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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report D:ir.'ec,tm Ihe detaits of the sccident 1o speed up The claims process
2. This Form musl be compleled by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow Insurance companeas o

repudiate poficy liability.

4 The issun and acceptance of this Form by insurance companias is not an admission of pobey liability on tha part of the insurance companias

5. Any false reporting may be referred 1o the Police Tor investigation.

6. This repon will be forwarded by the inswrers of the GIA Records Management Centre eslablished by the General lnsurance Association of Singapore {Gl&) for
archiving and that copias of this report will, for a fes, be made avallable upon application by inerested padies

7. By the koagement of this separt 1o 1he inserers, you hereby consend to the archiving of this repor at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/01/2019 12:32

07012019 11:55

LPP BUKIT TIMAH RD TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Coaver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLKZTTT

HASINAH BINTE MOHAMED AMIN
59215454

NOEMAIL

{LOCAL) +85-96329079
OTHERS-96329079

MITSUBISHI
ATTRAGE

WORKING

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100494692-02

HASINAH BINTE MOHAMED AMIN
592154581

05/05/1992

INDOOR

0311212013

5 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-96329079

OTHERS-963209079
NOEMAIL

Pape 1 of 23



Address

Poslcode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YVehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
nvolved in the accidan!

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 150 BEDOK RESERVOIR ROAD
#OB-1711

470150
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

MG

YES
MO
YES
NG

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408365 , COUNTRY":
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REFPORT:T/20190107/7021

Attachment(s)

Are accident pholas available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

YES

YES

Sk CARD WITH TRAFFIC POLICE
NO

SG55B6G

BUS



Insurance Company Mame

Matura Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SLOGS34K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature (f Damage

Ne. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HASINAH BINTE MOHAMED AMIN
Approximate Age

Injunes Sustain SLIGHT

Injured person in which vehicle? SLE2TTT

Waere seat belts worn? YES

Was this ir1£ured conveyed to hospital by MO

ambulance?

Address

Postcode

Page 3 of 23
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1. Please report correctly the details of the accident to speed up the dlaims process.

2. This Form must be completed ol ndfor Author]
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 lability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5. Anyfal ing may be refer 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 available upon applicatian by
interested parties.

7. By the lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:
tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,

disclnse 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 Informatlon to all insurer(s) wha have insured vehicle(s) invalved In this accident [all insurer(s] who have insured

vehicle[s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelicel, far the purposels)

of ¢

lil processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
imvestigations relating ta the claims;

(i} investigating the accident andfor my claims;

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

{iv) administerirg my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or :

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatian for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal information will also be collected and used 1o 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:

tij to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

vﬂM Q g ' o8 o [
T
Policyholder's Sigrature Driver's Sighature Repﬂn{?:cnlra Perspnnel’s Signature
Date & Time: {If driver is nat the policyholder) Narme:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

-

Palicyholder's Signature
Date & Time:

p

Driver's Signature
(If driver is npt the policyholder)
Date & Time:

’ffg» f-*.?Ar &

Re nnnﬁ Centre Personnel’s Signature
Name:
NRIC/FIN No.;




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AEFYRUUATRR T

T/20190107/7021

1of3

Report No. T/20190107/7021

Date/Time Report Made:

Vide Report No.: Station Diary No.:

07/01/2019 18:45 Ji20180107/0082
T -‘mm I-_--—_.l. ._-_.... — _; =y — o ANE T T e —
Name of Informant: Address:

HASINAH BINTE MOHAMED AMIN

APT BLK 150 BEDOK RESERVOIR ROAD #08-1711
SINGAPORE 470150

ID Type !/ ID No.: Contact No.:

NRIC NO / 59215459 Home/Office: Mobile: 96329079
Mationality: Email:

SINGAPORE CITIZEN achinah@hotmail.com

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

Female | 26 05/05/1992 Driver

Race: | Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

ENGINEER Class: 3 Date of Expiry:

‘General Information of the Accident

UPPER BUKIT TIMAH ROAD

Type of ' Injury Drink Date/Time of Type of Location:
et | Attended by Police Drive: Accident: Straight Road
ey d L . Mo 07/01/2019 11:55 e
Location:

Weather: Road Surface: | Road Speed Limit:
Clear | Dry | 60 Km/h
Traffic Flow: Traffic Controt; | Traffic Volume:
| One Way Traffic Light - Working | Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
- | Yes
Details oﬂfehtchlnwntvad ot AL ; e et e dind 2 gl . 4
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SG5586G | Bus/Coach/Mi Green | O
nibus .
SLK277T Car MITSUBISHI |ATTRAGE | White 0
|1.2 CVT |
| SLQB434K | Car TOYOTA Blue | 0
| ﬂﬂﬂﬂﬂl‘ﬂ!yﬂhl@l& Insurance : shza i L : .
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




oIt Foae TR

Tr20190107/7021

Police Station Of Origin: 20f3
Traffic Police Repart Mo, T/20190107/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

