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MAMAS 1 NOD4TER { Mational Assezsmen Centre Serdonn - Bkl Merh
ENTRY DATE & TIME: 1001078 1410
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correcily the details of the aocident to speed up the claims process

2. This Eorm must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be us truthiul end acourals as possible. Any witlul mismpressentation or withobding of malerial facts may allgw maurdnos companies 10
repudiale policy ability, -

4. The issue and acceptance of (s Form by insurance companles |s not an admissien of pelicy llabdity on the part of the insurance campanias

5. Aty false reporting may be roferred to the Police for investigation,

B, Thes raport will ba forwarded by the insurers of the miuraers of the GLA Records Managemaent Centre aslabkahad by the General Insurance Associalion of
Singagore{GiA} for archiving and that ecples of this repart wi for a fes be made available upon applicstion by intersstad partios

7. By the lodgement of this repart to the insurers, you heraby consent to the archiving of this report a1 the centre and 1o copies of the report being made availabbe
alorasaid

ACCIDENT STATEMENT

Date Of Report 10/01/2018 14110
Date Of Accident 020112078 14:50
Exact Location Of Accident BEDOK SOUTH AVE 1 TOWARDS BEDOK CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLP11742Z
Insured/Palicyholder
Name Of Registered Owner KHOOD CHUAN HUAT
MNRIC Na 513062101
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +B5-88801181
Allernative Phone No OTHERS-98801191
Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

Exaut Purpose for which vehicle was being used al PRIVATE USE
time of accldent

Are you claiming under your own Insurance policy

for repair to your vehicls? i

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE FTE. LTO,
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Number 1700008060

Cover Mate Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

KHOO CHUAN HUAT
$1306310I

41/12/1958

INDOOR

09/11/1879

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +B5-9B801181

OTHERS-28801191
NOEMAIL

Pagm 1 of 16



BLK B33 TAMPINES STREET B3
H#OT-28

Postcoda 520833
Was driver an employes of the Insured's Company  NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Oriver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
YWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved n this accident? NO

Mumber of vehiclas involved in the accident 2

Waes any body infured in the Accident? YES

Was any injured conveyed to hospilal by

ambulance? NO

Was any other material or property damaged? YES

| have been appmazhed by ur_rknuwn_persom;s} NO

sallciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Palice Station

Police Station Hame TAMPINES NEIGHBOURHOODO POLICE CENTRE
Bolice Station Address :ﬁiﬁpﬁoﬁéﬂi’tmﬁ AVE 4 , POSTCODE: 529682 | COUNTRY:
Police Station Contact TEL NO: 1800-5A7199% - FAX NO: 65871629
Was notice of intended Prosecution glven? NO

I Yes,against whom?
Circumstances of Accident
FLEASE REFER TO POLICE REPORT T/20180110/2001

Attachment(s)

Are accident photos avallable for attachment? YES
Was thers any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number FX7T3265

Yahicle Make/Model/Colour
Detatls Of Properties

Vehicle Category MOTORCYCLE

Name of Oriver MUHAMMAD KHAIROL BIN SELAMAT
MRIC/Passport Number 585328522

Contacl Number

Address

Posicode

Insuranca Company Name
Mature Of Damage
Fage 2 of 16



Mo, OFf Passenger (Including Driver)

Name

Approximate Age

Injurles Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Addrozs

Postcode

DETAILS OF INJURED PERSON 1
KHOO CHUAN HUAT

SLIGHT INJURY
SLP1174Z
YES

MO

Page 3 of 16



SKKETCH PLAN

IMPORTANT NOTICE

1. Measereport correctly the detalis of the accident to speed up the claims process,

2. This Forim must be completed by the Policyholder snd/or the Autharlsed Driver,

3. |nfarmation provided must be as truthfol and accurate g5 possible. Ay wilful misrepresentation ar withholding of matarial
facts may allow insurance companies to repudiate policy llabllity,

A The issue and accoptance of this Farm by insurance companies is not an admission of policy lability on the part af the insurance
companios.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) far archiving and that coples of this report will far 2 fee be made available upon application by
interested parties.

7. By the ladgment of this report to Lhe insurers, you lhereby consent to the archiving of this repart at the centre ond to coplos of
the repart being made available aforesald,

B, Consent under the Personal Data Protection Act [POPA)
| upderstand, acknowledge, agree and consent thal:

{a) My insurer, my workshap and the General Insurance Association of Singapdre {"GIAY) may/fare permitted to collect, use,
disclose and/ar process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the *persanal Infarmation”) and disciose and transfer such
Persanal Information to all insurer{s) who have irisured vehicle{s) involved in this accident {all Insurer(s) who have insured
vehlelefs] Invalved in this accident shall be collectively relerred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government sgency/authority (such as the pollce), far the pu rpose(s)
of
{i} processing, handling and/or dealing with my claims including the settierment of the claims and any necessary

Investigations refating ta the claims;

(i1} Investigating the accident and/ar my claims;

{ill) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invelces, reparts or notices to me,
which cauld invalve disclosure of certaln persanal data about me to bring abaut delivery of the same as well as an tho
external cover of envelopes/mall packages); and/or

