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KA 18125529 1 National Assassmanl Cardia Services = Ubi
ENTRY DATE & TIME: 20092018 13:50
SUBMITTED BY: Jacksan Ha Zhao Tean

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2018 16:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Prease report correcily the details of the accident to speed up the claims process

2, This Form must ba complated Dy e Policyholder andior the Authorised Driver,

3. Information proviged must be as rulhlul and accurate as possible. Any willid misrepresentation or witholding of materkal facls may allow iNSURANCE COMPANES 1

repudiate policy abiily

4. The issue and acceplance of this Form by msurance companies is nol an admission of pobicy liability on tha part of the insurance companies.
5. Any false reporting may be referrad to the Police for investigation.

6. This repar will be forwardad by the insurers of the GLA Reconds Management Cenre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this repad will, for a fee, be made avallable upan application by inlarestad parties,

7. By the lodgemant of this report to the insurars, you hereby consant be the archiving of this report at the eentre and to copies of the report baing made available

aloresaid,

Date O Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

28/09/2018 13:50

22/09/2018 11:55

TPE (SLE) BEFORE JALAN KAYW EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please slate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Mumber

Cover Note Number

Driver

Marmea of Driver

MRIC Mo

Date Of Birth

Cecupation

Drate Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SGABOTEK

DAWOOD BIN ABDUL KARIM

504794632
MNOEMAIL

(LOCAL) +65-85695148
OFFICE-a85695148

VOLVO
SBO T4 1.6 AT ABS DVAB 2WD 40R TURBO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

2100312178-06

FATIMA BEE BINTE ABDUL KADER
512214572

14041956

INDOOR,

2311211988

29 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-04569394

OFFICE-94569394
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passanger 1

Details of Police Action
Was the accident reporied to the police?
It Yes, Pleass stale which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180922/2085.
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 157 PASIR RIS STREET 13
#04-33

510157
MO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
5
NO

YES
NO
2

NAME:
GEMDER:

: DAWOOD BIN ABDUL KARIM
: MALE

YES

SEMBAWANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPCRE

TEL NO: 1800-5549999 - FAX NO: 68522499
MO

YES
N
&)

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

SLO48958

PRIVATE CAR

Page 2 of 26



Pastcode
Insurance Company Mame
Mature OF Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Proparies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLZB3AG

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRICPassport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMC5031H

PRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
MEIC/Passport Mumber
Contact Number

Address

Postcodea

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Inciuding Driver)

SLUGS33R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudizate policy liability.

4. The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

(8} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or 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 “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this zccident {all insurer(s) wha have insured
vehicle(s} invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice}, far the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessa ry
investigations relzting to the claims;

[ii] investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to ma,
which could involve disclosure of certain personal data sbout me ta bring about delivery of the same as well as on the
externzal cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to 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 above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Policyhalder's Signature Driver's Signati Reporting Centre Perso nel's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Refer ¢

Police Report
/

Report NO

- T/20180 994 /20RE

2

DECLARATION

I/ We declare rﬂé_frﬁ}e_g.?(;g particulars are true in efe
1 - i

/ﬁﬁ: ._d._.;‘d_.__._. =

Palicyholder's Signature
Date & Time:

f

i
Driver's 5|gné:ure

{If driver is not the policyholder)
Date & Time:

Reporting EEHIIE}F@I nnel’s Signature
Wame:

NRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

AccidentDate: J2/¢5//E Time: |]. §< {hh:mm) 24 hr format
Location TPE —federefc J/F (Befowre Julen Coyu Exit )

Vehicle Number S (; A Eli\ :“% S

Insured Name Dawoed Bin A bdu|l Kerena .
NRIC /FIN 50434949 6% 7 Contact Number # S & 98 [ -5
Make Vol|Je Model S &0

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

() Yes IfNoPlsselect: ( ) Third Party ( ) Reporting

Insurance Company AL(

Type of Palicy ( ¥ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number 2100412138 -06

Name of Driver  [64:ma Beg Buwrfe Bbdul Kader (

}Same as Insured

NRIC / FIN Cl1214532 Contact Number 94509 444
Date of Birth B INEY"
Driving Pass Date 23 Iin 14984

