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WA AN EED | Mationa] Axsesurienl Cantte GeryicnE - Buli Merah
ENTHY DATE & TIME. 07032018 18:44
SUBMITTED BY: ROSLI Bik ABDUL WAHSAER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flaase report cormectly the details of the accidant o speed up the claims process
2. This Form must e compbiied by the Policyholder andlor the Authosised Diriver.

1. Information provided must be as ruthful and sccuraie ss possible. Ay witfal misreprasantation or withciding of male rial faicts may aflow mEurance companias 10

repudiate policy abillty

4 The ssue and accapiance of this Form by insurance companles is not an admission ot policy Habllity en the parl ol the Issurance companes
5. Any false reporiing may be referred to the Police for Investigation.

B This raport 4 ke forwardes by the insurars of the GIA Records Menagamand Contrs sstabiished by the Ganeeal Insurance Association o Singapare (GIA) far
archiving Bnd that copies of this report will, for a fes, be mads avatable upon apglication by interesiad parles

7. By the lodgemsant of this repart io the insurers, you haraby consant 1o thie Archiving of this repon at the centre ang o

alorosakl

Date Of Report
Date Of Accidant
Exact Location Of Accidant

copies of the rapor being made avallabis

ACCIDENT STATEMENT

07/03/2018 16:44

08/03/2018 20:15

JUMCTION OF EUNOS LINK/UBI AVENUE 2

Country/State of Loss SINGAPDORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS9074Y
Insured/Palicyholder
Name Of Registered Owner YEO AZMAN
NRIC No 514824082
Emall Address NOEMAIL

Mobile Phone Na
Altarnative Phona Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be laken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaatl Policy

Policy Number

Cover Mote Number

Driver

mMame of Oriver

NRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Oriving Experience

Gender

Mobile Number

Fax Numbar

Contact Mumber

EMail Address

(LOCAL) +65-82705051
OTHERS-92705051

NISSAN
SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A}

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100412638-02000

YEO AZMAN

514824092

D9/0EM1 961

INDOOR

11/08/1864

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-92705051

OTHERS-82705031
NOEMAIL

Papa 1 of 15



BLK 416 SERANGOON CENTRAL
#11-478

Postoade 550416

Addrass

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehicles involved in the accidant 2

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by YES

ambufance?

Was any olher matanal ar property damaged? YES

| hs_w_e_ beean approached by un_'lknown Iparsnnﬁ] NO

soligiting/offering accldent claims assistance.

Mumber of Passangers (Including Driver) 2

Passangar 1 NAME: . WIFE
GEMDER: : FEMALE

Detalls of Police Action

Was the accident reported to the pollce? YES

It Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address E'E;?;I::;DGHUEEII AVEMUE 2 . POSTCODE: 408885 , COUNTRY:

Paollce Station Contact TEL NO: 65470000 - FAX NO;

Was notice of Intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180306/2204

Attachment{s)

Ara accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NOD
Vehicle Registration Number FBG1543H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Drivar

NRIC/Passport Number

Contact Number

Address

Page 26 15



Postcode

Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD.
Mature Of Damage

Mo, Of Passengar (Including Driver) 1

Mame UNKNOWN RIDER
Approximale Age

Injunes Sustain SLIGHT INJURY
Injured parson In which vehicla? FBG1543H

Were seal befls wom?

Was this injured conveyed 1o hospital by

ambulance? YES

Addrass

Postcode

Paga 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims process.
2. This Form must be completad by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts inay allow insurance companies to repudiate policy lability.

4, Theissue and acceptance of this Form by Insurance companies Is not an admission of palicy Fability an the part of the Insurance
companies,

5. Any false repartin be referred to the Police for investigation

6, Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assotiation of Singapore (GIA) for archiving and that copies of this report will far a fae be made avallabile 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 ta coples of
the repart being made available aforesald,

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

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose ard/or pracess my personal data/persanal Information set out In this [form] and any other personal Information
pravided by me or possessed by my Insurer (collectively the "Personal Information) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) Invalved In this aceident (all Insurer(s) whe have insured
vehlelefs) involved In this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police, for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{if}) investigating the aceldent and/for my claims;
{iil) carrying out andfor dealing with my Instructions or respanding to any enguiries by me;

(iv) adminlstering my claims {including the malling of correspondence, statements, invalces, reports or notices ta me,
which-could invalve disclosure af certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(k) allinsurer(s) who have insured vehlcle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information lor one or mare of the abouve Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d}] my Persanal Information will also be collected and used to compile claims histery for the purpese of fraud detection,
investigation and management in presant and all future claims.

{a) the Information so coflected under (d) above may be shared / disclosed:

(i} toall insurers and/ar-any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or courl orders.