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

(b all insurer(s) who have Insured vehicle(s) invalved In this accldent and the Insurers’ lawyers/law flrms, may/fare permitted
1o collect, use, disclose and/ar pracess my Personal Infarmation for one or mere of the abave Purposes; and

(c]  my Persenal Information may/can be disclased by any of the Insurers andfor GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d]  my Persanal Information will also be collected and used to eomplle elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the Information so callected under (d} above may be shared / disclosed:

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating; contralling or managing fraud,
rogulators, law enforcement and government agencies as reasonably required for the purposes state d, ar

(i) far complying with requiremants under any regulations, laws or court arders,

__f-...
,;/;2,/
= ¢ / / Aﬁl
e — 27 el ol
Palieyhalder's Signature Driver's Signature ’ﬁﬂpﬁrling Centre Pergonnel s Signature
Date & Time: {IF driver is not the policyholder) Name; g/

Date & Time; MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/ We declare the foregaing particulars are true in every respect.

/ .
Palicyholder's Signature DOrlveer's Signature _g,mﬁ' rting Centre P nnel's Signatur

Date & Time: {1f driver 1s nat the policyhalder) [
. Pate & Time: NHIC.J’FIN Mo. "’ /V,ﬂ' &5




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Tampines N.P.C

AU

Trzo801o 2

1afd
Raport No, T/20180110/2001

B8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/01/2018 00:14 G/20180109/0115 1
informant's Particulars
Name of Informant: Address:
KHOO CHUAN HUAT APT BLK 833 TAMPINES STREET 83 #07-26 SINGAPCRE
520833
ID Type / 1D No.: Contact No.:
NRIC NO / 51306310I Home/Office: Mabite: 98801191
Nationality: Email:
SINGAPORE CITIZEN .
Sex: Age: Date of Birth: | Type of Informant:
Male 59 31/12/1958 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
PROJECT ENGINEER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury . Drink Date/Tims of Type of Location:
Aceident: Attended by Police Drive: Accident: Straight Road
; No 109/01/2018 14:40
Location:
Along Road 1
BEDOK SOUTH AVENUE 1
Weather: Road Surface: Road Speed Limil.
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Twao Way - Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
; No
Details of Vehicle Invn'lwad : : :
Vehicle No. | Type Make Mode! ‘Color Condition | No of Passenger
FX7326S Motorcycle Red 0
SLP1174Z | Car MITSUBISHI [ATTRAGE |Red Slightly 0
1.2 CVT Damaged
Details of Vehicle Insurance 2 i)
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLP1174Z | AIG ASIA PACIFIC INSURANCE PTE. 1700009060 280572017 | 25/05/2018
LTD.




SOLICE TORCE AR LAY

T T/20180110/2001

Paolice Station Of Origin: - ot
Tampines N.P.C Report No, T/20180110/2001
& Tampines Avenue 4 SINGAPORE 5208682 :
Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider T ' i e el P iy ST B 2T T
Name MUHAMMAD KHAIROL BIN SELAMAT ID No. 585326522
Related Vehicle | FX7326S (Motorcycle) Contacl No.| NIL
Hospital/Clinic | NIL ‘ Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date i
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury Slight
Driver | s AR e g e R e L LN S E T
Name KHOO CHUAN HUAT ID No. 513063101
Related Vehicle | SLP1174Z (Car) Contact No.| 98801191
Haspital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/01/2018 Date Discharge | 09/01/2018
No, of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Detalls.

On 09/01/2018 at about 1445hrs, | was driving my car Reg no: SLP1174Z Mitsubishi red in colour
travelling along Bedok South Avenue 1 and was waiting to make a U-turn in front of the patrol station
when suddenly | felt a hard impact and a bang. | then realized that a m/cycle Reg no: FX7326S had hit
the rear of my car. | then went out of my car and assist the rider. As he was lying down injured on the
read however we decided to not move him and called for ambulance,

When the ambulance arrived, the rider was checked however was not conveyed. The traffic police also
arrived at scene and took down'both our particulars of me and the rider. My car rear bumper was
damaged and dented. The m/cycle front part was slightly damaged and not sure what other damages it
have.

On the same day at about 1800hrs, | felt pain at the back of my neck and shoulder and went to Mount
Avernia Hospital A & E and was given 3 days medical leave.



J, POLICE FORCE AR

Ti201801 1072001

Police Station Of Origin: Jof4

Tampines N.P.C Report Mo, T/20180110/2001
6 Tampines Avenue 4 SINGAPORE 5286862

Tel Mo: 1800-5871989 CONTINUATION OF REPORT



SLICE FORCE IR

Tiz0801i0/200
Polica Station Of Origin; ot
Tampines N.P.C Report No. T{20180110/2001
§ Tampines Avenue 4 SINGAPORE 522682 ;
Tel No: 1800-56719¢98 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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

FI

Signature Of Officer Recording The Report. ] Signature Of Informant:

G/

Sr Staff Sgt MUHAMAD FAISAL BIN MOHD Y - \}\J

SALEH C AN~
Signature Of Interpreter: u Date/Time:

Mol applicable

10/01/2018 00:14

Officer In Charge Of Case: Classification Of Casse:
TRPIGIT/ - - :|

S| NG CHWEE THENG i 5ING .'

