S104237B0002 / 1ST AUTOWORKS PTE LTD

ENTRY DATE & TIME: 11/07/2023 16:17 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (11/07/2023 16:17 (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

11/07/2023 16:17 (SGT)

Both Policyholder and Actual Driver
10/07/2023 18:05 (SGT)

Singapore

PIE CHANGI BEFORE KALLANG WAY EXIT
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 S104237B0002

SKR7927E

No

LIM EMAN

S8003660D
emandaniel@gmail.com
(Phone) +65-90670825

Mercedes
B180
SKR7927E

Private use

No - Claiming third party
Private car

Auto

1595

Direct Asia Insurance (Singapore) Pte Ltd

NURINA BINTE AB RASID
S8313982Z

10/05/1983

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
REFER TO SKETCH PLAN/POLICE REPORT
ATTACHMENT(S)

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

Accident report S104237B0002

11/10/2005

17 YEARS AND 9 MONTHS

Female

(Phone) +65-91081750

rina.rasid@gmail.com

37 BEDOK SOUTH AVE 2 #06-461 SPORE 460037

No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

LIM EMAN
Male

ELIAV EMAN LIM
Male

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 SHA1695M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN6497R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YJ9966E
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM EMAN
Gender -
Phone No -
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?

Accident report S104237B0002

SKR7927E
Yes
No

NURINA BINTE AB RASID

SKR7927E
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE .
1. Please report gorrectly the dotails of the accident 10 speed up the claims pMocess.
This Form must v completed by the Policybolder and/or the Achual Driver.

Infarmation provided muyst be as Mﬁwﬁm Any vittul miscepresentation orwilhhoiding of material facts may aliow
fepudiate policy liabidity,

nsSurance companies o {

[

4. The issue ang accaplance of this Form by nsurance COMpanies is nol an admission af palicy hability on the part of the insurance companies

5. Any false reportin may be referred to the Traffic Police De artment for investj ation,
G, This repor will be forwardad by the insurers 10 the GIA Records Maragement Centra established by the General Inswrance Association of
Singanare (GIA) for archiving ard that copies of this regont will for 3 fee be made available upon 3pphcalion by intaresiod partas

7. Bythe lodgement of ths feport to he insurers, You hereby consent 1o tha archving of this feport at the cenlre axf 1o copses of the
Fenon being made available aforesaig.

4. Consont undor the Personal Data Protection Act (PDPA)

| understanc, acknowledge, agree and consent that:

(3) My irsurar, my veorkshop and the Ganaral Insurance Association of Singapore ("GIA") maylace pemmitiad lo coliect, use, disclose
andlor process my persongl dala/personal Information sat out n s [form] ang any ather porsonal Information provided by me gr
POSSeSSes by my insurer (callectivaty the “Porsenal Information’) and disclose and transfor such Personal Informazion to an Insurer(s)
who have insured vehicle(s) invoived in this aceident (all nsurer(s) who have Ingurad vehica(s) involved i (his accident shall be
collestively referred to a5 tho “Insurers”), e Instrers” awyarsTaw fiems, the Monetary Authority of Singapore and any solevant
Sovemmaent agencylauthority (such as the police), for tha purpose(s) of,

() processing, handiing andicr deating with Yy daims inchicing the selllemant of the claims and any nacessary investigations relating to
the claims;

(1) nvestioaling the accidont andior my claims:

(i} carrying oul andror dualing with my instructions or fesponding to any enquinies by ma,

(v} administesing my claims {inchatting the mailing of corespondence, statements, NVoXes, mports o nolces o me, whah could nvelve
disclosure of cartain persenal data abouwt me o bring about delivery of the same as well as on the extemal cover of envelopesimail

Packages). andior
(v) eomytying wilh applicable law n administering, processing. handSing and/oe dealing with my claims
lectivaly the *Purp Y

(D) all insurer(s) who have insurad vehicle(s) involved in this BCCIENL and the Insurers’ lowyersiaw fiems. maylare peemilted to collect,
use, disclose andlor process my Personal Information ‘or 9n8 or more of the above Purposes; ang

(c) my Personal Information mayican be disclosid by any of the Insurers andior GIA to thei thirt-party service providers or agents
(incleding tnae lawyersiaw firms), which may be sted cutside of Singapore, for ona or more of the avove Purposas,

s udno— A

T — e
Policyhoider's Signatura / Date & Time Oriver's Sgnature (¢ dnver & nck the policyhoider) / Oate ‘Witnessed by Repofting Centre Parsoanet
& Tune (Hama as in NRICHD cand)

Sketch Plan

N NREAENE 7 ARRRE R

€1V T9960E

—

@ Accident report S104237B0002
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SKETCH PLAN #2

F«cﬁbo Circumstance of the Accident
REFEE T Pouce  pemer -

Declaration
1/We declare the foregoing particuiars ara leua in avery rospect.

