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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Wehicle

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 invaived in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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 natice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 404 YISHUN AVE &
#03-1230

TE0404
NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
WET

MO

YES
MO
YES

NO

YES

YISHUN NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

PLS REFER TO THE POLICE REPORT : T/20180103/2014

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJHAT43B

PRIVATE CAR

Page 2 of 20
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M ANT NOTICE

1. Please report gorrectly the details of the accident ta speed up the claims process.

2. This Farm must be et e Poli nd/or the Authori A

3, |nformation provided must be a5 wruthful and accurate as possible, Any wilful misrepresentation of withholding of material
farts may allow Rsurance companies to repudiate policy lability.

4. The issue and scceptance of this Form by insurance companies is not 3N 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 report will be forwarded by the Insurers of the GIA Records Management Centre established by the Seneral Insurance
pssociation 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 report at the centre and to coples of
the report being made avallable aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop znd the General Insurance aeeariztion of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or passessed by my insurer (collectivety the "Personal information”) and disclose and transfer such
persanal Infarmation to all insurer(s) whao have insured vehicle(s) invelved in this accident (all insu rerls] who have insured
vehicle(s) involved In this accident shall be collectively referred to as the nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase{s)
of :

(i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relsting te the claims,

(i) investigating the accident and/or my claims;

{1il} carrying out and/or dealing with my instructions or responding to ary enguiries by me,

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packa ges); and/for

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

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose andfor process my personal Information for one or more of the abave Purposes; and

¢} mmyPersonal Irfarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party senice providers or
agentslincluding their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal information will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fravg,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Sigrature " Driver's Signature Repsrung Centre Persopnel’'s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: KRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As per police report no . TI1za1B0o103 [zott —

\
J

DECLARATION
IfWe declare the foregoitig particulars are true in every respect.

st P o a ‘3.[1[:?'2[5?

Palicyhoiter’s Signature Diriver's Slpnature ﬁé;m-ting Cantre Pa nel's Slgnatyre
Date & Time: {If driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN Yo



SINGAPORE
POLICE FORCE

3

Palice Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

IAFEEANEAATR 00 RO

Ti20180103/2014

1of3
Report No. T/20180103/2014

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/01/2018 02:38 _ . 1 30
Informant's Particulars
Name of Informant: - Address:
ABDUL RAHMAN BIN MOHAMED APT BLK 404 YISHUN AVENUE 6 #03-1230 SINGAFORE
ARIFIN = 760404 ) .
ID Type / ID No.: Contact No.:
NRIC NO / 571215968 | Home/Office: ~ Mobile: 81333700
MNationality: | Email:
SINGAPORE CITIZEN B
Sex: "Age: | Date of Birth: | Type of Informant:
Male | 46 03/07/1971 Driver i -
Race: Language: Institution / School Name:
Malay English ‘
Occupation: Driving Licence Information:
ICA Officer Class: 2B,2A.3 Date of Expiry:
General Information of the Accident [_
| Type of Injury | Drink Date/Time of ‘ Type of Location:
Accident: Others | Drive: Accident: Straight Road
. I . INo  [02/01/2018 17:40
Location:
Along Road 1
CENTRAL EXPRESSWAY
CTE towards SLE just before Braddell Road exit —
Weather; Road Surface: Road Speed Limit:
Clear Wet ) 90 Km/h §
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
B No
Details of Vehicle Involved e o A HE
Vehicle No. | Type | Make Model Color Condition | No of Passenger
| SJH8743B | Car MNISSAN LATIO White 0
SLP7905S | Car 'MITSUBISHI |ATTRAGE |Red | Seriously |0 B
| 1.2CVT | Damaged|
Details of Vehicle Insurance : - il :
Vehicle No. | Insurance Company "~ |insuranceNo | Effective | Expiry Date
| SLP79055 | AIG ASIA PACIFIC lNSUHANCE FTE. 1THDD15950 19/06/2017 | 18/06/2018
| LTD. | |




PoLice FORCE AR ANAE AR

T/20180103/2014
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20180103/2014
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Details of Person Involved il L e A R R e e R e Wl
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver it R e el R e = :
Name TAY WEILIANG SHAWN ID No. S8505013C
| Related Vehicle | SJH8743B (Car) Contact No.| 96376452
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver ' L e (3 e
Name | ABDUL RAHMAN BIN MOHAMED ARIFIN | 1D No. §7121506B
Related Vehicle | SLP79055 (Car) Contact No.| 81333700
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A.3
Drriving Date of Expiry: NIL
Licence &
| Expiry Date | |
Date Treatment | 02/01/2018 Date Discharge | 03/01/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Serious
Brief Details.

On 02/01/2018 at about 1743hrs, | was driving my personal car bearing plate number SLP790535 (Red
Mitsubishi Attrage) without any passenger on board travelling along CTE towards SLE just before
Braddell Road exit. Whilst travelling at the said road on the extreme right lane (1st lane), the traffic was
heavy and in slow moving. There is a car in front of me and had complete stopped. | had applied the
brake and had keep the safety distance from the front car. A few second later, | felt a great impact from
the rear (SJHB743B - White Nissan Latio) until | lost conscious for a short moment. | was not sure how
long | had lost conscious during the accident happened. The driver who hit me from the rear came to my
driver side and knock on to my window to wake me up. | gain conscious shortly after and managed to
exchange our particulars. Later that day, | walk-in to Khoo Teck Puat Hospital to check on my injuries. |
was given 7 days of outpatient sick leave. | wish to state that | had buckle up a seat belt before the
accident happened. There is CCTV insialled camera at the front and back of my car.



