SN08234P0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/04/2023 13:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/04/2023 13:00 (SGT))

Your NCD will be affected due to late reporting

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

25/04/2023 13:00 (SGT)

Both Policyholder and Actual Driver
22/04/2023 20:33 (SGT)

PIE, Singapore

(CHANGI) BEFORE EUNOS
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 SN08234P0003

SGR7388H

No

MOHAMMAD BASIR BIN BASARUDDIN
SXXXX511C
basir.basaruddin@gmail.com

(Phone) +65-90023279

Audi
A5

Private use

No - Claiming third party
Private car

Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.
1800018939-05

MOHAMMAD BASIR BIN BASARUDDIN
SXXXX511C

11/01/1979

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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/20230423/7034
ATTACHMENT(S)

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

Accident report SN08234P0003

16/07/2005

17 YEARS AND 9 MONTHS

Male

(Phone) +65-90023279
basir.basaruddin@gmail.com

BLK 708 CLEMENTI WEST STREET 2 #06-313

120708
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

SUHARTY BINTE OSMAN
Female

SYUHRA QISTINA BINTE MOHAMMAD BASIR
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJX9687P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLN4925P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 5

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SND8321J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMMAD BASIR BIN BASARUDDIN
Gender Male

Phone No (Phone) +65-90023279

Address -

Address Complement -
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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?

INJURED 2

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?

INJURED 3

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 SN08234P0003

SERIOUS INJURIES
SGR7388H

Yes

No

SUHARTY BINTE OSMAN
Female
(Phone) +65-90683479

SERIOUS INJURIES
SGR7388H

Yes

No

SYUHRA QISTINA BINTE MOHAMMAD BASIR
Female
(Phone) +65-90023279

SERIOUS INJURIES
SGR7388H

Yes

No
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SKETCH PLAN

SKETCH P
IMPORTANT NOTICE
1 Please report correctly the details of the accdent to speed up the divms process
2 The Fom must be completed by the Policyhoider and/or he Actual Drivet
A Infoemation provided must be as runill and accurate 35 possbie Arty wilful misrepresentabon or withholdng of matenad facts may aliow
msurance companses 10 repudiate poicy Nabity
4 The issue and acceptance of this Form by inSwrance companies is not an admission of polcy liabiity on the part of the insurance companes
. Any lalse reporting may be referred to the Traffic Police Department for Investigation.
6 Ths report wil be forwarded by the nsurers Lo the GIA Recorgs Management Centre estabiished by the General Insurance Association of
Singapore (GMW) far archiving and that copies af this report will for @ 186 ba mada avallable upan appicaian by Intargstad parnies
T By e lodgement of thes report 16 e NEUrers, you horeby consent 1o the archiving al this repoet at the centre and to copies af the
report being made available aforesaid
1. Consent under tho Persanal Data Protection Act (PDPA)
| inderstand, acknowiedge. agree and consent Ihal,
L) My wsarar, iy workshop and the Ganeral Insurance Associaion of Singapore ["GIAT) mayiare permitted [0 collect. use. disciose
andlor process my personal data/personal informatian sei cul in this [form} and any olhar pessonal information provided by me of
possessed by my nisurer (cob ely the "P | int lon") and disciose and transler sueh Personad infarmation 16 &l insurerls)
wha hasve insured vehicie(s) irvoheed in this acodent (all insurer(s) who have insured vehicle(s) mvalved in this accident shall be
coleciely rederred 1o as the “Insurers”), fhe Irsurers’ lawyers/iaw firms, the Monetary Authonty of Singapore and anry relevan|
Qoweimment ageccylauthority (such as the police), for the purpose(s) of
11} processing, handling and/oe dealing wih my claims including the settlement of the dams and any necassary nvessgotions relaling 1o
11 claims:
) nivestigadng the accicent andior my claims;
Uil eaerying oul andior dealing with my ingtrxsions ar respending o any enguinies by me.
(V) agministerng my claims (Includng the maitng of comesponds invaices, repodts ar nonoes ta me, which could nvoive
Mmscksurg of cenain persoral data about me 1o bring about delvery ol {he same as well as on the external caver of envelopesimail
paceages). andior
1¥) complying wiih applicable law in administering. processing, nanding and'or deaing wilh my claims.
(calloctively the "Purposes’)
0 all insurer(s) who have insured vehicie(s) involved in this sccident and the iInsurers’ lawyersdaw frms, may/are permitied 1o cobec),