& O

Pehcyhoded's Sgralure / Cate & Time Dviver's Signature (4 diver is not the nalcyholaor) / Date

& T

@’ Accident report S104237B0002

Wimessod by Roparing Certre Personna!
(Nama s in NRIC/D cord)
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IMAGES #7

Mercedes-Benz

761 MY2015
TYP: 245G

10 L)

Made in Germany

4674720 ADI 817 4020
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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

T

T/20230710/7080

10f3
Report No. T/20230710/7090

Date/Time Report Made:
10/07/2023 21:20

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address.
LIM EMAN 37 BEDOK SOUTH AVENUE 2 #06-461 SINGAPORE 460037
ID Type / ID No.: ContactNo.:
NRIC NO / S8003660D Home/Office: Mobile: 90670825
Nationality: Email:
SINGAPORE CITIZEN EMANDANIEL@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 43 05/02/1980 Passenger
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Certis Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Drgnk Date/Time of Typc_a of Location:
Accldont: Others Drive: Accident: Straight Road
No 10/07/2023 18:05
Location:
KALLANG SECTOR
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditic | No of
SHA1695M | Car Seriously [0
Damaged
SKR7927E | Car . N Seriously | 2
Damaged

@3’ Accident report S104237B0002
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POLICE REPORT #2

SINGAPORE._ AV

T120230710/7090

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230710/7090
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

D_etalls of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
YJO066E Tow truck Seriously | 0
Damaged ‘
YNG497R | Lorry Seriously | 1
Damagedl
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger -
Name LIM EMAN ID No. S8003660D
Related Vehicle | SKR7927E (Car) Contact No.| 90670825
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| =) - Expiry
Date 10/07/2023 Date 10/07/2023
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details,

On the stated date and time | Was a passenger seating in the back left passenger seat of a car, bearing
plate number SKR 7927 £ along the stated location. Suddenly, | felt a large impact from the left side of

with a taxi bearing plate number SHA1695M causing it to be propelled forward and sideways into the
back of stationary lorry bearing plate number YN6497R and into the side of my car.

The list of the vehicles are as follows

1) YNB497R

2) SHA1695M

3) SKR7927E

4) YJ9966E

My vehicle sustained severe damages to the left portion and my driver and | felt soreness and pain. | later
proceeded to a GP clinic to seek treatment for my injuries. | was prescribed medication and 5 days of MC.,

Page 17 of 22

@’ Accident report S104237B0002



POLICE REPORT #3

SINCAPORE LTRTME IR
POLICE FORCE TI20230710/7090

Police Station Of Origin: Sof3

Traffic Police Report No. T/20230710/7090

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 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 10/07/2023 21:20

Officer In Charge Of Case: | Classification Of Case:

TP/ TRPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168

& Page 18 of 22
Accident report S104237B0002



POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

107091

1of4
Report No. T/20230710/7091

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/07/2023 21:21
_Informant's Particulars
Name of Informant: Address:
NURINA BINTE AB RASID 37 BEDOK SOUTH AVENUE 2 #06-461 SINGAPORE 460037
ID Type / ID No.: Contact No.: - .
NRIC NO / S8313882Z7 Home/Office: Mobile: 91081750
Nationality: Email:
SINGAPORE CITIZEN RINARASID@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 40 10/05/1983 Driver
Race: Language:
Malay English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg/‘l’ ime of Typg of Location:
Accident: Others Drive: Accident: Straight Road
No 10/07/2023 18:05
Location:
KALLANG SECTOR
- —
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mederate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make Medel Color Conditio | No of
SHA1695M | Car Blue Seriously | 0
Damaged
SKR7927E | Car Seriously | 2
Damaged

@’ Accident report S104237B0002
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POLICE REPORT #5

POLICE P LR R

Ti20230710/7091
Police Station Of Origin: e
Traffic Police Report No. /202307107091
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
_D_etells of Ve_hlcle Involved :
Vehicle No. | Type Make Model Color Conditio | No of
YJO966E TOW TRUCK Yellow Seriously | 0
Damaged I
YNG4S7TR | Lorry Slightly |0
Damaged
Details of Person Involved
Any Pedestrian Involved: No E
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name LIM EMAN ID No. S8003660D
Related Vehicle | SKR7927E (Car) Contact No.| 90670825
Hospital/Clinic | 24 HOUR WALK-IN CLINIC | Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
0, | e !
Date 10/07/2023 Date 10/07/2023
No. of Days granted Medical Leave | 05 Degree of Serious
Driver ;
Name NURINA BINTE AB RASID ID No. S58313982Z
Related Vehicle | SKR7927E (Car) Contact No.| 91081750
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry =
Date 10/07/2023 Date 10/07/2023
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Delails.

On the stated date and time | was driving my car, bearing plate number SKR 7927 E along the stated
location. Suddenly, | felt a large impact from the left side of my vehicle. | stopped my car and got down to
check. | realised | was involved in a 4 car chain collision and A taxi's front right portion had collided into
my vehicle's left portion. The vehicle bearing plate number YJ9966E had collided with a taxi bearing plate
number SHA1695M causing it to be propelled forward and sideways into the back of stationary lorry
bearing plate number YN6497R and into the side of my car.

The list of the vehicles are as follows

1) YN6497R

2) SHA1695M
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POLICE REPORT #6

SINGAPORE AR R

POLICE FORCE /2023071007091

Jof4

Police Station Of Origin:
Report No. T/20230710/7091

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

3) SKR7927E

4) YJO9656E

My vehicle sustained severe damages to the left portion and my passenger and | felt soreness and pain. |
later filed an accident report and proceeded 1o seek treatment for my injuries. | was prescribed
medication and 3 days of MC.
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POLICE REPORT #7

sicaPoRe T

710/7091

Police Station Of Origin: 404

Traffic Police Report No. T/20230710/7091
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 10/07/2023 21:21

Officer In Charge Of Case: Classification Of Case:

TP/TPIB!/

TAY CHUN KEEN

Contact No.: 65476436

NP168
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