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MMAS1BOSEIET | Mationnl Assassrman Centre Sardoes - Bukil Marah
ENTRY DATE & TIE- [SUDSSFHA 1558
BUBMITTED BY: ROSLE BIN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pigase repon ColTeotly the delails of Ime Bocident 0 Spead op fhe clasms proceas
9 Thes Form must b= comploted by the Palicyholder andlor the Authorised Driver
1 jnfermation provided mist be as fruthful and accuraie as possibie. Any wilful misrgpresentat
repudigte policy ability,
& Thi ssus.and accepiance of the Form by insurance comp afigs is-not an agmession of pokcy habity on the par of i rsurance companies
%, Any false raporting may be refarred to the Police for Investigation.

Thie repor will be forwarded by the insurers of the GIA Records Management Centra patnbiished by Ihe Ganeral msurance Associalon of Sngapors (GIA) for
arzheving and that coples of s repartwill, for & fee, be made available upon applicaban by Inleresiad partes
7, By the pdgement of this repart 1o the insurers, you herairy consen

o o witholding ol materal facts may allew indurance companies 1o

aforesald

Data Of Report
Data Of Accident

Exact Location Of Accidant

1 im thie arehiving of this repon at fie centie and 10 coplas of e roport being made availabla

ACCIDENT STATEMENT

04/05/2018 156:58

03/05/2018 19:25

PIE TOWARDS TUAS 12.5KM LANE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLS3543Z
Insured/Policyholder
Namea Of Registerad Ownar Mal KADJIE
NRIC No SEZ00402E
Emall Addrass NOEMAIL
Mablle Phone No (LOCAL) +65-87886000
Alternative Phone No OTHERS-B7866000
Vehicle Particulars
Manulaciurer ALDI
Model

Exact Purpase far which vehicle was being used al
time of acgident

Are you claiming undar your own insurance paliey
for repalr o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Mumber

Cover Mote Mumber

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Deoupakon

Dale Of Driving Pass

Driving Expanence

Gander

Mobile Mumber

Fax Number

Contact Numbar

EMail Addrass

Ad-1.4 TFS| S TRONIC (A)
PRIVATE USE

NQ

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1700083007

MAl KADJIE

S8200402E

1210111982

QUTDOOR

01/07/2004

13 YEARS AND 10 MONTHS
MALE

(LOGAL) +65-878B6000

OTHERS-BT866000
NOEMAIL

Page 1 of 15



BLK 124 TAMPINES STREET 11
Addrass 404415

Fostcode 6521142
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver wilth the Insured OWNER

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

WWas any foraign vehicla invalved in this accident? MO

Mumber of vehicles invelved in the accidant 2

Was any body injured in the Accldent? YES

Was any injured conveyed 1o hospital by NG

ambulanca?

Was any other material or propery damaged? YES

lna_w_al hean approached Dy uphnawn _pﬂrsunis] NO

solicitingfoffering accident claims assistancs,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOCD POLICE CENTRE
Police Stallon Address gmg;g:EEDDK NORTH ROAD , POSTCODE: 468676 , COUNTRY:
Police Station Centact TEL NO: 1800-2449999 - FAX NO: 62447258

Was nolice of intended Prosecutlon given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180504/2085

Attachment(s)

Are accident pholos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was lhere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGVE0TIG

Vehicle Make/Model/Colour
Detalls Of Proparties
Yehicle Catagary PRIVATE CAR
Mame of Driver
MRIC/Passpor Mumber
Contact Number
Addrass
Postoode
Insurance Company Name DIRECT ASIA INSURANCE (SINGAPORE) FTE LTD
MNature Of Damaga
Pge 2'of 15



[

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MAI KAQJIE
Appraximate Ags

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLS9E43Z
Were saal balts womn? YES

Was this injured convayed to hospilal by
ambulanta?

Address

NO

Postcode

Paoge 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the detalls of the accident to speed up the claims process.

This Form must be completed by the Palicyholder and/or the Autharlsed Driver,

information provided must be 26 truthful and accurate #s possible. Any wilful miisrepresentation or withhotding of material
facts may allow insurance companies to repudiate policy liabllity.