' Vehicle No. [ Insurance Company | Insurance No ctive | Expiry Date
| SLK27TT AlG ASIA PACIFIC INSURANCE PTE. | 2100494692-02 03/01/2019 | 02/01/2020
| LTD, | |
Details of Person Involved i_
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Mame | HASINAH BINTE MOHAMED AMIN ID No, 59215459] !
Related Vehicle | SLK277T (Car) Contact No.| 96329079 N
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of | Class: 3
Driving | Date of Expiry: NIL
Licence & |
- | Expiry Date |
Date Treatment | 07/01/2019 Date Discharge | 07/01/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

| HAVE VIDEOS EXCEEDING 2MB WHICH INCLUSIVE OF FRONT AND REAR VIEW.

AND HAD PASSED THE VIDEOS iRoad 32GB SD CARD TO SSGT MOHAMED FIRUZ OF TP HQ.
THE INCIDENT HAPPENED NEAR TO LAMP POST 191 (UPFER BUKIT TIMAH ROAD TOWARD
WOODLANDS)

| WAS TRAVELLING ON THE EXTREME LEFT LANE OF UPP BUKIT TIMAH ROAD TOWARD
WOODLANDS DIRECTION.

| STOPPED AT THE RED TRAFFIC LIGHT JUNCTION ALONG UPP BUKIT TIMAH, THEN SUDDENLY
| FELT A GREAT IMPACT FROM THE REAR OF MY VEHICLE, AND THE IMPACT WAS SO GREAT
THAT PUSHED ME FORWARD AND HIT ONTO THE VEHICLE INFRONT OF ME. THE ACCIDENT
HAPPENED NEAR TO A LAMP POST MARKED WITH 191.

ALIGHTED FROM MY VERICLE AND REALIZED IT WAS A SMRT BUS WITH LICENCE PLATE
NUMBER (SG 5586 G) THAT COLLIDED TO THE REAR OF MY VEHICLE AND PUSHED ME
FORWARD AND HIT ONTO VEHICLE (SLQ 6434 K) DUE TO THE IMPACT CAUSED BY (SG 5586 G).
IT WAS A CHAIN COLLISION INVOLVING OF 3 VEHICLES.



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

TRV

TI20120107/7021

Jof3
Report No. T/20190107/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

i Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

| Date/Time:
| 07/01/2019 18:45
[

Officer In Charge Of Case:
TP/ TPIB/

TAN CHIN YONG

Contact No.: 65476178

| Classification Of Case:

Authentication Stamp
MNP168




Vehicle No.

—

e

sLlk 233 < Model / Make My TswdisMy  ATTRAGE l
Date of Accident O}/o\ 12
j_f_ty_qe of Accident 56 HRS

Location of Accident

1
e O e Sl e e

D TowmaedS  WoooLg DY

Exact purpose use during accident

oL R Houit

Name of Owner

HAS nard auutg  MOHAMES A Mg

Telephone No. H/P: 1b3zas3= Home: Office :

NRIC S LS Y gL

Address ALk 5o Bipon fasitwee Moay Bof-1iu S(430050) N
Claim type oD THJRD PARTY  REPORTING ONLY :
Insurance Company A\ G T ‘_'r
Type of Coverage Comprahensive Third Party  Third Party / Fire /Theft |

Policy No.

AR & woawlbAL - -~ 4

Name of Driver ~ |As(AbBvg If No,

NRIC — o Any Passengers:  rov L -

Date of birth OB B WAL i B
Occupation ___|Outdoor / I@ 1
Driving License Pass Date °L PRC o}

Gender Male / Female

Contact No. — H/P : Home : Office : P
Address - ) -
Driver have any own vehicle |KB; If yes, Reg No.

Relationship Employee, If no, state ORAER

Weather condition Cleay Raining Other

Road Surface pry> Wet  Other B

Any Injuries No, If Yes; Who? o ]
Name And Contact No. HOSNEH BaTh  MoHamzd  BMN abyra oz

MName And Contact No. :

Police Report |No, If (o2 Where? Tessnc Pouiog . |
Vehicle B No. SG 5S4 Any Passengers |

Mame of Driver

Contact No. :

q{i’ehicle C No.

