MAII19003899 / Auto Insure Pte Ltd - HQ
ENTRY DATE & TIME: 09/01/2019 14:30
SUBMITTED BY: Ngiaw Jie Ling

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 09/01/2019 14:30

Date Of Accident 08/01/2019 17:20

Exact Location Of Accident ALONG AYE TWDS MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF5074E
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597k

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer MAZDA
Model 2-1.5 SEDAN L SP.6EAT (A)

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 REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 999995053

Cover Note Number

Driver

Name of Driver MOHD FAIZAL BIN OSMAN
NRIC No S8421802B

Date Of Birth 01/08/1984

Occupation OUTDOOR

Date Of Driving Pass 20/09/2005

Driving Experience 13 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, 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 vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state 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

MALE
(LOCAL) +65-86115872

NOEMAIL

BLK 341 BUKIT BATOK ST 34 #06-64
650341

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

YES
JML6413 (PRIVATE CAR)

3
NO
NO
YES

NO

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370, COUNTRY:
SINGAPORE

TEL NO: 1800-5679999 - FAX NO: 65652508

NO

ON 08/01/2019 AROUND 1720HRS . | WAS DRIVING MY RENTAL CAR (REG NO :SLF5074E) ALONG AYE TOWARDS MCE .THERE
WAS A MALAYSIAN CAR (REG NO:JML6413)IN FRONT OF MINE MAKE SUDDEN BRAKE . | COULD NOT STOP ON TIME AND HIT
ONTO THE MALAYSIAN CAR . | CAME OUT FROM MY CAR AND REALISED THAT IT WAS A CHAIN COLLISION INVOLVING 3
VEHICLE . THE CAR (REG NO :SJY2526L) IN FRONT THE MALAYSIAN CAR MADE A SUDDEN BRAKE AS WELL . Al THE DRIVERS
EXCHANGED PARTICULARS . NO ONE WAS INJURED AT THAT POINT OF TIME . TRAFFIC POLICE WAS AT SCENE
REF:D/2019108/0119 WITH IN-CHARGE 10 MARIA (CONTACT:65476433) 1ST CAR : SJY2526L 2ND CAR :JML6413 3RD CAR

:SLF5074E
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES
NO



Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JML6413
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHENG HON LOON
NRIC/Passport Number

Contact Number 84543663

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJY2526L
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NORMARITH BIN SABTU
NRIC/Passport Number

Contact Number 97880655

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



SINGAPORE
POLICE FORCE

Police Station OF Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No; 1800-5678898

REPORT OF & TRAFFIC ACCIDENT

Accident Sketch Plan
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Raepott No. T/20160108/2937

Date/Time Report Made;
ﬂ-&:‘ﬂ‘imﬁ 21:02

“Mamnflnfnrrmnt

Wide Report No.:
D1‘201901DBM119

Station Diary No.:
70

T

L]
-

MOHD FAIZAL BIN OSMAN APT ELK 341 BUKIT BATOK STREET 34 #06-84 SINGAPORE
690241
IC Type /1D No.: Contact No.:
NRIC NO / SB421802B Home/Offics: Mobile: 86115872
MNationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 34 01/08/1884 Diriver
Race: Language: Institution / School Name:
Malay -
Occupation: Driving Licence Information:
FULL TIME GRAB DRIVER Class: 3 Date of Expiny:
s : B Wy - e _
Type of Datarr ime of | Tyrpg of Location:
Accident: Fumfgn Vehicle Accident Straight Road
08/01/2018 17:20
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
| AYE TOWARDS MCE. LANE 2 )
Weather: Road Surface: | Road Spead Limit:
Clear Wet
Traffic Flow: Traffic Controf; Trafiic Voluma:
Mot Controlied Heawy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

JMLB413

-'-
SJY2526L | Car i ~ o
SLFS074E | Car - Siigntly |0
_| Damaged

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Hong Kah North NPP

370 Bukit Batok Sireet 31 #01-201
SINGAFORE 650370

Tel No: 1800-5679998

W EARLA O
sl1oe137

TR0

2274
Report No. T/20180108/2137

CONTINUATION OF REFORT

Frensil. I L ]

Any Pedestrian |nvolved: No

No. of Pedeatrh!_ns Injurad: MIL

| Use of Padestrian Crossing: NA

Ghang hon Lﬂﬂf:t

404148168

No. of Days granted Medical Leave

Mame ID Mo.
Related Vehicle | JMLB413 (Car) Contact No. | B4543663
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
[ | Expiry Date |
Date Treatment | NIL | Date Discharge  NIL

Injury | MIL

ST PV R S0 vk
Name Normarith Bin Sabtu | ID No. S71712658
Related Vehicle | SJY2526L (Car) | Contact No.| 97880655 _1
| L
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Datle

Date Treatment | NIL

“Name MOHD FAIZAL BIN OSMAN IDNo. | S8421802B -
Related Vehicle | SLF5074E (Car) Contact No.| 88115872
TiospitaliCiinic | NIL Classof | Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date ]
Date Discharge | NIL

