons! data/personal information set out In this [form] and any other parsonal informetion provided by me or
possessed by my insurer (collectively the "Pereons! Information®) and disclose and transfer such Personal Information to all insurer(s)
who have Insured vehicle(s) invelved In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referrad to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and eny relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling and/or dealing with my clalms including the settiement of the claims and any nacessary Investigations relating to
the ciaims,
(Il} investigating the accident end/or my ciaims;
(iii) camying out and/or dealing with my Instructions or responding o any enquiries by me;
(iv) administering my clalms (including the mailing of corespondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of cartain persona! data about me to bring about delivery of the same as well as on the extemal cover of envelopesimail
packages), and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) all insurer{s) whe have insured vehicle(s) involved In this accident and the Insurers' lawyers/iaw firms, may/are parmitied to coliect.
use, disclose and/or process my Personal Informetion for one or more of the sbove Purposes; and
(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third-party service providers of agents
(Including their lawyersflaw firms), which may be sied outside of Singapore, for one or more of the above Purposes.

o Jr ?ww& Aoz

Policyhoiders Signature / Data & Time Drivers Signature (f driveris not the policyhoider) /Date  Wilnessel b Reposting Cenre Personnal
& Timo (Namo #s$ in NRIC/AD card)
SketchPlan
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SKETCH PLAN #2

Dascriba Clrcumetance of the Accident

PLERSE  REFER  TO  PONICE  RERORT

Tpo)ggua;!%a{

L Y
N\

Daclaration
I'We declare the foregoing particulars are rue In every respect.

M J-

gl a1 o3

Poicyholdars Signatura / D2is & Time
& Tima

@’Accident report SN09234L0009

Drivar's Signature (If drivar Is not the policyholdar) / Dste Winesd

by Reporting Cantre Perscans
{Nemo &3 Jn NRICAD card)
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SKETCH PLAN #3

SINGAPORE |
POLICE FORCE TR EA

T/20230421/7021
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230421/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Vehicle Owner
Name MUHAMMAD AZHAR BIN ABDUL RASHID | ID No. S8537647J
Related Vehicle | SLN3885C (Car) Contact No.| 90014301
1
'HbspitaI/CIinic BLESS MEDICAL CENTRE Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date . NIL ' Date NIL
No. of Days granted Medical Leave | 03 | Degree of Slight il]
Brief Details.

On the stated date and time, | was driving SLN3885C along from KJE TUAS towards Senja Road.

| was travelling along the extreme left lane, which could turn right or go straight.

Before the junction , | had already signalled my intentions to turn right. As such, when | reached the
junction | proceeded to make a right turn when suddenly, a massive impact slammed into the right

portion of my vehicle.

| was caught completely off guard by the unexpected impact as my right elbow and right rib cage
slammed against my driver's door.

It was the that | realised that a bus, PC 8670 H, which was initially along the lane on my right, had gone
straight instead of making a compulsory right turn at said junction and slammed into the front right portion
of my vehicle.

Later the same day, | started feeling aches in my neck and back areas as well.

As such. | went to BLESS MEDICAL CENTRE PTE LTD to seek treatment and was given 3 Days MC for
injuries caused by the accident.
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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

Date/Time Report Made:
21/04/2023 12:10

AT

T/20230421/7021

10f3
Report No. T/20230421/7021

| Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

MUHAMMAD AZHAR BIN ABDUL 455 CHOA CHU KANG AVENUE 4 #02-99 SINGAPORE
'RASHID | 680455

ID Type / ID No.: Contact No.:

NRIC NO / S8537647J Home/Office: Mobile: 90014301
Nationality: Email:

SINGAPORE CITIZEN MDAZHARABDRASHID@GMAIL.COM

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

Male 37 03/11/1985 Vehicle Owner

Race: Language:

Malay English

Occupation: Driving Licence Information:

INDOOR Class: 3A Date of Expiry:

eneral Information of the Accident |
Type of Injury " Drink Date/Time of ' Type of Location:
Aocident Others Drive: Accident: T-Junction

: | No 20/04/2023 17:50

Location:

SENJA CLOSE

Weather: Road Surface:

Clear | Dry o

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

| Anyone conveyed by

ambulance:
- No

Details of Vehicle Involved

Vehicle No. [Type Make Model Color Condition |No of Passenger |
PC8670H | Bus/Coach/Mi 0

nibus
| SLN3885C |Car 0 J
|

' Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA J

@’Accident report SN09234L0009
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POLICE REPORT #2

SINGAPORE |
POLICE FORCE TR EA

T/20230421/7021
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230421/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Vehicle Owner
Name MUHAMMAD AZHAR BIN ABDUL RASHID | ID No. S8537647J
Related Vehicle | SLN3885C (Car) Contact No.| 90014301
1
'HbspitaI/CIinic BLESS MEDICAL CENTRE Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date . NIL ' Date NIL
No. of Days granted Medical Leave | 03 | Degree of Slight il]
Brief Details.

On the stated date and time, | was driving SLN3885C along from KJE TUAS towards Senja Road.

| was travelling along the extreme left lane, which could turn right or go straight.

Before the junction , | had already signalled my intentions to turn right. As such, when | reached the
junction | proceeded to make a right turn when suddenly, a massive impact slammed into the right

portion of my vehicle.

| was caught completely off guard by the unexpected impact as my right elbow and right rib cage
slammed against my driver's door.

It was the that | realised that a bus, PC 8670 H, which was initially along the lane on my right, had gone
straight instead of making a compulsory right turn at said junction and slammed into the front right portion
of my vehicle.

Later the same day, | started feeling aches in my neck and back areas as well.

As such. | went to BLESS MEDICAL CENTRE PTE LTD to seek treatment and was given 3 Days MC for
injuries caused by the accident.
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POLICE REPORT #3

POLICE FORCE (A EARAREN QAL FH

120230421/7021
Police Station Of Origin: 3of3
Traffic Police Report No. T/20230421/7021
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 21/04/2023 12:10

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG LESLIE

Contact No.: 65476151

NP168
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