[ SLQ 643+ I

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

- B A ‘_,J' Laai

Camera Recorder

¥es/ No

Email Address

" e (A kehmmil . comy

'PARTICULAR WORKSHOP

N-5| Ruomarvi ¢ LTD ]
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON T A
FAX NO 6741 0510

WORKSHTD Emall ADDReSS | =alds @ n&(. com- S9




59215459|
Eaat
HASINAH BINTE MOHAMED
AMIN
MALAY

o5-19gz

SINGAPORE

LOREL LRI

e 592154591

14-0%-2007

ART BLK 150 BEDOX RESERVODIR ROAD #08-1711
SINGAPORE 470150

NRIC Ho: 582154581 Daie-  27/03(2017

42 55E

JPEDAVING Lcence
e 92154591

HASINAH BINTE MOHAMED
AMIN

Brth Dwie 05 May 1992
tsaue Dae: 03 Dec 2013

Imml i “Nm
Il
e

R

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 03 Dec 2014
of tha driver, and other molor vehicles =< 2500kg

|. Licence Mo: 582154581
A O
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Hasinah Binte Mohamed Amin Vehicle No. : SLK2TTT
Period of Insurance : 03 Jan 2019 To 02 Jan 2020 Policy No. + 2100484692-02
Engine No. + 3ABZUDPOE01 Endorsament No. @
Chassis No. : MMBSTA13AHH003T08 Issued Date + 03 Dec 2018
Make/Model - MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage . 1,183.00 CC Sum Insured | Market Value Firsl Year of Registration @ 2017
| Driver Restriction WA Off Peak Car - No Insuring with COE/PARF  © Yes
Person or Classes of Persons Entitied to Drive®
&) Tra Policyhiides

B} Bty SENET PEFECN Who 1 dang on This PoRCyNOIIErS DRO0! oF w1 NEher permisaior
This Priicy will irsdamnly ha Polcytolder ar any authonsesd dnver cnly it haishe meets the specifed age cordiion

Wy v 55 Doy @0 @odbonal sur of §5 000 &8 "Vioeng andior inespenenced Drreer Excess® ("YIDRT) @ ¥ou ane or Yow Authonsed Dmyss (named of bendesd) s weder e age of 21 andior has iess S 1
VBN dnying sapermrc

Age Condition All Age Conditon

Limitlation as lo use”
U tby o ol demirkss and pReasune pUiposes and bl e Polieyhoier's busmess, This Doty dome il Cower s o rEaand, dman
spead-tesang, the comeage of goady st Thar Sempess in corre-chon with any Fadi of Business o use for any purpose in ooresction sith Mot

o drong WAL TRCFG . DaCE-Making refighity sl of

Loss of Use 1500ce - 1600c

Limiatons rencered mogetave by Socor B of the Motor Vehaes [Thisd-Farty Fishs and Compensaton| Act (Cap 189) and Section 5% of o Road Trarmpor: Act. 1087 {Malaysia), are not io be
| Frlutind undor T Fesangs

Baction 1
Fire - §0 Dwn Damage - 8600 Thef - 50 Food Cover - 50

Section 2
Brmoerty Damage - 30

Wingscrean - 5100

Named Driver and EXCESS twhems sxpscabie

Hasmar Binls Mohaned Ame - 5600 (Own Damage|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

{ Cyrie & Carmags Suthanssd Servos Contre {For acoident repafting & wrdncrean clam ordy | Aoo. BOO Sin Mng Ave Singapore ST5TS GUA2R000
2 Cyris & Cariage Wik Sevnvacn Cerine (Foe acodent negoring B wredscisen ciaim only| Ao 20 Lerg Kae H#a Sngapors 1

3. Cycie & Carriage Sulhorsed Sanvecn re (Fow aocidant reporting B windscreen sl ofdy ) Add 330 Ui Rd 3 Singapore SOBB50 6748 71000

£ Cyoe & Carnage Body & Painl Centre Add 208 Pandan Gamens Sngapors 609335 85684501

Forather Aggeoved Reporing Ceetmalball Aunansad Hepainers. pleass oortact our 28-Four scoident emsngancy hothee at +65 G338 BI00. Alemativesy, you may tider o AG wbahe wiiw 3G nom &g
r 80 50 Mot App Simply search and downboad “AHG S67 fom Tures of Oososle Pl

Hire Purchaze Company/Employer's Loan: MayBank |

Wi Pty cortily hat the poncy to whach this Centicate of Irsurance reiates s issued i acoordance with the provsions of the Motor Vehicks [ Third Party Risks and Compenmation) Act (Cap 15T Part IV of
s Hnad Transgpan Act 1887 [Malaysia) anc Mosor Vehicles (Thir Party Rsska) Ruke, 1955 (Malrysia)

100 PSS RACL

0500720741 ﬁh‘-‘

CYCLE & CARRLIAGE - Wy (MIT)

238 ALEXANDRA ROAD

SINGAPORE 159830 ANSP - MOTOR AIG Asia Pacific Insurance Pte, Ltd.
Undersritten by AIG Asla Pacific Insurance Pre. Lid. ALUTHORISED REPRESENTATIVE

REPORT
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