The issue and acceptance of this Form by insurance com panies Is not an admission of palicy liabllity an the part of the insurance
companles.

i e reporting ma referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA lecards Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that capies of this regort will for a fee ba made avallable upon application by
interosted parties,

By the lodgment of this repart to the Insurers, you hereby caiisent to the archiving of this report at the centre and ta coples af
the repart belng made available aforesaid.

Cansent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodatlon of Singapare ["GIA") may/are permitted to collecl, use,
disclose and/or process my personal datafpersonal Infarmation set autin this |farm] and any other persanal infarmation
pravided by me or possessed by my Insurer {collectively the "Personal Information"} and disclose and transier such
personal Information to all insurer{s) who have insured vehicle(s) Invalved in this accident (all insurerls) who have insured
vehicle(s) invalved in this accident shall be collactively referred Lo as the "Insurers”), the insurers’ lawyersflaw firms, the

Manctary Authority of Singapore and any relovant government agency/authority (such as the police), for the purposels)
af:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/far my daims;
(iil} carrying out and/or dealing with my Instructions of respanding to any enguiries by me;

{iv} administering my claims (including the malling of correspandence, statemants, involces, reports ar nolices to me,
which could Involve disciosure of certaln persanal data ahout me to bring about delivery of the same as well as on the
axtarnal eaver of envelopes/mail packages); and/er

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my cialms.collectively the
"Purpases”)

(b} allinsurer(s) who have insured vehicle{s) invalved In this accident and the Insurers' lawyersflaw lirms, may/fare permitted
ta collect, use, disclose and/or process my personal Infermation for one or more of the above Purposes; and

{c)  my Personal Infarmation mayfean be disclosed by any of the Insurers and/ar GIA Lo thelr third party service providers or
agents|including their lawyers/law firms), which may be 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 for the purpose of fraud detection,
invest/gation and management In presel and all future clalms.

{e) the information so coliected under {d) above may be shared / disclased:

(I} toall insurersand/or any ather third parties that assist in evaluating, Investigating, contralling ar managing fraud,
rogulators, law enforcement and government agencles as reasond by required far the purposes stated, ar

{iiy for complylng with requlrements under any regulations, laws o court ardors,

. e ool

i,
Puric-,rhalder's‘klgnmum Driver's Slpnature ~Re parting Centre Perspringl's Signature
Date & Time: (If driver is not the policyhalder) Mame; ! J’. [‘L

Date & Time: WRIC/FIN No.: |

HEYe SYate v TR



SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION

| /We declare the foregoing particulars are true [n every respect,

";¢%é74;4f'

Pu#whnldul's Slpnature
pate & Time:

Diriver's Signature

Date & Tima:

(if driver is not the palicylalder)

jﬂfmrtfng Centr nngl's Slgnatuf
Mame:
WRIC/FIN Na.;
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H Nni!- .%ﬂ“i“: Report No- 111808042

18 orth Road SINGAPORE 469676
3= T 800-2449990

l e Wﬁﬂc‘ﬁqnﬁﬂm e AN, Station Diary No.:

| S = ud Hmma R’Bpﬂl‘t Madea: |
| U4/06/2018 1510 !

S TS e T e

Unformants Parouiacs

i Name of Informant:
MAI KAOJIE

ID Type /1D No.: Contact NO:: _
HI\LRICPNG ) | S8200402E #"—* HomelOffice: Mobile; 67666000

ﬁ??& 124 TAMPINES STREET 11 Ho4-418 smr;-nFDRF: |,
. el |

“Nationality: "Emall:
SINGAPORE CITIZEN e, ] i
Sex: Data of Birth: | Type of Informant: fo
War o e
E_:!c-_-: l?‘n”wﬂz —I E;n:uaﬁ:_"ﬂ |rstitulion | Sehool Mame:
Chinese English . - = o
: \ng Licance in ormalion.
D Bie g'lr":sﬁ?a Dale of Explry:

Real eslale agent :

e i

Injury
Owhers

——

Trallic Volume.
Modarala
Anyone convayed by
armbulanca:

Mo

Soior . conditlo
Siiver Serlously | 1
Damads
\'Ellghﬂf
Damaged

A TF8l | White 0

[ TRONIC

] i e S R Tt ] i
(-

:ﬁﬂﬂﬂﬁi¢1h$ﬁ'” 1 Fwlh) f
11700063007 | 11102017 101012018
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B Porce AT

Police Statlon O Origin: 3al9
3 E]uuuk Morth Road SINGAPORE ABOGTG
T No: 1800-2449999 GONTINUATION OF REPORT
-._-EH_
(ugsih Plan

fatirant s nol able to provide gkatch plan

fyour vahicle's Insurance Cerlficata o this report If you don't have
& copy lo 65474865 slaling the report number as relerence.

|
Signature OF Informant: i

Date/Time,
041062016 15:19

_ ‘ClassiNcalion Of Guso:

l '.-

Scanned with CamScanner



SINGAPORE ACCIDENT STATEMENT

|ACCIDENT DATE: 03 ;{ 05/18 TIME: a3 Thré (hlzmm) 24 hrs Formal
LOCATION B E toved THss 13.5km C bare | J.

VEHICLE NUMBER S5L5954%3 Z

INSURED NAME Mul EAOIVE

NRIC/FIN K BJ6OWDOIE CONTACT: ¢ [l 6ol
MAKE Avdt MODEL Al LA TESE S LRONLC
Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes, 1f No, Pls Select @ ( 4—Third Parly ( ) Reporting Only
INSURANCE COMPANY Allr

TYPE OF POLICY ( 4~ y COMPREHENSIVE { y THIRD PARTY ( ) TPFT
POLICY NUMBER : [1A006 5{3;}';:

NAME DRIVER ; ( “TSAME AS INSURED
NRIC/FIN & P2 0402k CONTACT: A18L600 0"

DATE OF BIRTH: |20 - [F1)

DRIVING PASSDATE: 0 | 01 2904

OCCUPATION: _ (___ )JINDOOR _( v~)OUTDOOR

GENDER : (v )MALE __ ( ) FEMALE

EMAIL ADDRESS: ) ) ( JNO EMAIL
ADDRESS OF DRIVER: |44 TPy 'bil T w04-418 YUl 24 )

Number Of Passenger Include Driver: Piaya’ Aty

Was driver an employee of the Insured's Company? (Y YES () NO

If No, Relationship Of The Driver With The Insured

( L) Owner () Spouse ( ) Friend () Relative ( ) Children ( y Sibling () Others
Does The Driver Own Any Other Vehicle? : Yy YES ( wNO

If Yos, Vehicle Registration Numbet Of Driver's Own Vehicle:

Insurance Company OF Driver's Own Vehicle

Weather Conditions: (v ) Clear ) Raining ( ) Drizeling  ( ) Others

Road Surface £ € ) Dry ( =) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Aceident? ( ) YES () NO
Was Anybody Injured In The Accident? (Vv ) YES ( ) NO
If YIS, Injured details : Wi e Rk '{l/fﬂﬁ

Convey By Ambulance: () YES ( ") NO

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

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

Details OF 3rd Party toLCle- hary Name / NRIC a BME 40 G Contact
Veh B 3GV GO0l G- prec] 4510

Veh C '

Veh D

Veh B

Veh I

Vel G
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correc

Singapore NRIC
0402E

SLS9543Z

No

31 May 2018

AUDI

Ad 1.4 TFSISTRONIC
White

2017

CVNO41179
WAUZZZF40HNO72307
110.0 kW (147 bhp)
$32,097.00

11 0ct 2017

11 Oct 2017

0

$26,936.00

Yes
100ct 2027
$20,202.00

10 Oct 2027
B - Car above 1600ccor g7kW (130bhp)
10
$48,109.00
$45,031.00
$65,233.00
t as at 04 May 2018

OK

huips:/iv el Jta gov.sg/lta/vil! ﬂcliunfenquiruRehatcB)fFuh!icB eforeDereglnput?FUN CTION ID=F03040...
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