) r;'?/o? ol

Pnllﬁ-?la'ﬁﬁ & Sipnature Driver's Signature eperting Centrn ershangl's Sign.uuro
Date q. Tinwe: {IF drivier s nat the polleyholder) Marme:
Y Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

a i ) _ -y .y Jr 1
ﬂ‘/f_} }{-}:‘{z({ )’_"/,::(h,f AAET .-‘/Jr..-"f'jrf 5| -f‘-‘lclr.-:)..."i_ 'f,r'
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DECLARATION
|/We declare the foregolng particulars are true in every respect,
k W/J ?/ 3/7#’53’

Pulit-.rlm‘ﬁ?s{ ignature Driver's signature
Date &Time:ﬂ {If driver is not the palicyhalder)

Date & Tima;
15

He&nﬁg{:entre rennel S-gn U
Name:
NIIC/FIN No.:




SINGAPORE
s POLICE FORCE

Police Station Of Crigin;
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

rf2ot

1of3
Report No. T/201803068/2204

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/03/2018 22:17 E/20180306/0187
Informant's Particulars -
Name of Informant: Address.
YEOQ AZMAN APT BLK 416 SERANGOON CENTRAL #11-478 HDB-
. SERANGOON EST SINGAPORE 550416
ID Type / ID No.: Contact No.:
NRIC NO / S1482409Z Home/Office: Mobile: 82705051
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 56 | 09/08/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Dceupation: Driving Licence Information:
SENIOR ENGINEER ] Class: 2B,3 Date of Expiry: B
General Information of the Accident BT A -
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: ¥-Junction
' Mo 1 06/03/2018 20:15
Location:
Junction of Road 1 and Road 2
EUNOS LINK
uBl AVENUE 2
VWeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle involved - T .
Vehicle No. | Type . Make . . |Model Colar Condition | No of Passenger
FBG1543H | Motorcycle 0
SKS9074Y | Car NISSAN SYLPHY 1.6| Silver 0
CVT ABS
DIAIRBAG
1 2WD 4DR
Details of Vehicle Insurance i :
Vehicle No. | Insurance Company T insurance No . | Effective = | Expiry Date




POLICE FORCE ORI

Ti2

Police Station Of Origin: Z0f2

Traffic Police Division HQ Report No. T/20180308/2204
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORY

[Detalls of Vehicle Insurance _ R oy ]
Vehicle No. | Insurance Company {373y Insurance No Effective Expiry Date
SKS8074Y | AIG ASIA PACIFIC INSURANCE PTE. | 2100412638 14/05/2017 | 13/0572018

LTD.

Brief Detalls. .
ON THE ABOVE MENTIONED DATE AND TIME,

| WAS DRIVING ALONG EUNOS LINK, ON THE 3RD LANE FROM THE RIGHT. | SLOWED DOWN AS
| WAS APPROACHING THE TRAFFIC LIGHT AS IT WAS INITIALLY RED. JUST AS THE LIGHTS
TURNED GREEN, A MINI-VAN THAT WAS ON MY RIGHT, FORCEFULLY CUT INTO MY LANE
WITHOUT SIGNALLING. CAUSING ME TO HAVE TO BRAKE TO AVOID COLLISION. AS MY VEHICLE
CAME TO A HALT, | FELT AN IMPACT FROM MY REAR AND REALISED THAT A MOTORCYCLE
HAD COLLIDED WITH THE REAR OF MY CAR. HE DID NOT FALL AND HIS BIKE HAD NOT
TOPPLED. WHEN | ASKED HIM HOW THE COLLISION HAPPENED, HE EXPLAINED THAT HE HAD
NO TIME TO REACT TO ME BRAKING THUS, COLLIDING ONTO MY CAR.

FROM WHAT | OBSERVED AS | APPROACHED AND SPOKE TO THE RIDER, HE WAS STILL
CONSCIOUS, SITTING ON HIS BIKE AFTER THE COLLISION. HE WAS ABLE TO WALK ABOUT TOO
BUT THE FINGERS ON HIS RIGHT HAND WAS BLEEDING, HE THEN MOVED HIS MOTORCYCLE
TO THE SIDE OF THE ROAD WHILE | CALLED AN AMBULANCE ON HIS REQUEST. | WAS ONLY
ABLE TO OBTAIN THE RIDER'S CONTACT NUMBER AS THE PARAMEDICS THAT WERE TENDING
TO HIM HAD HIS IC. THE TRAFIC POLICE ARRIVED ON SCENE AFTER THE AMBULANCE LEFT
AND | WAS TOLD BY THEM TO MEET 10 ABDILLAH AT TRAFFIC POLICE HQ AT 1030PM AS MY SD
CARD WAS TAKEN BY THE OFFICERS. THE PARAMEDICS INFORMED THAT THE RIDER WAS
CONVEYED TO CHANG| GENERAL HOSPITAL.



.i } SINGAPORE
N0 POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

N

TI201B0306/2204

Jof3
Report Mo. TI20180306/2204

CONTINUATION OF REPORT

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

~ Signature Of Officer Flamrdlng The Report:
TR

ZENG ZI G%

Signature Of Informant:

<

Signature Of Interpreter:
Mot applicable

Date/Tim
06/03/2018 22:17

Officer In Charge Of Case;

TPIGIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476248

Classification Of Case!

