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SINGAPORE ACCIDENT STATEMENT

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/or the Authorised Driver.

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

4. The issue and acceptance of this Form 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. This 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 available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 12/12/2018 13:58

Date Of Accident 10/12/2018 15:50

Exact Location Of Accident ALONG UPP BUKIT TIMAH RD & OLD JURONG RD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK2496P

Insured/Policyholder

Name Of Registered Owner BRAELISS ENTERPRISE PTE LTD
Co Reg No 201429970C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-98111555

Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994589

Cover Note Number

Driver

Name of Driver MUHAMMAD YAZIF BIN HAJI
NRIC No S8423161D

Date Of Birth 23/07/1984

Occupation INDOOR

Date Of Driving Pass 08/01/2004

Driving Experience 14 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-87484805

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 477 SEGAR ROAD #02-400
Postcode 670477

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20181211/2122.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJR4T748L

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver HOE CLARENCE



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

86086996



Sketch Plan

f 4
i . : SKETCH PLAN

IMPORTANT NOTICE .

1. Floase repoi gooracily the details of the acodent o tpeed up the calms process,

" 2. This Farm must be completed by the Polieyholder and/or the Authorised Driver.

3 Information provided must be as teuthiil and aceurate a3 pessible. Any willul misrepresentatian or withholdeng of material
FacLs may allow intwance companies Lo repudiate policy Eabiity,

4. Tha sue anid acceptance of this Fern by insurance campanies is aat an admission af pelicy habisity on the part of the insurance
EOMpaning, )

. My falie reporting may he reforeod Ug the Police for investigation.

G, The report will e forwarded by the insurers of the GIA Aecerds Management Contre estabiished bry the General Insurance
Association of Singapore (GIA) for archiving and that cogics of this report will for » fee be made svadable upan apaticatian by
mlerested parlies.

¥. My the bodgenent of this report (o the insurers, you herchy consent to the archiving of this repert o1 the centee and to coples of
ihe repodt being mado available aferesaid.

8. Consent under the Personal Bata Pratection At {POPA)

lunderstand, acknowledge, agree and consent that:

121 My inswrer, my workshop and the General ingurance Adsociation of Singapore {"GIR"} mayfare permstiad 1o callect, use,
dischuse andfor process my persanal data/pessenal infarmation 1ot gut in this (ferm] and any other persanal farmation
provided by me or possessad by my insurer (eallectively the "Personal informaticn™] and disclose and transfer such
Personal Infarmatian to all insurers) whe have insured vehicle[s) invalved in this aceident (all insurer{s) wha have insured

¥ vehicle[sh invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lavwyers/law frms, the
hanelary Autharity of Singapare and any relevant government agency/autharity (such as the police), Tor the purposels)

al:

i} processing. handing andfer draling with sy claims including the settlement of the claims and any necessary
inveiligalisns redatng to the -|;|3‘ll'r'|$_: . L]

1} ewestigating the acadent andfor my claims;

{ifi} carrying out andfos desling with my instriclions or respanding to any enguirics by me;

[l administering my daims (inguding the mailing of carrespondance, siatements, invosces, reports or notices ta me,
which conld involve disclosure of eartain personal data abowt me o being abaut delivery of the same a5 well 25 a0 the
v exatesnal cover of crvelopesfrmail packages); andfor
{wh complying with applizable b in administesing, prasessing, handling andfor dealing with my elaims [cobloctively the
“Purposes”)
] all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ iaveyerslaw firms, mayfare permitted
L& cafiect, use, distlase andfor pracess my Persensl Infarmatian for ane or more of the above Purpases; and

: fe}  my Persanal Information may/een be disciosed by any of the Insurers and/a: GIA to®heir third party service providers or
agentsfincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the sbove Perposes.