Contact No.: 65476397 ] @ POLICE FORLE |

Authentication Stamp |
NP168 l'L(\

SIGNATURE |




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: DA Ol 0l% /J, TIME: VABDWS - 7 (hhimm) 24 hes Formal
LOCATION _ bdok Sed i Pve | Twads Bealok (Ol :‘]*iﬂr LSS0 _~

VEHICLE NUMBER J LY 114 2

K Fa
INSURED NAME RV100 (Taygn AL

NRIC/FIN 15003071 CONTACT: QAggpn al ~
MAKE 1  fwb( §\Al i MODEL N{tate [ (V1

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If Mo, Pls Select (V) Third Party ( ) Reporting Only

INSURANCE COMPANY W&

TYPE OF POLICY (V) COMPREHENSIVE ( ) THIRD PARTY ( 3 EREL

POLICY NUMBER: \1o60040k0

NAME DRIVER : /) SAME AS INSURED

NRIC/FIN_ 8 |50 43101 CONTACT:

DATE OF BIRTH:  %1. 1. [b%

DRIVING PASS DATE : £0-||. 1474

OCCUPATION: (\/ )INDOOR (  )OUTDOOR

GENDER : ( v )MALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: §%% Tampnes 97 ¢% ¥ 2% C(7209% )

Number Of Passenger Include Driver: ".r{n.\,.ﬁ Y r}l.hq
T

Was driver an employee of the Insured's Company? ( YYES ( JNO

If No, Relationship Of The Driver With The Insured

(v yOwner{ )Spouse( ) Friend( ) Relative( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES §/ JNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle: o et
Insurance Company Of Driver's Own Vehicle e

Weather Conditions: ( v~ ) Clear  ( ) Raining ( ) Drizzling ( ) Others
Road Surface o v YDy { ) Wet { ) Others =

Was Any Foreign Vehicle Involved In This Accident? ( ) YES (" )NO

Was Anybody Injured In The Aceident? (v )YES ()NO

If YES, Injured details :

Convey By Ambulance: ( ) YES [\/TJND

Was There Any Video Capture By Car Camera? () YES ( v INO

Was There Accident Reported To The Police? ( ) YES (v ) NO If Yes Attach Police Report

Police Report Number (if any)

Details OF 3rd Party Name / NRIC Contact

VehB YA 14520 % ljj‘ﬂi'!é}

Veh C

Veh D

Veh E

Veh F

Veh G
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CERTIFICATE OF INSURANCE

MITSUBISHI AUTO PROTECTOR PRIVATE VEHICLE

Hame of Polieyhaldar 1 IKhao Chuan Huat Vahleln No. t BLP1174Z2
Parlod of Insurance t 26 May 2017 To 25 May 2018 Palicy No, + 1700004060
Englne No. b ABZUGRIGIY Endorseriont No, ¢
Chassis No. : MMBSTAIIAHHO0GOED Iseuod Dato T O7 Jun 2T
ABOUTTHEGOVER
Make!Model MITSURISHIFATTRAGE 1.2 CVT
Engine Capacity/Tannage : 1,193.00 OC Sun Insured © Markel Valua Firel Year ol Ragistration 2017
Drivar Restriction T NA Off Peak Car - No Insuring with COEPARF ! Yes

Parsan of Clagsses of Porsons Entitted lo Driva* ¢
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Inan 7 yaars' divey) expetcnca :

Ago Condilion ¢ Al Age Conelilion

Limhation as to usa*®
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foclion 1
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PARF/COE Rebate Enquiry Pape 1 of 2
Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owiner il Type: Singapore NRIC
Crwner D &310)

Vehicle Details

Vehicle Mo SLP1i742
Wehicle to he Exported; Mo

Intended De-registration 31 Jan 2018

Date;

Vehicle Make: MITSUBISHI
Vehicle Model: ATTRAGE 1L2CVT
Primary Colour: Red
Manufaciuring Year: 2017

Engine Ma.: JAPZUGR35639
ChassisNo.: MMHBSTAIIAHHODADES

haximum Power Output:

57.0 KW (76 bhp)

Opean Market Value: $13,287.00
Original Registration Date: 24 May 2017
First Registration Date: 248 May 2017
Transter Count; e}

Actual ARF Pald; $5,000,00

Intended PARF Rebate Details

PARF Eliglbllity: Yes

PARF Eligibility Expiry 25 May 2027
Date;

PARF Rebate Amount: $3.75000

Intended COE Rebate Detajls

COE Expiry Date: 25 May 2027

COE Categary: A-Carupto 1600cc &
P7EW (130bhn)

COE Period{Years): 10

P Paid: £52,000,00

COE Rehate Amount: $48.449.00

Tatal Rebate Amount: $52,19%.00

The Information contained herelnis correct as at 09 Jan 2018

OK

https:/ivil.lta.gov.sg/lta/vil/action/enquireRebate By Public Before Dereglnput 7F UNCTION ... 09-Jan-18



