ST0U24930003 / TC AUTOCLINIC PTE LTD[159097]
ENTRY DATE & TIME: 03/09/2024 14:28 (SGT)
SUBMITTED BY: Heng Kwang Liang

VERSION: 1 (03/09/2024 14:28 (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.

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/09/2024 14:28 (SGT)

Both Policyholder and Actual Driver
30/08/2024 08:15 (SGT)

PIE, Singapore

BKE TOWARDS PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report STOU24930003

SLD8033P

Yes

ASIA CAR LEASING PTE LTD
2XXXXX397C
simon@asiacarrental.com.sg
(Phone) +65-62828585

Toyota
Vellfire
MPV

Private hire

No - Claiming third party
Private hire

Auto

2500

Petrol

24/03/2016
JTNGF3DH308003860
24/03/2016 00:01 (SGT)

AIG Asia Pacific Insurance Pte. Ltd.
1210001241-02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

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 ATTACHED STATEMENT

ATTACHMENT(S)

Accident report STOU24930003

MOHAMMAD HAFIS BIN MUSA
SXXXX283H

09/09/1976

Outdoor

31/07/2002

3

Valid

22 YEARS AND 1 MONTH
Male

(Phone) +65-83414591
simon@asiacarrental.com.sg
NA

No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

FRISIA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLD9748D
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ53447
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 MOHAMMAD HAFIZ BIN MUSA
Gender Male

Phone No (Phone) +65-83414591
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained MC 7 DAYS
Injured person in which vehicle? SLD8033P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person FRISIA
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained MC 7 DAYS
Injured person in which vehicle? SLD8033P
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Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Desoribe Circumstance of the Acciden

Hefer o Police Rapoet—

__Tl2o0om0901 {3007

Declaration
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Dviver's Signature (£ driver ks nal the pelicyheider) | Date
& Time

e
Poicynciaer SR e Ciate & Time
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Wilnessed by Reporing Conte Perscnnel
Mzme a5 in MAAD casd)
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SKETCH PLAN #2

SHETCH PLAN
IMPORTANT NOTICE
. Pleast réped comadiy U délails of the acoident Lo speed up ke daimy process
2, Tols Form must ke MMMW
3, information provided must be &5 trithd i s Ay wlie missepresenialion of willthoding of malenal facis may allow
NFUETCE Sampanes 1o femidiale galicy hw;._ujx,
4. The ssue and acceplance ol this Form by irsurance companies is nal an admisslon of pokicy labdity on the par of the inturince companies.
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
B, Thig eepan will b foovaarded by the Insurers to the GlA Records Managemenl Cemtre gslzblished by the General Insurance Assocabion of
Singapode (GIA) for archiving and that coples of Ihis report will for 8 jee be made available upsn agplization by Inleresied padies.
7. By lhe lcdgement of tiis rapor Lo the insurare, you herely cessent 40 I8¢ archiving of this repor at the centre and Lo copies of Ihe
repar being made avadable aloresaid.
B Copsent ungder the Personal Dota Prateetlon Act (FDPA)
1urdersland, soknowiedge, agres and consers that:
(&) My insurer, miy wadkishop and the Geadsl Insurance Associalion of Sngapore (GIA% maware parmited b collest, use, disclzse
andlar precess oy peisondl datalpersenal Information set out in this {lorm] ard any alhes personal infarmation provided by ma or
possessed by my inswer (colectively the “Personal informatior”) and disclase and transfer such Personal Information Lo all nswers)
who haveg insured vehicle{s) invelved in Ihis acciden! (21l Insucer(s) who have ingsused vehicle(s) invoteed in (his accident shall be
calleciively refered lo as the “Insurers”), Ine Irswers” zwyersiaw ime, the Manstary Authonily of Sirgapare and any refavant .
geuarimint agencylauthority (such as he poice), for the purpoge(s) o
(i prosessing, handing andfor cealing with my dlaims inzleding the selfemend of the tlaims and any necessary investgations relating lo
the claims;
[ii} irvestgating Lhe accidant andior my daims;
[Fi} carrying eul andiar dealing wilth iy inslaudlicas ¢ respending 1o eny enquiries by me;
(v} administering my claims (including the mailing of corespandence, stalements, involces, reporls o notices 1o me, whith could involve
degetosuee of cetdin personid data about me o tving aboul delivery of the same as well a5 on the exemal cover of envelopesimal
packagis) andioc
(v} semplying with appicabie law in adminislerng, processing, hardling andicd desiing with my claims,
(eofectively the "PurposesT)
{0} o insuren(s} wha have insured veRice(s) invalved in 1155 socident and he Insurars” lawyarslaw firms, magdare permitled 1o colles),
use, disclase andlor process my Persenal lnfomalion for ene or more of (he above Furposes; ang
(eh iy Persandl [aformation miyican bé disclosed by any of tha Insurars andfor GLA bs Their third-pary service providers or agents
neiuding this: | ':qu@l!ﬁ-l"rm} whith may be sited oulside of Singapere, for one of mare of (e abovi Purposes,
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POLICE REPORT

SINGAPDORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Il

I

iof3
Repord No. Ti20240801/7027

Date/Time Report Made;
01/0972024 14:14

Wide Report No.: Siation Diary No.:

“Informants Particulars.

Mame of |nformant:
MOHAMMAD HAFIS BIN MUSA

Addrass:
477 SEGAR ROAD #03-408 SINGAPORE 670477

D Type/ ID No.

Contact N

MRIC MO/ 57628283H Home/Office: Miobile: 83414591
Nationality: Email: o -
SINGAPORE CITIZEM HAFISCHEVY @GMAIL.COM

Sex Age: Date of Birth; Type of Informant;

Male 47 09/08/1976 Driver

Race: Language:

Malay English

Occupation; Driving Licence information:

Private-hire car driver Class;

Cate of Expiry:

General Infarmation of the Accident

| _ [ injury
! Type of Accident; | Others

! Orink Drive: | DatelTime of Aceident | Type of Localon:

i Mo 20/08/2024 08:20

: ESY [ AR Sy
Lacation:

BURIT TINAH EXPRESSWAY

| Waaiher:

Road Surface:

| Traffic Flow:

Type of Callision:

Traffic Control; Traffic Wolume:

Anyone conveyed by
ambulance:
Mo

efeis of Vehick Involved
Vefiice No._|Type

Make -

Model - | GColor [Condiion [Noof Passenger

SLOB0A3F  |Moter car

1

[ Details of Person Invalved - -

| Any Pedestrian nvolved: No

] iNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA,
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POLICE REPORT #2

POLICE FORCE TR

oz

Folice Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088565
Tel Me; 65473000

Rapart No. TIZ02400017027

CONTIMUATION OF REPORT

Driver ‘ o oL R :
Mame MOHAMMAD HAFIS BIN MUSA 1D No. | STE28283H
Reialed Vehicle | SLDB033F (Mator car) Contact Mo, | 83414591 R
HospialiClinie | MIL Class of Class: NIL

| Oriving ate of Expiny: NIL

i Licenos &

! Expiry Date
Date Treatrent | NIL Date Discharge ML
Mo. of Days granted Medical Leave (MC) | 07 Degree of Injury | Serious
Brief Details,

On the slated dafe and time | was farrying a female passenger {Frisia ) on board vehicle SLDB033P,

| wag travelling siraight on iane 2 (from right) aleng BKE fowards PIE direction.

Az the vehicle in froni slowead down | followed suit,

Suddeniy | felt a great impact from behind and the impact propelisd my vehicle forward to hit anto my front vehiclz.

The impact was great and caused both my knees to hit under the dashboard, my righl hand slipped and hit onte my
steering.

I then quickly check on my passenger and realised that she hif her face and her left knee onlo the seat in front
despite being belted.

| later alighted and realised that i was involved in a 3 vehicles chain collision and | am the 2nd car.
Order as follows
1. GBJS3447

2. SLDBO33F
3. SLDO74E0

Adter a while both me and my passenger felt pain on our neck, shoulders and back areas.
We then proceeded to HiMI OMECARE clinic to seek freatment and we were both given 2 days MC.

Today i woke up with pain on both my knees and wrist areas and Frisia also il pain on her knee and her pain
parsisted.

We then proceeded to Uninealth 24-Hr Clinic Jurong East o zesk treatment and we were both given 5 days MC,

We werz given 7 days MC for both visits.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Pelice

10 Ubi Avenue 3 SINGAFORE 408855
Tel No: 65470000

AT, TR

24080170

Jof3
Repart Mo, T/20240901/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature OF Infermant;
The identity of the person making this report has baen
authenticaled by Singpass. Mo sianaturg s requirad.

Signature Of Interpreter:
Not applicabls

Caie/Time:
01/09/2024 14:14

Officer In Charge Of Case;
TP AEIT/

CHUA S00N KEONG
Contact Mo.: 65478030

Classification Of Case:

NP163
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