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SUBMTTED BY: ROSLI BIN ABDUL WAHAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/11/2018 10:48

SINGAPORE ACCIDENT STATEMENT

1. Please repon EE"TEE!& the details of Ihe-accidenl Lo speed up the claims process
2 This Form must be samplated by the Palicyhalkder andios the Authorisid Driver

1, Information provided must be as iruthiul and accurate as pessible. Any willul misre oresasniation orwithoiding of moterial facts miy silow mEurases companies 1o

rapadiate policy liabiity.

4. The issus and aoceptance of (s Form by insurance companias is not an admikgaion of palicy Fability on tha part of the MBurance Companies,
5, Any false reporiing may be referred io the Police for Investigation,

B. This repar will be forwasdad by the insurers of the GUA Records Managemen Contre establishad by the Ganeral Insurance Association of Singopore (G1A) for
archiving and thal copies of this repart will, for & fn, e made avaliahle upon applcaton by interesied partes

7, By the indgemant of this repart i the insure

aforesud

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insuraed/Policyholdar
Mame Of Registered Owner
CoReg No

Emall Address

Maobile Phone No

Altarnative Phone Na
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Pleasa state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth
coupation

Date Of Driving Fass

Driving Exparignce

Gander

Moblle Mumber

Fax Mumber

Contact Number

EMail Address

r; you hovely consent fo thie archivieg of this rapon at the cantra and 1o copley of the repaort being matda avakable

ACCIDENT STATEMENT
15/19/2018 10:06
13112018 18:10
¥. JUNCTION CHOA CHU KANG NORTH 6/CHOA CHU KANG DR
SINGAPORE
DETAILS OF OWN VEHICLE
SJVE360H

ASSET LIMO
533009813K

NOEMAIL

(LOCAL) +85-82235504
OFFICE-82235504

KIA
CERATO FORTE

WORKING PURPOSES

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

WO

509994656

SAPARUDIN B SAHIR
52007736l

2111111851

QUTDOCR

22/08M1876

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82235504

OTHERS-82235504
NOEMAIL
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Address

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

Vehicle Reglstration Number of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Mumber of vehicles involved in the accldent

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
sollciting/offering accident claims assislance.

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was ihe accldent reported to the police?
If Yes,Please state which Paolice Stalion
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 511 JURONG WEST STREET 52
#16-84

B40511
NO
OTHER - HIRER

COLLIGED INTO PEDESTRIAN
CLEAR
DRY

NG

YES

YES
NC
2

MNAME:
GENDER:

: PASSENGER
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 . COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO.
MO

PLEASE REFER TO POLICE REPORT T/20181114/7008

Attachment(s)
Are accidenl pholos available for attachmant?
Was lhere any video captured by Car Camera?

Was there any audio recarded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehizle Make/Model/Colour
Dietails Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

PEDESTRIAN
MNAUNKNOWN
WONG

Page 2 ol 18



Poslcode
Insurance Company Name

Mature Of Damage

Mo, Of Pagsenger (Including Driver)

Name WONG

Approximate Age

Injuries Sustain SERIOUS INJURY

Injured persan in which vehicle?

Weara seat belts worn?

Was this Injured conveyed to hospital by YES
ambulance? -

Address

Posicode

Fage 3 of 18



IMPORTANT NOTICE

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

2. This Form must be co b Policyholder r the Driver.

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

4. The issue and acceptance of this Form by insurance companies s 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.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapora (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

Consent under the Personal Data Protoction Act [FDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA*) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer{s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/autharity {such as the polica), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the daims;

(11} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enqu irles by me;

{iv} administering my claims (including the malling of correspondence, stataments, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the

external cover of envelopes/mall packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) all insurer{s} who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tn collect, use, disclose and/ar process my Personal Information for 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 Personal Infarmation will also be collected and used to compile claims histary for the purpase of fraud detection,
Investigation and managemeant in present and all future claims.

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlllng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complylng with requiremants under any regulstions, faws or court orders.

