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RiNAG 18156241 ( Nalicnal Assassmant Cenfre Sarsdes - Bukll Marah
ENTRY DATE & TIME: BAM20ME 15325

SUBMITTED BY: ROSL BIN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report comelly the details of he acadent 1o speed up the Glalms process.

2 This Ferm must be completed by the Policyholder and/or the Autharised Driver.

3, information provided must be as truthiul and accurate as poseible. Any wilsl misreprasaniation of withoiding of material facts may aflow nEurance companies 1o
repudiate palicy liabiiity,

4. Thae lsswe and acceptance of this Form by insurance companies is not an admission of policy labllity on the part of the IRsurancs companiod

5. Any Talse reporting may be referred to the Police for investigation.

&. This report will bo farwarded by the insurers of the GLA Bocords Managsment Cenire estabi shed by the Ganaral Insurance Associalion of Singapase {GLA) for
archiving and that copies of IS report will, for o fee, De made availabie upcn application by interastod paries

7, By thir lodgement of this report 19 Me Insutsrs, you hersby consant 1a the archiving of this repart 81 the canire and to copies of the report being made aviilate
afaresasd

ACCIDENT STATEMENT

Date Of Report 03/12/2018 15:25
Date Of Accidant 0271272018 15:40
Exact Location Of Accident AYE TOWARDS TUAS BEFORE PORTSDOWN EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SLZTTBK
Insured/Policyholder
Mame Of Registared Owner KHMN TRANSPORT
Co Reg No 53327715M
Emall Address NOEMAIL
Mobile Phane No (LOCAL) +65-31845969
Alternatlva Phone Mo OFFICE-21945368
Vehicle Particulars
Manufacturar AT
Madal CERATO K2-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATEUSE

Are yourcla!mmg und_af your own insurance policy NO

for repair 1o your vehicla?

If Mo, Please siate action 1o be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Policy MO

Palicy Number 1800037369

Cover Mote Number

Driver

Mame of Driver KALID

NRIC Na SEITOO4TE

Date Of Birth 04/05/1983

Oecupation COUTDOOR

Date Of Oriving Pass 03/08/2006

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-91945068
Fax Mumber

Contact Number OTHERS-81945069
EMail Address MHOEMAIL

Paga 1ol 17



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, 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 vehicla involved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident clalms assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas. Pleasa stata 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 26C JALAN MEMBINA
#10-176

166026
NO
OWNER

CHAIN COLLISION
CLEAR
WET

WO

YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD:; BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444576
MO

PLEASE REFER TO POLICE REPORT T/20181203/2078

Attachment(s)

Are accldent 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

Wahicla Reglstration Number
Vehicle Make/ModeliColour
Details Of Properies
Wehicle Calagory

Mame of Driver
MRIC!Passport Numbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

GBE2572C

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

Page 2ol 1T



Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Registration Mumber SLX34T76
Vehlcle Make/Model/Colour
Detalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Numbser
Address
Posicode
Insuranca Company Name
Wature Of Damage
Ma. Of Paszenger (Including Drivar)
Vehicle Registration Mumber SLK3936E
Wehicle Make/Model/Colour
Details Of Properlies
Vahicla Category PRIVATE CAR
Name of Driver
MNRIC/Passport Number
Contact Number
Address
Paostcode
Insurance Company Mame TOKIO MARINE INSURAMCE SINGAPORE LTD
Mature Of Damage
Wo. Of Passenger (Including Driver)
Vehicle Registration Number SLU1869B
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category PRIVATE CAR
MNama of Driver
MNRIC/Passport Number
Contact Mumiber
Address
Postcode
|nsurance Company Name
Nature Of Damage
Mao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KALID
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLEZTTEK

VWaere seat balts wom? YES

VWas this Injured conveyed Lo hospital by NO
ambulance?
Address
Postoode

Fage 3 of 17
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SKETCH PLAN

IMPORTANT NOTICE Kj’[mw

TRANSPORT

fag No : 533Z7T15M

1. Please repart correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity en the part af 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
Association of Singapore (GIA)] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

