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SN08236C0005 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 12/06/2023 12:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/06/2023 12:48 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ¢

@' SINGAPORE ACCIDENT STATEMENT

olicy
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,

ation,
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

12/06/2023 12:48 (SGT)

Both Policyholder and Actual Driver
10/06/2023 22:39 (SGT)

Paya Lebar Way, Singapore

Singapore

DETAILS OF OWN VEHICLE i

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08236C0005

SMU5874Y

No

OTHMAN BIN YUSOP
SXXXX624D
ninja@carcity.com.sg
(Phone) +65-93839809

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNAQ0177642202

OTHMAN BIN YUSOP
SXXXX624D
20/10/1958

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
PLEASE REFER TO POLICE REPORT T/20230612/7022
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 SN08236C0005

25/05/1984

39 YEARS AND 1 MONTH
Male

(Phone) +65-93839809

ninja@carcity.com.sg

BLK 122 BEDOK RESERVOIR ROAD #07-1029

470122
Yes

No

Chain Collision
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMF4321L
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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)

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)

SJU9606P

Private car

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)

SIM9776Z

Private car

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 SN08236C0005

OTHMAN BIN YUSOP
Male
(Phone) +65-93839809

SLIGHT INJURY
SMU5874Y

Yes

No

Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

LLLE A3 EalL 1L 2011
1. Please report correctly the detaiis 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 lrulblul and accurate as possible Any wilful risrepresentation or withholding of matenal facts may allow
nsurance companies Lo repudiate policy liabiity
The issue and acceptance of this Form by insurance companies i1s nol an adrmussion of policy habdity on the parnt of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report wil' be forwarded by the insurers lo the GIA Records Management Centre eslablished by the General Insurance Assaciation of
Singapore (GIA| for archiving and that copies of this teport will for a fee be made available upen application by ‘nlerested parties

7. By the lodgement of this repor lo the insurers, you hereby consent {o the archiving of this report al the cenire and o copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act {(PDPA)

| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Associalion of Singapore ( GIA") may are permilled to collect use disclose

andfor process my personal data/personal information set aut in this (form} and any other personal information provided by me or

possessed by my ‘nsurer (collectively the “Personal information ) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicleis) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

colleclively referred to as the “Insurers”) the Insurers lawyersi/law firms the Monetary Authority of Singapore and any relevant

government agency authonty (such as the police), for the purpose(s) of

(i) processing. handling and/or dealing with my claims including the setilement of the claims and any necessary invesligations relaling lo
the claims;

{ii} investigaling the accident and/or my daims,

(i) carrying out and/or dealing with my instructions or responding to any enquines by me

(iv) admimustening my cla:ms (including the mailing of correspondence stalemenls invoices reports or notices to me. which could involve
disclosure of certan personal data abou! me lo bring about delivery of the same as well as on the extemnal cover of envelopes’mail
packages). andicr

{v) complying with applicable law in adminislering, processing handling and/or dealing with my claims

(collectively the Purposes’)

(b) alt insurer(s) who have insured vehicle(s] mvolved in this accident and the Insurers lawyersflaw firms may are permitted 1o collect
use. disclose and/or process my Personal Information for one or mare of the above Purposes and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agenis
(including their lawyers/law firms) which may be sited ouiside of Singapore lor one or more of the above Purposes

ez

Polcyhfders S gdature  Date & Time Driver's Signature (4 driver 5 notthe pal <yhoder/ Date nessed by Reporting Centre Persannel
' & Time Name as in NRIC/ID card)
Sketch Plan
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Describe Circumstance of the Accident

L LINbLy  eefte e PoUle

S

eere7 ] 293306702

Declaration
I'We declare the foregoing particutars are true in avery respect

/)%&/9923

thc\rhade#s Suﬁ&mwen‘ Oatle & Time
& Time

Driver's Signature (if dnver is not the palicyholder)/ Date

finessed by Reponing Cenire Personnet
(Name as in NRIC/D cardg)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10of3
Report No. T/20230612/7022

Date/Time Report Made:
12/06/2023 11:40

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
OTHMAN BIN YUSOP

Address:

