SC1C237E0001 / Cartimes Autolution Pte Ltd
ENTRY DATE & TIME: 14/07/2023 14:37 (SGT)
SUBMITTED BY: Pang Ren Guo

VERSION: 1 (14/07/2023 14:37 (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

14/07/2023 14:37 (SGT)

Both Policyholder and Actual Driver

13/07/2023 15:34 (SGT)

Singapore

TPE LAMP POST 173 TOWARDS CHANGI AIRPORT
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
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SMY9366A

No

NUR AZMY BIN MUHAMMAD
SXXXX554E
CLAIMS@CARTIMES.COM.SG
(Phone) +65-91545421

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
S123V03467/VPZ/R02

NUR AZMY BIN MUHAMMAD
SXXXX554E

04/09/1983

Indoor
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Date Of Driving Pass 02/07/2007

Driving experience 16 YEARS

Gender Male

Mobile Number (Phone) +65-91545421
Alt. Phone Number -

Email Address CLAIMS@CARTIMES.COM.SG
Address 606 ELIAS ROAD #06-204
Address complement -

Postcode 510606

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name UNKNOWN

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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21277MID

Goods vehicle

TING GUANG SHENG
TXXXX715E

(Phone) +65-96930314
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SKETCH PLAN

)

\ SKETCH PLAN
»  IMPORTANT NOTICE
1. Please report cocractly the datalls of the accident to speed up the clalms process.

2. This Form mus! be Policyi I 4
3. Information provided must ba as truthful and aceyrate as possible. Any wilful misropresentation or withhiolding of matenal facts may allow

insurance companios to fopudinte policy Habity.

ies.
4. Theissue and seceplanco of this Form by insurance companios Is not an admission of policy liabllity on the part of the insurance companic:
5. Any false reporting may be referred to the Traffic Police Department for investigation. A
6. This raport will b forwarded by the insurers to the GIA Records Management Centre established by the General Insursnce Assoc

Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon appication by intorested parties.
7. By the lodgement of this report to the insurers, Yyou hereby consent to the archiving of this report at the centre and to coples of the

report being made avaiable aforesald,
8. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:
(@) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information 5ot out in this {form) and any other personal information provided by mae of
possessed by my insurer (collectively the *Personal Information”) and disciose and transfer such Personal Information to all Insurer(s)
vho have insured vohicle(s) involved in Ihis sccident (allinsurer(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers?), the Insurers' Ewyors/aw fims, tho Monetary Authority of Singapore and any relevant
govermnment agency/authority (such as the pofice), for the PUrpose(s) of:
(1) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,
(W} investigating the accident and/or my claims;
() carrying out and/or dealing with my Insteuctions or Tesponding 1o any enquiries by me;
(tv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal dala about me to bring about deiivery of the same as well as on the extemal cover of envelopes/mail
packages), andior
(v) compiying with applicable taw in administering, peocessing, handling andlor dealing with my claims.
(collectively the ‘Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersiiaw firms, may/are permitied to coliect,
uso, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information mayican be disciosed by any of the Insurers and/or GIA 1o their third-panty service providers or agents
(including their lawyersAaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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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/20230713/7092

1of3
Report No. T/202307 137092

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/07/2023 23:24
Informant's Particulars
Name of Informant: Address:
NUR AZMY BIN MUHAMMAD 606 ELIAS ROAD #06-204 SINGAPORE 510606
ID Type / ID No.: Contact No.:
NRIC NO / S8327554E Home/Office: Mobile: 91545421
Nationality: Email:
SINGAPORE CITIZEN NURAZMY83@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 39 04/09/1983 Driver
Race: Language:
Malay English
QOccupation: Driving Licence Information:
Prison officer Class: 2B,2A3 Date of Expiry:
Information of the Accident
Tvoe of Non-Injury Drink Date/Time of Type of Location:
aypgl ent: Government Vehicle Drive: Accident: Straight Road
: No 13/07/2023 15.34
Location:
Lampost 173 TPE towards Changi Airport
| Lamp Post Number: 173
Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
_Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
21277MID | MINDEF Green Slightly |0
Tonner Damaged
SMY9366A | Car HONDA Shuttle Purple Slightly |1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

POLICE FORCE TR MM

Police Station Of Origin: 203
Traffic Police Report No. T/202307 137092
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance j
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SMY9366A | Liberty Insurance SI23V03467/VPZ/R| 30/03/2023 | 29/03/2024
02
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name ALESHA DANIA ID No. T0924031J
Related Vehicle | SMY9366A (Car) Contact No.| 82003424
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Ori - : -
Name NUR AZMY BIN MUHAMMAD ID No. SB327554E
Related Vehicle | SMYS366A (Car) Contact No.| 91545421
Hospital/Clinic | 338 FAMILY CLINIC Class of Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

1 exited from Elias Road and merging into TPE towards Changi Airport. At that point of time, there was a
road work at the slip road where I'm exiting. Cones were placed along the slip road and also at the third
lane of the TPE. As soon as | entered the TPE on the third lane, my car was knocked at the right side
near the rear tyre. My passenger and | has got no injuries thus far. Subsequently, we stopped at the road
shoulder near lampost 173. | realised that a MINDEF tonner hit my car. The tonner eventually stopped.
The driver particulars were taken. The driver's name is Ting Guang Sheng TO376715E. He was driving
alone at that point of time. The vehicle plate number was 21277MID. Photos of my vehicle that has been
knocked and video of the incident was available from my handphone and vehicle camera respectively.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T/20230713/7092 )

3of3
Report No. T/202307 137092

Tel No: 65470000 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: Date/Time:
Not applicable 13/07/2023 23:24
Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
LEE GUANG HUI
Contact No.: 65476204

This report is lodged at Pasir Ris NPC Kiosk 1
NP168
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