4 //‘/35/1'! / %Ug

Policyholder's Signatura i}rhrefs'SIglfawre f:ﬁng Centre nnej's
Date & Time: {if driver is nat the policyholder) ame: /
Date & Time: NRIC/FIN No.: |



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect

.-@ - /% é/}é*&ﬂ

o /

Palicyhai ture Driviyr SSignature fReporting Centra Parsofnel’s Signature

Date & Time: {If driver ls not the pelicyholder) Mame: ' ﬁ
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

O

Ti20181114/7008

103
Report No, T/20181114/7008

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/11/2018 13:21 Ji20181113/0173
Informant's Particulars
Name of Informant: Address:
SAPARUDIN B SAHIR APT BLK 511 JURONG WEST STREET 52 #16-84
SINGAPORE 640511
ID Type [ ID No.: Contact No.:
NRIC NO / 52007736J Home/Office: Mabile: 82235504
Nationality: Email:
SINGAPORE CITIZEN saparudin1951@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 66 21/11/1951 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Private security officer Class: Date of Expiry:
[General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
* No 13/11/2018 19:10
Location:
CHOA CHU KANG DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
S5Jv5560H | Car KIA Cerato+Fort 2
8
Details of Person Involved

Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Not Used




SINGAPORE
SEhIcE FoncE LAVERORVRAA AU A

Ti20181114/7008
Police Station Of Origin: 20f3
Traffic Police Report No. T/20181114/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name SAPARUDIN B SAHIR ID No. S2007736J
Related Vehicle | SJV5580H (Car) Contact No.| 82235504
Hospital/Clinle | NIL Class of Class: NIL
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
Pedestrian
Name Wong 1D No. NIL
Related Vehicle | NIL Contact Mo.| NIL

Hospital/Clinlc | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 13/11/2018 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious

Brief Details.
On the stated date & time, i turned right. Suddenly a pedestrian dashed out of the road, i braked hard but

still hit onto the pedestrian slightly.
Would like to state that green arrow is in my favor when i turn. Pedestrian cross the road abruptly.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR TRMALTERAA

T/20181114/7008

Jofd
Report No, T/20181114/7008

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:;
14/11/2018 13:21

Officer In Charge Of Case.
TP/TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
NP168



Email: sm@1dac.com.sg
Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 13/11/2018 (dd/mm/yy) Time of Accident: 19 : i [ 24-HR-FORMAT)

. SJV 5560 H Vehicle Make & Model: 1@ Cerato Forte

Vehicle No. :
i g A Choa Chu Kang North 6 x Choa Chu Kang Drive

Policybolder’s Name /1C No.  Asset Limo 53309913K

Driver's Name /1C No. - S@parudin B Sahir S2007736. (As Above) [ ]
Oftver's Chitict NG, : D220 D904 Company Contact No:

Driver's Address: 18 Sin Ming Lane #06-31 Midview City Singapore 573960

Insurance Company: NG Email address (if any):

Relationship between Owner & Driver: o

or Others specify,

Whit do you wish to claim? (Please TICK one only)
[—__l Own Insurance / EI Other Vehicle (The one you want fo claim against) / Reporting (For Recond Purpose)

W Occupation (nature of job) [ tndocr/ [¥/] Outdoor
[ peivate use / [¥] Work purpose No. of Passengers (Inciuding Driver); 02
Passenger Name ; Grah Passenger Gender ; Famale
Passenger Name Gender :
Weather conditi tions? (On the day of accident
[7] Clear & Dry / [] Raining & Wet/ [_] After-Rain & Wet/[__] Drizzling & Wet / Others
Was there any video captured by your Car Camera? [ ] Yes / [/] No
Any Injuries; [] Yes/ [ No (1f YES) Injured Person' Name: Weng
Injuries Sustain: Injured Person in Which Vehicle: Pedestrian
Police Report filed: Yes/ [_| No (If YES) Which Police Station:
The Other Party(s) Details:
1. Dover's Name [ IC No: Vehicle No:
Diriver’'s Contact No, ___Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (If any).
*Independent Witness (I Any): Contact Mo
Preferred Workshop Nome: Contact No:

1 no proper documents we produiced, TDAC should not file the report. Information will he dlscasded afler one week.