122 BEDOK RESERVOIR ROAD #07-1029 SINGAPORE

470122
ID Type / ID No.: Contact No.:
NRIC NO / S1309624D Home/Office: Mobile: 93839809
Nationality: Email:
SINGAPORE CITIZEN othmanyusop@outlook.com
Sex: l Age: , Date of Birth: | Type of Informant:
Male 64 20/10/1958 Driver
Race: Language:
Javanese English
Occupation: Driving Licence Information:

Other assistant engineers

Class: 2B,2A,2,3

Date of Expiry:

General Information of the Accident
Tibia of Injury Drink Date/Time of Type of Location:
Azgident' Others Drive: Accident: Straight Road
' No 10/06/2023 22:30
Location:
PAYA LEBAR WAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
No
 Details of Vehicle involved
Vehicle No. | Type Make Model Color Conditio | No of
SJM9776Z | Car 0
SJU9606P | Car 0
SMF4321L | Car 0 J




SINGAPORE
iy AR

7022

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230612/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio |No of
SMU5874Y | Car TOYQOTA C-HR Grey 0

HYBRID

1.88 CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMU5874Y | CHINA TAIPING INSURANCE DMPCSNAQOQ17764| 20/08/2022 | 19/08/2023

(SINGAPORE) PTE. LTD. 2202

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name OTHMAN BIN YUSOP ID No. S$1309624D

Related Vehicle | SMU5874Y (Car) Contact No.| 93839809

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Serious

Brief Details.

On the stated date and time, | am driving along Paya Lebar Way. Vehicle C suddenly jammed his brake in

front of me and | also jammed my brakes and managed to stop on time. Then | felt an hard impact from
the rear of my vehicle.

As i got down the vehicle, | noticed that vehicle B rear ended me. The impact is so great that it pushes my
vehicle to the front and hit onto vehicle C.

On the following day, | felt very painful on my neck, lower back and forearm. | went to Intemedical
Tampines clinic and | was issued a 4 days MC.



SINGAPORE DU

Police Station Of Origin; i

Traffic Police Report No. T/20230612/7022
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 12/06/2023 11:40

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

L

NP168




Email: sm@idac.com.se  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report, Information will be discarded alter one week.

Date ol Accident: __f_o_l 06 2023 (dd/mm/yy) Time of Accident; << a0 3(1 ( 24-HR-FORMAT)
Vehicte No.: SWSEI9Y veticle Make & Model /Engine (cc):_ 1©0TR (HR Private Hire: (Y /N )

Exact location of Accident: PI& PA A L(:Jgﬁﬁ “/ A} .
Policyholder's Name / IC No. Qﬂﬂ MPN _tgj’\ff\v{‘igg_k_

.. ROC/UEN (Company)

Driver's Name /ICNo.: _OTHMBN BTV WuSoP  Si3¢qeaup (As Above) [T
Driver's Contact No. : _ 13€39 €04 Company Contact No / Owner Contact No:

Driver's Address: _SLK_ 122 Bepok  RCSERVOIR  RoRD 0% -1029 SCHI0I22)
Owner Email address : V142 OCav by (o g Insurace Company ;: _CHING TTNZPING

Relationship between Owner & Driver: (Plcasc CIRCLE onc only)
OE)r ! Spousc / Children / Friend / Parents / Slbimg / Relative / Employee / Hirer or Others specify: L

What do you wish to claim? (Please TICK one only)

Driver Email address : N ln}'a@l:?w(,l'fq - (DN "SC]

D Own Insurance @f)lhcr Vehicle (The one you want 1o claim against) | D Reporting (For Record Purposc)

Exact purpose for which the vehicle

Was heing used at time of accident? Occupation (nature of job) Dfﬁdoorl D Qutdoor

IZ’ Private use / D Work purpose *No. of Passengers (Including Driver): ___. —

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions” (On the day of accident)
E Clear & Dry ID Raining & Wet / D After-Rain & Wet / D Drizzling & Wet / Others:
Was there any video captured by your Car Camera? I:’ Yes / D No  Remarks -
Any Injuries: Q’chl [:I No (If YES) Injured Person” Name: QTHMBRN F;Z!\J \(Uﬁ.OF’
Injurics Sustain: NE (k. " Lowtv \5"' (—L 4 FOR v~ Injured Person in Which Vehicle:

