MCHM17166291 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 18/12/2017 17:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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. Any wilful 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 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/12/2017 17:06
17/12/2017 19:30

BLK 13 GHIM MOH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJU7677Y

RAZALI BIN MOHAMED IDRIS
S1406548B

NOEMAIL

(LOCAL) +65-97895088
OTHERS-97895088

HONDA
CIVIC-1.8 L (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ16-005890

28/12/2016 - 27/12/2017

MUHAMMAD RUSYAIDI ARFAN BIN RAZALI
S9744832I

20/12/1997

INDOOR

15/06/2016

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-91370527

SYAIDIARFAN@GMAIL.COM

Page 1 of 18



Address

Postcode

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

BLK 82 REDHILL LANE #05-71
150082

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
YES
YES

NO

1

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

REFER TO POLICE REPORT NO.: T/20171217/2108.

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

Was there any audio recorded?

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

SLH2390B

LARS DROSTE
G5310799R
90189827
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Email Address

Vehicle Registration Number FBK9036G
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver PRABHU G RAJAN
NRIC/Passport Number G2575105T
Contact Number 86545402

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 RIDER
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBK9036G
Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Sketch Plan

SKETCHPLAN  VEHICLENO.: _3JUFE33Y
INSURER : W 5
IMPORTANT NOTICE DATE & TIME |4 ]|FL- ?-'C | —-l-

‘135 Lu"g

1. Plestz raport garrectly the dasails of the accidant to speed up e claims process.

4. This Form must e completed by the Solicyholder and/or the Autherized Driver.

. Informadon provided must be as trutihiul snd acourate as possibie. Any walful misrapresentation ar wizhhalding of material
facts may silow insurance companies to rapudiats policy liability,

4 Theissue and aczaptance of this Farm by insurance companies is nat an admission of policy liability an the part of tha insurancs

Coapanies,

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

. The report will be forwarded by the insurers of the GIA Rarords Managerment Cantre establishad by the Genearal lnsurance
Aszooiation of Singapare (G1A] for arshiving and that coples of this report will for a fae he mads available ugon application by
interasted partlag,

7. By the lodgment of this raport to the insurars, you hersby cansant ta the archiving of this rasart 3t the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (POPA)

I undarstand, acknowledes, agres and consent that:

[a) My insurer, my warkshop and the General Insurance Associztion of Simgasora |*GIA”] may/ara permitted ta collect, use,
dischase andlfor procass my persanal data/personal informatian set out in this [farm] and any other personal information
provided by me or possessed by my insurer [eallectively the “Personal Information®] and disclase and transfer such
Parsonai Information to all insurere(s) who have insured vehicle(s) invalvad in this accident [all insurer(s) wha have insured
werhiche(s) involved in this accident shall be collectively refarred to as the “insurers”), the insurers’ lawyers/law firms, the
Monatary Autherity of Singapore and any relevant govarmmant agency/autharity {such as the palica), for the purposefs)
of : ‘

il processing, hardling and/ar dealing with my claims including the settfemant of the claims and any necessary
investigations relating to the claims;

(] imvestigating the accident andor my claims;
(ifi] carrying out andfor dealing with my instructions or responding o any enquiras by me;

{iv) administering my claims [including the mailing of correspandance, statemants, invoices, reparts or notices to me,
wihich could involva disclosure of cartain personal data about ma to bring about delivery of the same as wall as o the
ewternal cover of anvelapes/mail packages); and/or

(W) complying with applicable law in administering, areesssing, handling and/ar dealing with my claims.|collectively the
"Purpodes”)
{b]  aflinsurers] who have insured vehicle(s] invalved in this accidant and the Insurers’ lawyersflaw Frms, may/ars permittad
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purpesas; and

fch  my Personal Infarmation may//can be disclosed Sy any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapare, for one ar mare of e shova Purposes.

[d} my Personal Information will also be collectad and used to cormpile claims history for the purpose of fraud detaction,
Invesligation and managament in present and ail future claims.

{e) thainformation so collected under (d} above may be sharad | disclased:

(it to allinsurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, Liw enfarcement and government agencies as reasonably reguired for the purposas stated, or

[i5} for complying with requirernants undar any ragulations, laws or court arders.

gﬁ'}’l}w W !1.

Palicyholder's Signature . Drrivar's Signatura Reporting Cantre Personnel's Signatura
Date & Time: {If drvar is nat the palicyholder Mame: | ﬂ {II-" \) 'Ilﬂ?f.: II'r }
Date & Tirme: MRICIFIN H&..LI _\LA! d -Wl |< / =il
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

[ Vilids No JJuz6 T3] (B0

DA < fime - 1123 1P 1930

S adpchad, 1208 U T | o108
]

Qurd party Clarm @ D worflhep -
=

CQT{,L? ﬁwJ[c {'r [JM

Mote : Please nale that your insurar may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehansive palicy. Please check with your policy for mare infarmation.,

DECLARATION

I/'We declare the foregoing particulars ara true in swery respect.

B

Policyholdar's Signature Criver's Signature Azporting Centre Persannel’s Signature
r
Cate & Tima: {IF driver is nct the policyhalder] Mama: [ |!':'[|.|~Ivl"| [‘-\I
Date & Time: MRIC/FIN o ! !