Date Treatment | NIL
No. of Days granted Medical Leave [ NIL

Degree of Injury | NIL

Brief Details,

On 0B/01/2019 at about 1720hrs, | was driving my rental car {Reg no: SLFS0T4E) along AYE lowards
MCE. There was a Malaysian car (Reg no: JMLE413) in front of mine make sudden brake. | could nat
siop on time and hit onte the Malaysian Car. | came out from my car and realised that it was a chain
collision involving 2 vehicles, The car (Reg not S.JY2526L) in front the Malaysian car made a suddan
brake as well. Al the drivers exchangad particulars, No one was injured at that peint of time. Traffic Police
was at scene ref. D/20190108/0118 with in-charge 10 Maria (Contact 65476433)

1st Car; SJY2526L

Accident Sketch Plan
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POLICE FORCE O

Tr20180108/2137

Police Station Of Origin; Sof4
Hong Kah North NPP Reper Ne. T/20180108/2137
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370

CONTINUATION OF REPORT
Tel Ne: 1800-5675988

2nd Car: JMLE413
3rd Car: SLF5074E

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Hang Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel Mo: 1800-5678989

Sketch Plan
informant is not able to provide sketch plan

B

TiE012C1

dgld

Report No, T/201801083137

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax = copy to 55474885 staling the report number as reference.

Signature Of Officer Recording The Rep us
J

Sgt 3 MUHAMMAD ASHRAF BIN RA
SHAH :

[ Signature Of iﬂfﬂrﬁ‘k&ﬂ/
/{ ¢
A

Signatura Of Inferprater:
Mot applicable

A\

DatelTime:
OB/D1/2012 21:02

Officer In Charge Of Case:

TP AEIT/

S ANG Y1 TING, STEPHANIE
Contact No.: 65476414

7

Classification Of Case:

Authenticalion Stamp
MP 166

Accident Sketch Plan
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. Plesss report gorcectly the details of the aecident ta speed up the claims process,
. This Form must be completed by the Pol jar and/ar the Authorised Driver.

. Infermazion provided must ba as ruthful and scowrate a5 possible, Any wilhd misrearesentation or withhelding of material
facts may allow insurance corrpanies to repudiste policy Babdlity.

. The itsue and acceptance of this Form by Insurance companies s net ar admistian of policy limbdity on the part af the insurence
COMpanes,

- ALY IRISE TEROTNE s be refgrred to the Polid - NVEBIUIRA . IET.

The repert will be formarded by the insurers of the GiA Records Management Cantre estabished by the General nserance
Assodistion of Singapare (GIA) for archiving ard that coples of this report wil for 3 fee ba made available wpon spalication by
Interestec parties,

. By the lodgmert of th's report to th insurers, you harety consent to the archiving of this report at the centre snd to coges of
the réport being made svailable aforessid.

. Consant under the Parsonal Data Protection Act [FDRA)
| undurstand, acknowledge, agree and consent that:

[g) My Insurer, my workshop and the General Insurance Assoriation of Singapare ("GIA") may/are permitted 1o collect, use.
dischase and/or process my perscnal Jata/pecscnal nformation set out in this [form] and any ather persone! informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tranafer such
Persoral infarmation o all insurens) wha have nsured veridels) involved in this accident [all insurer(s] who have insured
vehidie(s| involved in this accident shell be colectivaly referred to e the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authocity of Singapore and any relevanl government agency/autharity [sush as the police), Tor the purpossis)
of:

(il procassing, handing ind/er deakng with my claims including the serdamant of the Calma and any necessary
Imvestigations relating to the chaims;

{if} irvestigating the accident andor my claims;
{Iif} zarrying cus and/or dealing with my instructions or responding to any enguiries by me;

{iw} administering my claims [induding the madfing of correspondence, statemenits, Invoices, reports o Rotioes 1o me,
which could Invalve disclosure of cermaln persanal date about e te bring about delivery of tha same a8 well a2 &n the
external cover of envelopes) mail packagss); and/or

[} comptying with apphecable law In ac¢ministering, processing, hendling end/far deeling with my cletms.fcofectivedy the
“Purposes”)

{E)  all Insurer(s) who have insured vehicleis) Evwolved in thiy sccident end the Insurers’ lwyers/law firms, may/are permittod
ta collect, vie, disciose and/or orocess my Personal Information for ong or more of the sbove Purposes; and

{c] my Fersonal Information may/can be daciesed by any of the Insurers andfor GiA4 to their third party service providers o7
agents{inchuding sheir lawyers/law firma), which may be sied outtide of Singapore, for ong or more of the above Furposes.

id} my Personal nfarnation will also be collected and used to complle claims history for the purpose of frawd detecticn,
Iinvastigation and management in present ard all futurs ciaime,

[e} the information sz collected under (d] above may be shared | discloded:

£ to all irsuners and/or any otner thi=d parties that assist in evalusting, investigating, cantralling cr maraging fraud,
regulators, lmw enfarcement and government agencies a3 reascrably requined for the purposes stated, or

[E) For camplying with reguirements under any regulations, laws ar cours onders,

e

Orifes Signarure
M driver i not the palloyvhalder)
Oace & Time: ooy 21

1.35;;...

Accident Sketch Plan
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DECLARATION
|fwe declare the foregoing particulars o

Prkoyholder's Sgnature \) %/

re true ia

B S

Drivar's Sgnature
I drive s nat the palicybalder)
Dule & Time: nq,l'u lf.:'a,r.?

45

Accident Sketch Plan
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Driving License




Accident Photo




Accident Photo




Accident Photo

SLF5074E|




Accident Photo
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Accident Photo
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