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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Anywilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of the insurers of the GIARecords 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. Bythe 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 Report 05/12/2017 16:56

Date Of Accident 01/12/2017 22:30

Exact Location Of Accident ECP TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGA5935G
Insured/Policyholder

Name Of Registered Owner ROGAYAH BINTE MOHD JADI
NRIC No S1716233J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97848184
Alternative Phone No Office-97848184

Vehicle Particulars

Manufacturer MAZDA
Model 2

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100444207

Cover Note Number

Driver

Name of Driver MOHAMED ARIFFIN BIN BAHARI
NRIC No S1417109F

Date Of Birth 12/02/1960

Occupation INDOOR

Date Of Driving Pass 10/11/1985

Driving Experience 32 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97297541

Fax Number

Contact Number
EMail Address NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20171202/2012.
Attachment(s)

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

Q’H)(»] %38 PASIR RIS STREET 11 #09-203

NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
YES
YES

NO

3

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457 , COUNTRY: SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLC5541P

VEHICLE B

WEE KUAN MENG
S6834471I
96281221

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SLP7464Y



Details Of Properties VEHICLE C
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Name
Phone Number
Email Address
DETAILS OF INJURED PERSON 1

Name IMAN DARWISY
Approximate Age
Injuries Sustain
Injured person in which vehicle? SGA5935G
Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2

Name ROGAYAH BINTE MOHD JADI
Approximate Age
Injuries Sustain
Injured person in which vehicle? SGA5935G
Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 3

Name MOHAMED ARRIFFIN BIN BAHARI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGA5935G

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be

the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

Companies.
5. Any false reporting may be referred to the Police for investigation,

6, The repaert 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a)

(&)

ic}

(d}

(&)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/fauthority [such as the police], for the purpose{s)
of :

(i) processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims:
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one ar maore of the above Purposes; and

my Personal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agencies as reascnably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court arders.

o8

Policyholder's Sl‘aﬁa!ure Driver's Signature Héﬁo}ling Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Balo, o Policr, Boport No . T/301 [ D02 /D0l

DECLARATION
I/We declare the foregoing particulars are true in every respect.

0 Y

Paolicyholder's Ei.g,naturl Driver's Sigr&t:rre ! : Reporting Centre Personnel’s Signature
Date & Tirme: (I diriver is not the policyholder) Nama:
Date & Tirme: NRIC/FIN No.:

Sketch Plan #3



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

TRO171202/2012

120

1ofd
Report No. TR20171202/2012

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
02/12/2017 02:39 23
e

Mame of Informant;
MOHAMED ARIFFIN BIN BAHARI

Address:
APT BLK 138 PASIR RIS STREET 11 #09-203 SINGAPORE
510138

ID Type / 1D No.: Contact No.:
NRIC MO/ 51417109F Home/Office: Mobile: 97297541
Mationality: Email:
SINGAFORE CITIZEN ) B
Sex: Age; Date of Birth: | Type of Informant;
Male 57 12/02/1960 | Driver -
Race: Language: Institution / School Mame:
Malay . - RS
Occupation: Driving Licence Information:
TECHNICIAN Class: 28,3 __ Dale of Expiry:
General Information of the Accident T
Type of Injury Dn:nk Dalgmrne of Type of Location:
Accident: Others Dirive: Accident: Straight Road
bl i sl Mo 01/12/2017 22:30
Location:

EAST COAST EXPRESSWAY
PAN ISLAND EXPRESSWAY

Along Road 1 Traveling Toward Road 2

Weather: Road Surface: Road Speed Limit:
Clear Dry B |
Traffic Flow: Traffic Control: Traffic Valume:
One Way Mot Controlled Light
Type of Collision: Amyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle involved 5
VehicleNo. [Type | Make Model Color Condition | Mo of Passenger
SGAS935G | Car Slightly |2
__| Damaged
SLC5541P | Car Slightly |0
Damaged| |
SLP7464Y | Car Slightly |0
& Damaged
Aol 1 :