8 Consent under the Personal Data Protection Act (PDPA)
| 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 persanal data/personal information set out in this [form] and any ather personal Information
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Parsonal Information to all insurer(s) who have Insured vehicle{s} involved in this accident {all Insurer{s} who have insured
vehicie(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmant agency/authority (such as the police], for the purposeis)
of

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

(i} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopas/mail 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) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/¢an 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 cited outside of Singapore, far ane 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,
investigatian and management in present and all future claims

(e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iiy for complying with requirements W Ww; or court orders,
TRANSPORT

- PN _ Jﬁ& y e;/xf/)e(f

Palicyholder's Signature Driver's Signature ;{fﬁtlng Centre FErsofnel'§ Signature
Date-& Time: {If driver is nat the policyholder] et /

Date & Time: NRIC/FIN MNo.:




SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are trurgdve n/GISEEM

\T\ } &
e alld ,/_{ﬁb(/*i tf SAW
Policyholder's Signature Driver's Signature I|r|1gr Centre Pepspnnells Si aturﬂ
Date & Time: (If driver is not the policyholder) Name

Date & Time: MRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

LA

T/20181202/2079

1of4
Report No. T/20181203/2078

Date/Time Report Made:
03/12/2018 14:11

[ Station Diary No.:
_2_6

S e s I

Vide Report No.:

e ——— e

Name of Informant:

Address:

KALID APT BLK 28C JALAN MEMBINA #10-176 SINGAPORE
166026
ID Type /1D No.: Contact No.:
NRIC NO / S8370047E Home/Office: Mobile: 91945869
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male |35 04/05/1983 | Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
Drink Date/Time of Type of Location:
Drive: Accident:
No 02/12/2018 15:40 I
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
TOWARDS JURONG BEFORE PORTSDOWN EXIT
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No |

SLK3936E | Car
sLU1869B | Car 0
SLX347G | Car 0
SLZ778K | Car KIA CERATO | Grey Seriously |1
Damaged )




BOLICE FORCE LR R

Tr20181203/2079

Police Station Of Origin: 20f4
Eunos NPP Report No. Tr20181203/2079
620 Bedok Reservoir Road #01-1620

SINGAPORE 4706239 CONTINUATION OF REPORT

Tel No: 1800-4439999

T

No. of Pedestrians Injured: NIL_ [ Use of Pedestrian Crossing:

Name WARREN ID No.

| 58004536
Related Vehicle | GBE2572C (Van) Contact No.| 84986575
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

n, of Days ratad Medical Leave | | Degree of Inju

Name EUNICE ID No. 51463122D
Related Vehicle | SLK3936E (Car) Contact No.| 97973985
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mo. of Da ranted Medical Leave NIL ree of Inju NIL
MName DAI IO No. S8187865Z
Related Vehicle | SLU1869B (Car) Contact No.| 92856189
Hospital/Clinic 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




POLICE FORCE AR MAAA DA

T/20181203/2079
Police Station Of Origin: ik
Eunos NFP Report No. T/20181203/2078
620 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439889
igBEE T ¥ <A & 1% .1 fas Y e W e J
Name KALID ID Nao. S8370047E '
Related Vehicle | SLZ778K (Car) Contact No.| 91945968 B
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/12/2018 Date Discharge | 02/12/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On 02/12/2018 at about 3.40pm, | was driving my car (SLZ778K) along AYE towards Jurong, At that point
of time | was on the 2nd lane and the traffic was moderate. In front of my car, there is another vehicle
(SLU1B69B) and the said vehicle was stationary. As such, | stopped behind the said car and my vehicle
was at complete stop. About 5 seconds later, | felt a huge impact from behind. As a resuit, my vehicle
moved forward and hit the front vehicle (SLU1869B) and caused a chain incident.