{ | Claim Own Policy { }Glaim Third F"EIE‘[]'\ { }Repnnrlng Oirily
(v} Claim SEVTP at other workstiop { L . S -{,Jhaj fucto FIL
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Sketch Plan #3

POLKE FORCE LT

Tr20171217/2108
Police Station Of Origin: _ 1of4
Queenstown N.P.C Repart No. T/20171217/2108
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999
REPORT OF A TRAFFIC ACCIDENT
" Date/Time Report Made: Vide Report No. Station Diary No.:
17122017 23:04 mmmwmmn
NME Dflnfnmw - L L ._-_. e == L T il
MUHAMMAD RUSYAIDI ARFAN BIN | APT BLK 82 REDHILL LANE #05-71 SINGAPORE 150082
_RAZAL|
ID Type / ID No.: { Contact No.: 349 vexy
NRIC NO / 59744832| Home/Office: Mobile: 91370527
Nationality: Email;
SINGAPORE CITIZEN T
Sex: Age: Date of Birth: | Type of Informant:
Male 19 20/12/1997 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
National Service Full Time Clags: 3A- Date of Expiry:
Type of Lmahon :
Accident T-dunction
Location :
GHIM MOH ROAD
hi o BI i‘Fh'm Moh,
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Me'{zg
e

SJUTETTY |Car - Seriously | 0

SLH2390B | Car 1
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Sketch Plan #4

POLICE FORCE T

TROT217/2108
Police Station Of Origin: £014
Queenstown N.P.C : Report No. T/20171217/2108
3 Queensway #01-03 SINGAPORE 145073
Tel No: 1800-47 19985 CONTINUATION OF REPORT

Any Pedestrian ImnlvedMu ; :
Nu uf Padeshans In urad NIL ; o su Use of Pedestrian Crossing:

o b GFtajan ' S |IDNo. | G2575t05T

Related Vehicle | FBK9036G (Motorcycle) Contact No.| 86545402
HospitallClinic | NIL ; Class of Class: NIL
Diriving Date of Expiry: NIL

: MUI—L&MM&DRUS\'MDIARFANBIH “ TIDNo. | So7448321

RAZAL| - . —
Related Vehicle | SJUTETTY (Car) Contact Mo.| 91370527
Hospital/Clinic | NIL Class of Class: 3A

i | Driving Date of Expiry: NIL
" | Licence &
Expiry Date
Date Traaunant | NIL Date Discharge | NIL
Name T IDNo. G531ﬂ‘r99ﬂ
Related Vehicle | SLH23808 (Car) Contact No. | 90188827
Hospital/Clinic | NIL Class of Class: MIL
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
Brief Details.

On the 17th Decaember 2017 at about 1830hrs, | was driving out my vehicle SJUTSTTY from Blk 13 Ghim
Moh Rd, heading right into the main road of Ghim Moh. As | was tumning into the 1st lane of Ghim Moh Rd
towards the direction of Commonwealth Ave, one vehicle SLH2390B came and hit onto my left side of the
vehicle which caused my vehicle to cross over the center divider and to the opposite lane. There was a

uu‘c:f* rider riding FBK9036G incoming from the opposite direction when the incident took place and-he-was hit-

ﬂ:jc

bymay-gar- There was also one black and yellow pole at the center divider that became bent.

Police and ambulance came in. Both drivers were not injured, but however the rider was conveyed to the
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Sketch Plan #5
SINGAPORE
SNGAPORE LT

dof4
Report No. Ti20171217/2108

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47 19909 CONTINUATION OF REPORT

hospital. My car's bumper came off and my left side of the door cannot be opened. The mirror on the left
side of the vehicle was also broken. | wish to state that the driver that hit onto my car provided his
particulars, made a check on us. However, he had left before police arrived.

There wag o mtr‘[-ﬁfc.jr.ic: ricl ey n]:h‘nj FEBK. dD2e 9 |-F""f-4.:|-ﬂh:"'1j
£oun Hie sr{;-ns.'t-e irechan wahigin Hie micdent teek Plau_-

H-e uld wetb c-i—glx N and  hit te Pent r.‘cjh‘l bumra_r*

i ¢
hey

a-F Mj Lo
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Sketch Plan #6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

20171217/2108

40f4
Report No. T/20171217/2108

CONTINUATION OF REPORT

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 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 2 DAMIEN LEONG JUN SIAN

Signature Of Informant.

e

D-EIHHLII'!‘IE:

Signature Of Interpreter;
Mot applicable 17122017 23:04
Officer In Charge Q_f_.{'éa&ﬂ. TR P =

TPIGIT! |+

Contact No.: ;. i

L‘J.asgiﬁcatjun Of Case;

Authentication ‘starnp

"p‘m i S T T R o '.l.:_---.ll- |.| 1 m ;----
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DRIVER DL FRT

REPUBLIC OF SINGAPORE

SINGAPORE ARMED FORCES

N? 558852

HAME

MUHAMMAD RUSYADI ARFAN

NRIC No. RANK

BIN_ RAZALL

SAT44R17) REC

ol 1219

DATE OF I55UE |DAFEGFW

oL 0%\

ADDRESS

Ipehs

SIGMATURE OR RTP OF HOLDER

SAF 154099
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DRIVER DL BACK
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IMPORTANT NOTE :
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Accident Photo
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Accident Photo
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Accident Photo

==1mn )
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Accident Photo
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Accident Photo
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