. [eyed ¢ L&/\»j}\ .
e
)2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris NFP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel Me: 1800-5852999

| Details of Person Involved

TrRO1T1 2022012

2af4
Report No. Ti20471202/2012

CONTINUATION OF REPORT

Any Pedestrian Involved: No

MNo. of Pedestrians Injurad: NIL

B __']“l'.i;é“of Pedestrian Crossing: NA

S PR

Mame IMAMN DARWISY 1D Nao. TO702384C
Related Vehicle | SGAS935G (Car) | CentaetNo M. ]
“Hospital/Clinic | CENTRAL 24HR CLINIC (PASIR RIS) | Classof | Class: NIL o
Drriving Date of Expiry: MIL
Licence & |
L Expiry Date|] - |
Date Treatment | MIL Date Discharge | NIL !
| Mo of Days granted Medical Leave | 03 Degree of Injury | Slight |
| Passenger i : A R R o - R SR SR St Ao
Name ROGAYAH BINTE MOHD JADI 1 10 Mo, 51716233
Related Vehicle | SGA5935G (Car) T | Contact No.| NIL ]
Hospital/Clinic | CENTRAL 24HR CLINIC (PASIR RIS) | Classof | Class: NIL
Diriving Date of Expiry: MIL
Licence &
s S e s JNEXIDERE] o
Date Treatment | NIL Date Discharge | MIL__
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight !
Diriver Wi {
Mame MOHAMED ARIFFIM BIN BAHARI 1D Mo, S1417108F
Related Vehicle | SGAS935G (Car) | Contact No.| 97297541
HospitalClinic | CENTRAL 24HR. CLINIC (Pasir Ris) Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
o | Expiry Date ]
Date Treatment | MNIL Date Discharge | MIL ]
Mo. of Days granted Medical Leave | 03 Degres of Injury | Slight

Sketch Plan #5



POLICE FORCE UL Ev T

201712022012
Police Station Of Origin: Sof4
Pasir Ris M.P.C Report Mo, TI20171202/2012
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 COMTINUATION OF REPORT

Tel MNo: 1800-5852999

Drriver
Name WEE KUAN MENG 1D No. 56834471
Related Vehicle | SLC5541P (Car) Contact No.| NIL
Hospital/Clinic | NIL [ Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name LIM CHUN HNG ID No. 597115861
Related Vehicle | SLP7464Y (Car) | contact Mo.| MIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
. R o Expiry Date |
Date Treatment | MIL Date Discharge | MIL
| Mo. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Brief Details.

On 111272017 at about 2230hrs, | was driving my vehicle SGAS935G along ECP towards Changi Airport.
When | approached the slip road that leads to PIE, there was a car in front of me bearing the plate
number SLP7464Y suddenly stop. Hence, | brake and hit onto the rear end of the car. However, the car
behind me bearing the plate number SLC5541F hit the rear end of my vehicle hard. Hence, the impact
causes me to hit onto the front car. My passengers and | went to see the doctor and all of us were given 3
days of MC.
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POLICE FORCE VR AEERROYRORAIRR

TI2017 12022012
foss 40f4
Police Station Of Origin: g
Pasir Ris M.P.C Repart Mo. T/20171202/2012
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REFORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repori: | | Signature OF Informant: S
Gf

Sgt 2 JEREMY CHUNG ?‘EV !/LJ/ ;7} (}m

Signature Of Interpreter: | Date/Time: - -
Mot applicable 02122017 02:39
“Officer In Charge Of Case: | o Classification Of Case:

TP { AEIT /

S5 KASMAWATI BTE SAMIAN

Contact No.: 65476179 e

—] L5168 ] —

Aulhenﬁcation-ét_ar_ﬁp_ o
MPGE

Accident Sketch Plan



REPUBLIC OF SINGAPORE
IDENTITY CARD Mo, S141T7109F

T

MOHAMED ARIFFIN BIN
BAHARI

MALAY
ba of BrF ]
1202 - 1950 M

vy o T

GINCARCHIE

Y00 ARE LICENSED TO DRIVE UEHI@E_E_IH@]II\P_&L;'. : . mwmwwm mewr e
Class 1B Maloriyeks nol ax ceding 200 o : -I 1i_|| | | ] | |
Chss 3 Mator Cars and Motor Tracteds Uhe waighl of ' . — o 21417 109F
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Licad Mo: 514171098 .. N - .
Wil
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Accident Sketch Plan



HOTLINE TEL: {65} $410 2000

I FAN: 105y 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 189

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M.X.1
ROAD TRANSPORT ACT, 1827 (MALAYSIA )

HOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1350 (MALAYSIA)