Authentication Stamp
NP1GE



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: &6 JC5 ;'i I TIME: ~C15% (hhumm) 24 hrs Format

LOCATION 1||||'"1_'|l}‘li:’!":| o ZFonpsS Rel | and Feld frines Ll Liar Ave

VEHICLENUMBER __ 5F&S 10 1k Y

INSURED NAME Yen Azvan)
NRIC / FIN A 4B AHD 2 CONTACT: 9270505
MAKE L Skan MODEL __ ocyhiy 1o OVTRGS DINKR R awD404

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

() Yes, If No, Pls Select : () Third Party () Reporting Only

INSURANCE COMPANY Al

TYPE OF POLICY ( %" ) COMPREHENSIVE ( ) THIRD PARTY ( YTPFT

POLICY NUMBER; 210041)65%

NAME DRIVER : (1.~7 SAME AS INSURED

NRIC/FIN __ £l442400Y CONTACT:

DATE OF BIRTH: Q- 0%, 1db|

DRIVING PASS DATE:  |1-0d. 1444

OCCUPATION:  ( « )INDOOR ( ) OUTDOOR

GENDER : (v )MALE  ( ) FEMALE

EMAIL ADDRESS: () NOEMAIL

ADDRESS OF DRIVER: Al Quzpedep @adel FU-4T79 S mro4il)

Number Of Passenger Include Driver: 2 gy \peld {'_‘iﬁlﬂ,r (\ate )
| ] o !

Was driver an employce of the Insured's Company? ( JYES (v—)NO

1f No, Relationship Of The Driver With The Insured

( vYOwner{ )Spouse( ) Friend( ) Relative ( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle? : (  JYES ( )NO

If Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v~ ) Clear  ( ) Raining ( ) Drizzling  ( ) Others

Road Surlace (v IDry YWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( - )NO

Was Anybody Injured In The Aceident? (-~ JYES ( ) NO
If YES, Injured details : (D Fd6 15434 (Convey 'y ambulgncg )

Convey By Ambulance: ( ) YES ( JNO

Was There Any Video Capture By Car Camera? () YES ( “)NO

Was There Accident Reported To The Police? ( L) YES () NO If Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party _Name / NRIC Contact

VehB /O 1643 H i L Sie )

Veh C b

Veh D

Veh E

Veh F

Veh G
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY NIAKS AND COMPENEA
MOTOR YEHCLES (THRD-PARTY RISHE AND cmmmx:.ﬁ' :::“ e
ROAD TRANEPORT ACT, 1087 (MALAYEA)

WOTOR VEHICLES (THIRDPARTY RISKY) RULES, 1059 (MALAYSIA) "Ed]
mmm1umm ! |y e e ¢ e ST g
g OWN DAMAGE EXCESS §3$800.00 (1)

CERTIFICATE NO. 2100412833-02000 _WINDSCREEN EXCESS $$10000

i SUM INSURED Market Value
Eo i _ URING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SKS9074Y

2 ) NAME OF INSURED 2 Yeo Azman

3) EFFECTIVE DATE OF THE COMMENCEMENT 14 My 2017 _
'OF INSURANCE FOR THE PURPOSES OF THE ACT Hhay 201 iy
4)DATE OF EXPIRY OF INSURANCE 13 May 2018
Hmﬂumcusszsormamﬂmmm

" SUBECT TO AGE CONDITION | Al Age Coniition =t

ajTheinluwd 3 3
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PARF/COE Rebate Enquiry Page 1 of 2
Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars

Owiner 1D Type: Simgapore NRIC

Owiner 1D 240%9L

Vehicle Details

Vehicle Nou SKSF074Y

Vehicle to be Exported: Mo

Intended De-registration 31 Mar 2018

Date:

Vehicle Make: MIS5AN

Vehicle Madel: SYLPHY 1.6 CVT ABS
D/AIRBAG 2WD 40R

Primary Colour: Sliver

Manufacturing Year: 2014

Engine Mo HR169580468

Chassis Mo MNTORARITZO022576

Maximum Power Output: 85.0kW {113 bhp)

Cpen Market Value! $£15.430,00

Original Registration Date: 14 May 2015

First Reglistration Date: 14 May 2015

Transfer Count; 0

Actisal ARF Paid: $10.430.00

Intended PARF Rebate Detalls

PARF Eligibility: Yes

PARF Eligibility Expiry 13 May 2025
Date:

PARF Rebate Amount; 1782200

intended COE Rebate Details

COE Expiry Date:

13 May 2025

COE Category: A-Caruptal600cc &
?'.-‘fkwtmﬂh!m}

COE Perlad{Yearsk: ple}

QP Paid; $68,589.00

COE Rebate Amount: $48,823.00

Total Rebate Amount: $£56,645.00

The information contalned herein s correct as at 07 Mar 2018

OK

https:/fvel.lta.gov.sg/lta/viliaction/enquireRebate By PublicBeforeDeregInput?FUNCTION...  07-Mar-1 8