[E13 lose andior pi 5 my P | Infarmaban far ene of mare of the above Purpases. ang
(¢l my Parsonal Inf y be disclosed by any of the Inswers and'or GIA 50 their third-party sedvice pravidess or agents
(nciuding thesr lawyersiaw firm), which may be sited ouside of Sirgapare, far ore or more of the above Puiposes. e

o
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SKETCH PLAN #2

Lvml\n Circumstance of the Accident

- RAtY to wonuw Peport -
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Declaration .
12 gectare 1he foregoing particufars are trua In every frespect. - g
‘éﬁ __i 37584
Peleyhalders Sgnature £ Date & Time Diiver's Sigrature (€ driver 3 nct the policyholder) / Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI202304237034

1ofd
Report No. T/20230423/7034

Date/Time Report Made:

Name of Informant

Vide Repert No.:
G/20230422/0246

Station Diary No.:

MOHAMMAD BASiR BIN 708 CLéMENTI WEST STREET 2 #06-313 SINGAPORE
BASARUDDIN 120708

ID Type /1D No.: Contact No.:

NRIC NO / §7901511C Home/Office: Mobile: 90023279
Nationality: Email;

SINGAPORE CITIZEN BASIR.BASARUDDIN@GMAIL.COM = o
Sex: Age: Date of Birth: | Type of Informant:

Male 44 11/01/1879 Driver

Race: Language:

Javanese English —
Occupation: Driving Licence Information:

Management executive Class: Date of Expiry:

General Information of the A

it A

Type of i Date/T| Typg of Location:
Accident: Drive: Accident: Straight Road
: No 22/04/2023 20:30
Location:
UBI AVENUE 1
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

SGR7388H

SJIX9687P |Car

ior
A5+SB+2.0+ Red
TFSI*S+TR
ONIC+%28D
ESIGNY%29
Seriously |1

Damaged

@’Accident report SN08234P0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

034

CONTINUATION OF REPORT

TI20230423/7!

2014

Report No. T/20230423/7024

Damaged

IA NSURANCE PTE. | 11

BASIR

SYUHRA QISTINA BINTE MOHAMMAD | ID No.

Related Vehicle | SGR7388H (Car) Contact No.| 90023279
Hospital/Clinic | GLENEAGLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry o
Date 22104/2023 Date 23/04/2023
Serious |
R B  od — |

Related Vehicle | SGR7388H (Car) Contact No.| 80023273
Hospital/Clinic | GLENEAGLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/04/2023 Date 23/04/2023
No. of Days granted Medical Leave | NIL Degree of Serious

@’Accident report SN08234P0003
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POLICE REPORT #3

SINOAPORE 0 AT
POLICE FORCE T/2023062317034
Police Station Of Origin: Jof4
Traffic Police Report No. T/20230423/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ BN el 3 1 & e | S ST = o e R e L | &
Name SUHARTY BINTE OSMAN 1D No. S7909533H
Related Vehicle | SGR7388H (Car) Contact No,| 90683479
Hospital/Clinic | GLENEAGLES HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Il Expiry . N
Date 22/04/2023 ' Date 23/04/2023
No. of Days granted Medical Leave | 14 | Degree of | Serious
Brief Details.

ON 22/04/2023 AT ABOUT 20:33HR, | WAS DRIVING MY VEHICLE - SGR7388H, ALONG PIE IN THE
DIRECTION OF CHANGI WITH MY WIFE & DAUGHTER. BEFORE THE EXIT TO EUNOS, FRONT
VEHICLE MADE AN EMERGENCY BRAKE AND | IMMEDIATELY APPLY MY BRAKES, WITH NO
CONTACT WITH THE FRONT VEHICLE. SUDDENLY, ABOUT 2-3 SECONDS LATER, | FELT A
GREAT IMPACT ON MY VEHICLE' REAR PORTION IN WHICH CAUSES MY VEHICLE TO PROPEL
FORWARD ONTO THE FRONT VEHICLE. WHEN | ALIGHTED, | THEN REALISED | WAS INVOLVED
IN A CHAIN COLLISION OF 4 VEHICLES. THE PASSENGER OF THE 3RD VEHICLE IN THE
COLLISION WAS SUBSEQUENTLY CONVEYED TO THE HOSPITAL FROM THE ACCIDENT SCENE.

LATER ON IN THE EVENING, MY FAMILY & | THEN SOUGHT FOR MEDICAL ATTENTION AT
GLENEAGLES HOSPITAL AND | HAD FRACTURED MY TOE DUE TO THE ACCIDENT.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

/2023042377034

4ofd
Report No. T/20230423/7034

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:
23/04/2023 19:30

Officer In Charge Of Case:
TP/TPIB/

LEE GUANG HUI

Contact No.: 65476423

Classification Of Case:

NP168
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