{dl - my Personal infaemation vl alsa be collected and used to compile claims histary for the purpose of fraud detecticn,
itveiligation and management in present and all future dlaims

le} the infoarmation sa collected under {d] abave may be shared / disclosed:

11t all inswrers andfor any ather third pastics that assist In evaluating, investigating, contralling or managing fraud,
repulslers, law enfarcement and government agencies a5 reasanably required far the purposss staled, or

[5} for complying with requirementsunder any regulations, laws a¢ court orders

Palipgfy Driver's Sifnafure .a" Reporting Conlre Persannel's Signature
Mate & Time (I driveer i nepk Ehe policytoldes) Mame:
Date & Time: 2 NRICSERN Mo
.
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Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel Mo: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

JETT AR WA

18121172122

1of3
Report Mo, T20181211/2122

Date/Time Report Made: Vide Report No.: Station Diary Mo.:

11/12/2018 18:45 JI20181210/0092 149

Informant's Particulars

Mame of Informant: Address:

MUHAMMAD YAZIF BIN HAJ APT BLK 477 SEGAR ROAD #02-400 SINGAPORE 670477

ID Type / ID Mo.: Contact Mo.:

NRIC NO / 58423181D Homel/Office: Mobhile: 87484805

Mationality: Email:

SINGAPORE CITIZEN

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

Male 34 23/07/1984 Driver

Race; Language: Institution / Schoaol Mame:;
Malay

Ccocupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A.2 3 Date of Expiry:
General Information of the Accident

Type of Injury Dr?nk Date/Time of Type of Location:
Ascidani Conveyed By Ambulance | Drive: Accident:
Mo 10/12/2018 15:50

Location:

Along Road 1

UPPER BUKIT TIMAH ROAD

Junction of Old Jurong Road

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Cantrol: Traffic Volume:

Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SJR4AT4BL | Car Seriously | 2

Damaged
SLK2496F | Car Seriously | 0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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TI201
Palice Station Of Origin: 2ol 3
Bukit Panjang N.P.C Report No. /2018121112122
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929989 CONTINUATION OF REPORT
Name HOE CLARENCE ID No. S8325305C |
Related Wehicle | SJR4T748L (Car) Contact Mo.| 86086856
'Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name MUHAMMAD YAZIF BIN HAJ ID Mo, S8423161D
Related Vehicle | SLK2486P (Car) Contact No.| 87484805
—_——
HospitaliClinie | MNIL Class of Class; 2B.24,2.3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | MIL
Brief Details.

On 10th December 2018 | was travelling along Upper Bukit Timah Road towards Woodlands Road with
my vehicle bearing registration number SLK2486P. On the same day at about 1550hrs, upon reaching the
junction of Old Jurong Road, | was going straight and the traffic light turned amber. Suddenly another
vehicle bearing registration number SJR4748L turn right into Old Jurong Road as such we collided into
each other.

Both the drivers and | later came down to make a check and exchange particulars. Mo injuries for both me
and the other driver. Due to the impact, my front bumper, car hood, left headlight, frame and left
passenger door damaged. For the other vehicle, the rear bumper, rear light and left rear passenger door
were damaged. Police and ambulance came down to scene and one of the passenger from the other
vehicle was conveyed to hospital.

I have in car camera installed in my vehicle and | have handed the SD card to the police with the
reference umber J20181012/0092.
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No; 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

TrzM812112122

Jof3
Report Mo. TI20181211/2122

CONTIMUATION OF REFORT

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:

Signature Of Informant:

7

Signature Of Interpreter:
Mot applicable

J/ J{f{/

Date/Time:
111242018 18:45

Staff Sgt CHAN KANG YLUAN
Officer In Cha‘rg‘e-ﬂf!ﬂase s
TRIGIT]

Contact No:: 554?61 85

Sgt3 MUHAMHWAD H’[ZWAN BIN KHMA{ZWIN '

Classification Of Case:

Amhentlcatrnn Sla mg
NP1B8 | @ 5la e
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HOTLIE TEL® 085} (415-3000

AI G : . FAX: i) B4 SITEY
CERTIFICATE OF INSURANCE

MOTOR VERCLES [THRDPAATY RISKS AMD COMPENTATION] ACT [CHAFTER 15T]