As the impact was so hard, 5 vehicle was involved. The 5 vehicles are:
1st vehicle: SLX347G

2nd vehicle: SLK3936E

3rd vehicle: SLU1868B

4th vehicle: SLZ778K (My car)

5th vehicle: GBE2572C (The car that hit me from behind)

After the accident, | went out and found out that the reason the 1st vehicle (SLX347G) stopped is due to
another accident in front of the vehicle. As such 2nd, 3rd and 4th vehicle stopped and was in stationary

position.,

| wished to state that due to the impact, | suffered some pain on my neck, shoulder and back. | was given
5 days MC. Also due to the impact my car is severely damaged.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Euncs NPF

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No; 1800-4438999

Sketch Plan
Informant is not able to provide sketch plan

AR AT TV

Ti20181203/2079

4of4
Repart No, T/20181203/2079

gt
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 Re
G/ -
51 ABDUL RAHMAN BIN ABDUL RAHIM

Signature Of Informant:

£

Signature Of Interpreter:
Mot applicable

Ciate/Time:
03/12/2018 14:11

Officer In Charge Of Case:
TP/ AEIT /

L —5taff Sgt WONG SIEU LUI

Contact No.: 65476151 ||

Classification Of Case;

Authentication Stamp
NP1E8
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2| uﬁ,wrﬁ TIME: 1S4-Q Hvs o (hhimm) 24 hrs Format

LOCATION V1§ ThwAZs oo YovTs dowy)

VEHICLE NUMBER 2 170K

INSURED NAME KHW\, y?;',r‘]l:{?y?-i— _
NRIC/FIN 555/ 1115M CONTACT: GIA4S4L"

MAKE Y\(l (A1) MODEL K% | |} Bunnot

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

t ) Yes, If No, Pls Select : ( v ) Third Party _ { ) Reporting Only

INSURANCE COMPANY ALk

TYPE OF POLICY ( V) COMPREHENSIVE ( ) THIRD PARTY | ) TPET

POLICY NUMBER :

NAME DRIVER : £l d () SAME AS INSURED
NRIC/FIN S @21(0b4AFF CONTACT: A1d4 GAt9

DATE OF BIRTH: ©O4-p5%.14§%

DRIVING PASS DATE : , 94.0& . 2000

OCCUPATION: ( « )INDOOR ) OUTDOOR

GENDER : (v )YMALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: 20 _gnln) Mymbing  F10-[Th  S(lbkO2E)

Number Of Passenger Include Driver: ?Mq 'Fj‘yhf]

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

If No, Relationship Of The Driver With The Insured

( /) Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others

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: (  + ) Clear  ( ) Raining _( ) Drizzling ( ) Others
Road Surface : )Dry (< IWet | ) Others
Was Any Foreign Vehicle Involved In This Accident? | YYES ( ) NO

Was Anybody Injured In The Accident?  ( v )YES ( ) NO

If YES, Injured details :

Convey By Ambulance: ( YYES (/)NO

Was There Any Video Capture By Car Camera? () XES (7 )INO

Was There Accident Reported To The Police? ( ~ JYES (__ )NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh B GEE 2572¢ _ ToKlo IVIauiN

Veh C SLR 3476&

vehD QK 29%6E ToK 10 Mairg

vehE _ ClIl 18698

Veh F

Veh G
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder  : KHMN TRANSPORT Vehicla MNe. ¢ SLITTEN
Perlod of Inaurance : 23 Apr 2018 To 22 Apr 2010 Pollcy Mo, + 1BDO0ATIH0
Engine No, : GAFGHHE0284 Endorsemant No.
Chassls No. + KNAFZA Y INJSTE2TES Issuad Date t 24 Apr 2018
Rk Voo - iIA Corato K3 1.6 SX
Engine Capacity/Tonnage - 1551 Tonnage Sum Insured | Market Valus First Year of Registraton : 2018
Drtver Rastrchon T A Off Peak Car : No insuring with COE/PARF  : Yes
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF 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:

Business
7715M

SLZ778K

No

31 Dec2018

KIA

CERATO K3 1.6A SUNROOF
Grey

2017

G4FGHHA692834
KNAFZ411M15762758
95.3 kW (127 bhp)
$15,231.00

23 Apr 2018

23 Apr 2018

0

$15,231.00

Yes
22 Apr 2028
$11,423.00

22 Apr 2028

A - Car up to 1600cc & 97kW (130bhp)
10

$38,830.00

$36,155.00

$47,578.00

The information contained herein is correct as at 03 Dec 2018
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