Occupation ( /) Indoor ( ) Outdoor

Gender (  )Male ( v )Female

Email Address taliwabkader@® W v (p . ( )NOEMAIL
Address of Driver Bk (S} fasic  PiS et 13

#od- 3% ‘fn---‘g.p-: e S|pIf3
Was driver an employee of the Insured's Company? () Yes (/) No
If Mo, Relationship of the Driver with the Insured
(_ )Owner (/)Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( V' ) Clear () Raining( ) Others
Road Surface (/ )Dry ( )Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes (v )No
Was anybody injured in the accident? ( )Yes (v )No
If yes , injured detail
Was there any video captured by Car Camera? ( ) Yes (/) No
Was the Accident reported to the Police? () Yes ( )No Ifyes attach police report
DETAILS OF 3" party ;
VehB JL(QA 4E95 b
VehC S[7 €38 G
VeaD TtmcS$021 H
VehE  SAU €553 R

Veh F

Name /HNrie Contact

. s LTS 3in Abdy) Kerim (1
p-f..»frjrij-”T - l\.la..:'--‘d“*f{ Bin 0 | 3,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5545999

REPORT OF A TRAFFIC ACCIDENT

DT

T/20180922/2085

1of3
Report Mo, T/20180922/2085

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/09/2018 14:16 94
“Informant's Particulars _ '

Name of Informant:
FATIMA BEE BINTE ABDUL KADER

Ar:ld.re'.ss:
APT BLK 157 PASIR RIS STREET 13 #04-33 SINGAPORE

1510157
ID Type / 1D No.: Contact No.:
NRIC NO / S$12214572 Home/Office: Mobile: 94569354
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 62 14/04/1956 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

SALES CONSULTANT Class: 3 Date of Expiry:

General Information of the Accident 2
Type of Injury Dn:nk Dat?f'l' ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

] No 22/09/2018 11:55
Location:
Along Road 1
TAMPINES EXPRESSWAY
Towards SLE before Jalan Kavu Exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Chain Collision (5 vehicles) ambulance:
Yes

Details of Vehicle lnquad I ey L om0 N gLy, ST ph gt s
Vehicle No. | Type Malce. _ |Model  |Color | Condition |No of Passenger
SGAB078K | Car Slightly |1

Damaged
SLQ48858 | Car Seriously | 2

Damaged
SLUB933R | Car Seriously | 0

I Damaged

SLZ638G | Car ] Slightly | 1

Damaged
SMC5031H | Car Seriously | 0

Damaged




POLICE FORCE HATTE AR

0180922/2085
Police Station Of Origin: S0di
Sembawang N.P.C Report No. T/20180922/2085
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549989

Brief Details.

On 22/09/2018 at about 1155hrs, while | was driving SGAB078K along TPE towards SLE before Jalan
Kayu exit at the most extreme left lane, a vehicle SLZ638G driving in front of my vehicle had halted, as
such | stepped on my brake. Subsequently, | felt an impact from the rear of my vehicle and it caused my
vehicle to hit onto the rear of SLZ638G. | came out from my vehicle and discovered that the impact from
the rear of my vehicle was caused from vehicle SLQ4895B which had collided to my vehicle. There was a

5 chain collision vehicle. Behind vehicle SLQ4895B, was vehicle SMC5031H and followed by SLUG933R.
Driver of SLUB933R was conveyed by the ambulance.

Traffic Police was at the accident location and advised to me to lodge a Traffic Police report reference to
report F/20180922/0151.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

TR

120180922/2085

Jof3
Report No. T/20180922/2085

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:
F/
Staff Sgt ISZAD BIN ISHAK

Signature Of Infgrmant:

Signature Of Interpreter:
Mot applicable

Date/Time:
22/09/2018 14:16

Officer In Charge Of Case:
TP/GIT/

Insp MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65476355

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0479 4532

ame

Aace

JANANESE

Duvte ol birth Sax ey
SO4TRABEY

25-10=1348 M ’