[ge_,hicieﬁ CLP 7905 Model / Make N Fsubish: Aliruge. |
Date of Accident 2/t g "
Time of Accident | F.HC HRS

Location of Accident CTE Toward SLE Relere Rruddell GXiT

Exact purpose use during accident Fri yate Uze

Name of Owner Rlodu!l Rakmen Rin Mohomed m'

Telephone No. H/P : @123 2300 Home: Office :

NRIC SHZISI6B _

Address RIC 404 Yishun Ave & £03- 1220 s(Fo0UOY)

Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company R4

Type of Coverage (Comprehensive)  Third Party _ Third Party / Fire /Theft

Policy No. |Fo00 6950

Name of Driver As Above If No,

NRIC Any Passengers : [\i|
Date of birth

Occupation Outdoor /  (ndoor

Driving License Pass Date 2T )v. 2o1C

Gender Male / Female

|Contact No. H/P : Home : Office :
Address

Driver have any own vehicle |No, If yes, Reg No.

_Relatiunship Employee, af F-_:"s, state Jwnal”

‘Weather condition '!fi?aaj Raining Other

Road Surface Dry Wet,  Other

Any Injuries No, (If Yes, Who? |
MName And Contact No. o

Name And Contact No.

Police Report No, -J-frr‘é:i, Where? shwn, Nertl N PC.

Vehicle B No. sSH @142 B

k]l

Any Passengers @ [\!

Mame of Driver

Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers .
Vehicle E no. Any Passengers !
Vehicle F No. Any Passengers :

V_ehil;le G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion Cecnr Poridon

Camera Recorder 'Yes)/ No

Email Address

| rectMaen 2664 E?%ugl_ @,

i |- ‘-_, [ J-‘. e

PARTICULAR WORKSHOP o wetive PAC

d

CONTACT NO. 68420051 / 67440510
CONTACT PERSON T
FAX NO 6741 0510

WORKSHOP Empi AODRESS | Salds @ n%l- om - 53




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §71215968B

Hame

ARIFIN

Aace

MALAY

Dabe o hiril Sax
03-07-1871 M
Cowriry al birlh
SINGAPORE

AMHAATI R

Jg\:.x we v §T1215968

Opiw o 16l

27-04-2006

Addrens

APT BLK 404 YISHUN AVENUE &
#O3-1230

SINGAPDRE 7HO404

ABDUL RAHMAN BIN MOHAMED

1

|

8742180 E2 ‘
|

aET133s |

REP UEUG OF SINGAPORE DRIVING LICENCE

L | 28 Mo = WM oe 18 .Jan 1990
L‘ln:r.m Hﬂprth“w: h‘h-nmimlndm:w 18 Jan 1990
Class 3 Molor Cars-< with Dac 2010

ws,ﬂdumn |
of tha driver; and ather motor vehicles =< D50d0kg

l Licarnce Mo 57121

NP §Z8A




CERTIFICATE OF INSURANCE

MITSUBISHI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : ABDUL RAHMAN BIN MOHAMED ARIFIN Vehicle No. v SLPTO06S
Period of Insurance : 19 Jun 2017 Ta 18 Jun 2018 Policy No. ¢ 1700016950
Engine No, ¢ 3ABZUGE3651 Endorsement No.

Chassis No. : MMBSTA13AHHOO6064 Issued Date ;29 Jun 2017

ABOUT THE COVER

Maks/Mode! MITSUBISHI ATTRAGE 1.2 CVT

acityTonnage ¢ 1,183.00 CC Sum Insured - Market Valus First Year of Regisiration : 2017
| Drriver Restriction e QOff Peak Car | Mo |msurin n COEPARE Yas

| Person or Giasses of Persons Entitied to Drive” :

i i) I} ey i
TR & Fal anl & _
E i i
& i
Age Condition y 40 years old and above
Limifaikon as o use”
|l v o e YO 5 L I Ti | i f I 1
indg I i ¥ i ¥ ¥ 1 V
Loss of U ays} 1500 1
mitatl 241 Innps b ri-F !l
4+J heaacdin

| Sactlon |
| Eira =507 Own Damage - 3800 Theit - 507 Flood Caver<3

|

I Saction 2
Proparty Damags - 50
Windscreen @ 510

Mamed Driver and Excess jwhare applicahiag

Bl HAHMAN BIM MOHAMED ARIFM - 3600 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Hire Purchase Company/Employsr's Loan: HL Bank

[
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i
[

MO B 1A

L OTOR AlG Asia Pacific Insurance Pte. Lid.

Underwriiten by AIG Asia Pacific Insurance Pie. Lid. AUTHORISED REFRESEMTATIVE

78 Bhanton Way #07-16 AIG Bulding S079120 | T:+65 6419 3000 | FLeB5 G415 5723 | www.gig.com.ag