MOTOHE VESRCLER [THIRDAAATY RISKS AND COMPENERTIOH] RULLS. T
ROAD THAHSPORT ADT. 1587 JMRALAY SN

MOTOR VEHICLES [THIRD-PARTY wnm.us.ummm' WTE30
| T Bepboinr sucats in sulpecd 10 GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS SE2000.00 [Sect )
CERTIFICATE NO. SLHEM40EP - WINDSCREEN EXCESS NA,
[POLICY NO. 999994589
SUM INSURED LU
: INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. 51K 24580
2 ) HAME OF INSURED Braeliss Enterprise Ple Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE i
FOR THE PURPOSES OF THE ACT 18 April 2018 . I
4 ) DATE OF EXPIRY OF INSURANCE 20 May 2019 {

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Aty pErEon Who 18 GEFANg 0N o INgueecs. orasr of valh e pemigeon

443 A0L00 Secrion | Excess i applicable faf driver wha (5 abowe 23 years obs with minmum 1 prafs draing experenss
Tee: policy does mak cover diteis who are below 23 yeart old and f oo kesa tham I pear diving experance

Prowised Mt P DaTson driving @ L] =L ,mﬂuﬂvwmthMHﬂMMlﬂMMﬂnmw
vy rbem o i Cnat £ Liw o iy rommsoen of Sy SASSETSNL 07 POGUEIon in thit Duat! from oivving the Mo Vebicie

6} AMITATION AS TO USE®
1} U fof soca! mﬂc.mﬁtﬁmﬂmmdm
I} U for socsal. SmidetE [ pannl P o meny parpLen e W WETEC i e
I} Ul T B ClTige of pAREBRGIN Kl Fire o rewaed Dy 8Ty ERrRan K Wi the winichy i iled

Trote Py dhodhs mal conear 1] Uhkes 4o Ssbon, direing Best Fpcaeg, pa0o-making. roilabelity mal o speed-leiing 2 Linr wiraind e B WRBG! ERCOR.
The lowing | bthe 1an e resand] of sy ohe deabied mechancally progaled wenic 3} Ui ot ANy DROBD in SOANGIRON Wi the Meto! Trade.

LOSS OF USE Mot included . |

HIRE PURCHASE COMPANY MNA

"L iretatons enSeted nopesat by Sectun B of the Moor Yehacles | Thes-Fany Fetks. and Gompanaaton} Act [Ghagte 18] and Sechon 05 of s Rosd Teiempoil Aot 1507
| Wby b, dfe ol 0 D inciuced wnder o PaESng .

-
1 W ety Gortly that the goley 10 aiech e Crrbicily relades it Seued @ aocondissts wih ths prowisicns of e Molos Vhiched
{Third- Pty Reies @nd Compensatonk Act (Chapter 1531 and Part IV of the Aoes Transport Acy 1987 (Malaysal

tssued in Singapone 25 May 2018 ® AUG Asia Pacihic insurance Pre, Lid.

N e

LML T00

FUIHD

5 Lorong L Tkl Kuraed,
Lo

Brigha Cpatrg
Trgapore 415500

LTS FEPRESENTATVE
CIRHGINAL SEPOEC

IFT "~ LOSS , WILL BE CHARGED $30

Ko, AU GT
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CHANGE OF VEHICLE / RENTAL
EXTENSION AGREEMENT

This CHANGE OF VEHICLE AGREEMENT / RENTAL EXTENSION AGREEMENT (hereinafter referred to as
"The Agreement” is made on 260618

Between Braeliss Enterprise Pte Ltd g
‘ [Company Registration Mo.: 2014293970C) ;

Having its office at:
LINK@A&ME, 3 Ang Mo Kio Street 62 #06-06 5{569139)

AND
Hirer name = Muhd Yazif Bin Haji
NRIC: 58423161D

Address:

Attached NRIC and Driving License on Page 2.
This agreement is to acknowledge that the hirer has taken over and/or extended the lease of the below
mentioned vehicle and thus all existing terms and condition [/ clause gtated in the contract signed for the
previous vehicle[also mentioned below) still stands and will be carried over base on the current vehicle.
Contract will be auto renewed for additional three months unless stated otherwise.

» Previous vehicleé number plate: SFG5440Y

Current vehicie number plate: SLK2496P  1ease extended to:
“Additional Rental Payable: $49{]fwk

Remarks:

Attached page 2 if needed>
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