Country of Birth

SINGAPORE

SGAHOTIB K

owner

4175537

| MIWWWIWI\IIMIWMIK

"‘u HRCHe 504794632

£ Daie ol e
__25 01-2@03 e grv sz

PR A 1%a'
@ﬁnm Fﬂ‘l 28/09/2009

‘Mo: 6230645
] ”‘-..4‘.- e - j




REPUBLIC OF SINGAPFORE
IDENTITY CARD MO, S12214572

Name

FATIMA BEE BINTE ABDUL
KADER

Fuza

INDHAN s
Date of feth Bax ,i B
14-04-1956 F ;
oty i B

SINGAPORE

t

SHABOTH K

Dy i x

T

wachn 512214572

. ==F A, 20-06-1993
APT BLK 157 PASIR RIS STREET 13 #04-33
¢ SINGAPORE 510157 ;
i NRIC No: 812214572

Date; 2810912008y g230848<




REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES] |
N ' EFFECTIVEDATE . |

Class 3 Molor Cars=< 3000kg with =<7 passengedcs, exclusive 21 Dec 1958
of the driver; and other motor vehicles =c 2600kg

‘Ihuunu Mo: 5122145 rzd
P— R0




o, Bag, Mo J01008I04M | Copyhghl & HHA AKS Aska Pacile nurences Fie L,

CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : Dawood Bin Abdul Karim Vehicle No. ¢ SGABOTEK
Period of Insurance : 22 Aug 2018 To 21 Aug 2018 Palicy No. : 210031217808
Engine No. : B41684T4121381 Endorsement No.

Chassis Mo. s YWV1AS4EHBD 1165768 Issued Date 113 Aug 2018

ABOUT THE COVER

MakaModal CWOLVO 580 T4
Engine Capacity/Tonnage : 1,586.00 CC Sum Insured : Market Value First Year of Registration . 2012
Driver Restriction MA Off Peak Car - Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a) The Palcyholder
k) Any alhar persan wheo is diving on e Policyhalder's order or with hisMer permission
This Paiicy will indemnity $he Policyhalder or ary authorsad drivar only i nalshe mests the specified age condtian,

Yiou have 1o pay an acditioral sum of $3,000 as "Yaung andior Inexpenienced Driver Excess” {"f1DR7) I You are or Your Authorised Drives (named of unnamad) |s under the age of 23 andior has leas than 3
yedrs’ driving experiance
|

Age Condition : All Age Condition

Limitation as to use*
Use orly far social, domestic and pleasure purpases and for the Pelicyholder's business, This Policy doea ret cover use for fire or reward, drving bation, drving 1881, racing, pace-masing. rekabiity nal of
speed-iesting, fhe carriage of goads ciher than samples in cormactan with sy rade o business or use for any purpess in connaction with Motor Trade

Loss of Use 200002 |
* LimiaSicrs rendered incparatve by Section B of the Mator Vehickes (Thirs-Party Riskes and Compansalion) A<t (Cagp. 189) and Section 85 of the Road Trandpon AcL 1887 (Malaysial, are not o be

| ingiuced under these headings. ]
Section 1 |

Fire - $0 Own Damage - $1400 The# - 30 Flood Cover - 50

Seaction 2
Proparty Damape = 50

| Windscreen ! $100

Mamed Driver and ExXCcess twhans apnicabie) |

Dawaod Bn Abdul Kanm = $£1400 (Own Damape) ‘

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

1,\Wearnes Autormotive Pe Lid Add: 249 Alexandra Fesd Singapore 155506 84304080 B3TEAI50

Far cther Approved Reporsng Cantres/8hG Authorsed Repainers, please contact our 24-hour actident emergency heling &l +55 B338 5200, Allernatvely, you may reder b AL welsile waie, g com sg
or AlG 53 Mabile App. Simiply ssanch snd download "AIG 50° fram Tunes ar Goeagle Play.

1 = .
IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: MayBank

IV harstry carlily thal the palicy Lo which this Cariricate of Insurance reldles i lssuad in accardance with the provisiors of tha Motor Vehides] Third Party Risies and Compersation] Act (Cap, 189), Part IV of
the Road Transpord Acl, 1987 (Maleysia) and Moter Vehicles (Third Prarty Risks) Rules, 1859 [Mataysia)

Q503485716
aM
WEARNES AUTOMOTIVE - L (V)

45 LENG KEE ROAD S _ —s
SINGAPORE 158103 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE ..