Police Report filed: EZ Yes/ D No (If YES) Which Police Station:

The Other Party(s) Details:
il g

I. Driver's Name/IC No: Vehicle No: _SMF 4321 L

Driver’s Contact No: Insurance Company :
g
Drwt\:!r"s Name / I(C No (If Any): Vchicle No: SJU C' 60 E) ‘7

Drwcr 5 Conucl No: Insurance Company :

il W v Gl
*Indcpcndcm Witness t?Any) Contact No: SJM Cf"'f'q"é)-c

Preferred Workshop Name: Contact No:




PEAZ FERXERE (Himg) FRAT

CHINA TAIPING = e CHINA TAIPING INSURANGE MNMPMQHPELm
Molor Pr.vate Car MX1F
R SN
CERTIFICATE OF INSURANCE
Malor Vericlas (Thie-Pany Risks ana Copentation) Act (Chapier 189) ANOET2A

Mator Vericies (Thao-Party Risks anc Compensation) Rutes. 1960
Road Transport Act, 1987 iMalaysg

Motos Vecles (Third.Party Risks) Ruler. 1930 (Malayria) Covi Typat
( T,
Engine No - 2ZR2877209
CERTIFICATE No DMPCSNADO1 77642202 Cha. No.ZYX102187716
1 Index Mark ana egistrnon SMUSa74Y AUTOSAFE
Numbar of Vericly LL TR
7 Name of Polcy Hader OTHMAN BIN YUSOP

3 Effecive date of b coment ol T
Ertacuve ';w Cm:‘nm'mwm'. mz,z Named Drivers Ex Seet | $5750.00

Ordnancs or Enaciment Additional Ex Olner than Named DOrivers
Ex Sect. 1+ Age <= 25 $%$3,000.00
Ex Sect. | - Age >» 28 $3500.00
* Age as al date of acciden|
EX ON WINDSCREEN 53100.00

4  Caleof Evpiry of Inswtance 19082023

§  Parsons or Classes of Persons enulieg LE
(a) The Palicyholder
(b} Any other person who ig driving on the Policyholder's order or with his pe‘mission,

regulations to drive the Motor Vehicls or has been so permitted and is not disqualiiied by order of

a Court of Law or by reason of any engctment of reguiation In that benalf from drving the Molot
Vehicie,

96214 665
24 Hours /7 T s

8 Limtatons ot io use*

Use for social, domestic and pleasure Purposes and for the Policyholder's businasy,

The policy doas nat cover use for hire OF feward tullion driving test racing pace-making, reflabiity

inai, speed-lesting, he carriage of goods other than samples in connection waih any trade of business
or use for any pupose in connection with the Motor Trade:

Excess whichever is applicabla for losses occutting cutside Singapore (Constructive Total Loss/Then)
will be doubled.

One time Walver of Excess for the first S$500 will apply to the nsured and Nameqg Drivars in the event
of Own Damage Claim st our Authorised Workshops for sach Pelicy Year,

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER

* Limitations rendered incperative by Section 8 of the Motor Vehicles { Thira-Party Risks ana Compensaron, Act (Cnapter 189;
#nd Section 95 of the Road Transport Act 1987 (Malaysia) are not 1o be included under thase headings. )

/We hereby Certify tnai e policy 1o which this Certificate relates is issuec in accordance wih the

provisions of lhe Motor Vahicles {Third-Party Risks and Compensalfon) Act (Chapter 189) and Pan IV of the Road
Transpon Act, 1987 (Malaysia),

P&T.’mrgum\NCE AGENCY TE LTD For CHINA TAIPING INSURANCE ISINGAPORE) PTE. LTD
ELK 900G TAMPINES ST.93 . N
101198 SINGAPORE 528840 (b- "tJ‘L-*
e By L EI6H 3900 dhdghind 342 9083 {144 7550

Authoriced Officer Authc.nsed Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©esg6:11 6222 1033 @ wwwag.cntaiping.com