REPUBLIC OF SINGAPORE
IDENTITY carn N, S2007736J

REPUBLIC OF SINGAPORE DRIVING LICENCE

Name

SAPARUDIN B SAHIR

disedn == o o
Flece

ﬁ MALAY
Diate iaf Ririh Sma e
| 2 aivss 2 A0R7TI0
CounirpPlace el birh
MALAYSIA

res - e -
N

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) LA Ll
: ] “EEFECTVE DATE : 1 1
s feb 1673
ot pmmmcme . B IR
E{::g mn;ifﬂ; nm -‘mm“r T op 1870 z : wmcus 520077364
pasas ol 1] molo
m=|,;""’.,=1.,'m’wwt=¢ma
|
leba ul eiuw
01-03-2018

SINGAPORE 640511

LLDTTY
No=G2007 T3S
\mm APT BLK 511 JUROMG WEST STREET 52
AR a0
M 4284

This card is not trensfarable and is the property of the Land Transport
Adithority (LTA). |2 must be surrenderad to LTA on request. If found, pleass
retum 1o LTA, 10 Sin Ming Drive, Singapore 575701

Type Description Inwue Dhute
13 PRIVATE WIRE CAR WL 07/06/2018



HOTLINE TEL {85 8413-3000

A I G FAN, {85 8d15-aT23
CERTIFICATE OF INSURANCE
MOTOR VENCLES (THIRD-SARTY MIIME AND CONPENSATION ACT (CHAFTER TH3)
MOTEH VEMCLES (THERD-PANTY RISKS AND COMPENSATION RLLES, 1960
HOAD THRAMEPORT ACT, 4RET [MALX YEIA}
munmm.ammuml-naumnnmm M dnn
(The balos msi i subed o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S$1600.00 (Sect )
CERTIFICATE NO. SJVEEE0H WINDSCREEN EXCESS NA
POLICY NO. FIBEIAESE
SUM INSURED NA
INSURING WITH COEIPARF MA
1) VEHICLE REGISTRATION NO. SIVESBOH
2 ) NAME OF INSURED ABSET LIMO
3 } EFFECTIVE DATE QF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES DF THE ACT 02 May 2018
4 ) DATE OF EXPIRY OF INSURANCE 08 March 2010

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay St Wi i Arving on ths Snsured's riler oF with el pemission.
SHL.500.00 Section il mumhmmumnnmummm:mdmm

mmﬁumm*ruuummmum-ummmu_rmm
Irtanded usage i3 for limsusne rental purpren.,

oy Drdac of & Court of Lanw ar by imison of sy sesciment o negulation i thit beralf tom driving the Motor Vetics

& ) LIMITATION AS TO USE*

i Huﬁnﬁ.mpﬁnmﬂm;ﬂvﬂhﬂd
n uuhmmmMMm_mﬂquh“lm
) Lise fior e coringe of passengers for b of nawerd by @ty pevssn o whom the wehics b fems

LOSS OF USE Mot Includad

HIRE PURCHASE COMPANY MA

(Whadiysin], srn et i b included under thess

mmnmmhmhmHHMBﬂh#mlmnhUﬂHnuh-map-nmmnmm

Tree Podicy dows nat oo T Ui o daition, ciiving lsal, rcing, pecn-msking, MWumalhmm-nﬁrlw
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11/'We harety Cartity 109 the policy 1o which this Camnficass relaias b |asisd I aoconganes Wit the provisions of Hie Mot Vahicies
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Issued in Singapore 26 Apr 2018 AIG Asia Pacific insurance Pia. Lid,
503052-000
HUND \g
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#0359 Bright Centre
Slngapoce 425500
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