TRANS EUROKARS AUTO PROTECTOR OWN DAMAGE EXCESS  S3600.00( 1)
WINDSCREEN EXCESS 2£100.00
CERTIFICATE NG, 2100444207-01000 {Wincipcr o Quoess b veaibved E th repalr i done ol Trans Euwgkan Pl Lid)

SUM INSURED  “iarket Value
INSURING WITH COEPARF  Ye=

1} VEHICLE REGISTRATION NO. AGAT9330
2} NAME OF INSURED Rogayall Binge Mohd kadi
4} EFFECTIVE DATE OF THE COMMENCEMENT 20 Bee 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANGE 10 Dec 2017

G) PERSON OR CLASSES OF PERSONS ENTITLED TC DRIVE ©
SUBJECT TO AGE COMDITION :All Age Condition
) The Risened.
gy other person wihis is driving o ilss Insral's sader o wish his peraisaion.
Uiz pidicy will imdemaily the insared or any ndhorized driver saly i Befdie meeis e ase comlitione.
A Vo andor Iespericineed Driver BEsieess O IR0 ol 553,000,008, in adkbitionnl o O
Policy Gxeess, opplics b Yoo aod any Athorraed Driver gnamed or wanwed )il Yoo one o fle il
Al Diviver is bedons e oge of 23 amtior has bess than 2 yers' driving esperiones,

Provided thal the porson deiving is pamilled in accordance with the licansing or other laws or regalalions to drive e Boler Vehick o
has been so penimitbed and I3 not disqualified by order of a Coull of Law or by reason of any enacliment or regulation in that bahall
fram giriving he Maber Vehichs,

G ) LIMITATION AS TO USE ©
Uz only For social. domestic and plasung parpeses aml or dls: Insuneads busines:,
The Polivy does nal cover vse Tor hing or ressnds, wilkon, driving test, meirg, pace-making reliabifivy irial zpocd-
testing il carriage of goods other than samples G conection will any teds or bk o uge fon aiy puipese in
coimcctimn wiali e Modor Tole,

APPROVED REPORTIMG CRNTRES fAG AUTHORISED REPAIRERS (TOR CLAIMS-RELATED REPAIRSY

I, Trns Burckors Pue Lid - Mo, 5 Ubi Claze (Tel: (3953890)

L CombonDielgm !"-llgl'&- W5 Grddell B (Tel: 63237 118) 3. DS Body & Paisi Workshop = 209 Pastin Candens ('Tel; 65624500
o, Ko - 30 Bukil Raaok Cres Vel:06340717T) 5. Gilkass-1ix - 530D Ave 3 (el o2 TH083T) - For windsereen only

&, Koo Fook Sing Molor - 61 Delin Lae 12 (ol @T47056400 7. Lod Hed (hdeng Beed Midor - 21 Sin Ming Dsl (Tol: 643351 1y

8. Mova Aulenolive - 1005 Bukil Memh Lase 3 (Tel: 627238921 9, Pogressive Autosmolive - 30224 Uba B LTl 67-415336)

10, SME Motor- 1 Kaki Bukit Ave 6 Bk D{Tel: 67476106)

LOSS OF USE  Luss of Use 10 Duays (0500 - 16000c) - Weler fo poliey wordings lor dotails
MAMED DRIVER A

HIRE PURCHASE COMPANY i : Lini
k- B o United Overseas Bank Linited

* Limitations raderad Inaperstive by Seclion & of the Molor Vehicles (Third-Perty Risks and Compensation) Act (Chapler 189) and
Seclion 35 of the Aoad Transport Acl, 1987 (Malaysia), are nol to be incliuded under thase leadings.

1 F'\We hereby Cerlify thal U policy 1o which this Certificate relates is issued in sccordance with the provisions of the Molor Vehiches (Third-
Parly Risks and Compensation) Act (Chapler 139) and Part IV of the Road Transgor Acl, 1987 (Malaysia).

Issued Al Singapore 30 Mov 2016 AlG Asia Pacific Insurance Ple. Lid.

SRS | B

ARF {(AP)PTE LTD - MAZDA

TMAXWELL ROAD #01-100

ANNEX B MND COMPLEX L
SINGAPORE 069111

AUTHORISED REPHESENTATIVE

ORIGINAL SSPHHR

A Buibding, 78 Shenton Wy #0716 Singopons 079120 Copryrighl 83 20013 AG Asia Pocilic inseance Fe. Lid, ABG Asia Pacilic lnswranos Pre. Ll

o, g e NN GORa0N

Celpd 11213
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