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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart corractly the details of the accident to speed up the claims process.

2. This Farm must be complaled by the Policyholder andlor the Authorised Driver,

3. information provided must be as fruthful and sccurate as possivie. Any witful missepresentation or witholding of materal facts may allow FSUTENCE COMpans o
repudiate policy labilily =

4. The issue and acceplance of thes Form by insurance companies is nol an admission of policy labilty on the par of the insurance companies

5, Any false reporting may be referred to the Palice for investigation.

G. Thiz repart will be forwarded by tha insurers of the GLA Feconds Management Cenlre establshad by the General Insurance Assoclation of Singapore (G18) for
archiving and that copies of this repart will, for a fee, be made availabla upon application by inlerested parties.

7.8y the: lodgemeni of this rapor 10 tha insurars, you herety consant ta the aschiving of this repor al the cantre and to copies of the report being made available
atarasaid,

Date Of Report 170172019 17:54
Date Of Accident 16/01/2018 23:00
Exact Location OF Accident JUMC MANDAI RD & SLE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Veahicle Registration Mumber S.JJ94450
Insured/Policyholder
Mame Of Registered Cwner FRESH CARS PTE LTD
Co Reg No 2016085402
Email Address HOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-89999900
Vehicle Particulars
Manufacturer HONDA
Modal STREAM 1.8X A

Exaci Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NG

Policy Mumbear 9994504463

Cover Note Numbaear

Driver

Mame of Drver HOR'AFIDAH BINTE RAHIM
MNRIC No SBE631920B

Date Of Birth 05/11/1986

Cecupation INDOOR

Date Of Driving Pass 271042015

Driving Experience 3 YEARS AND 8 MONTHS
Gander FEMALE

Mobile Number (LOCAL) +65-94894985

Fax Number

Contact Number OFFICE-24894985

EMail Addrass NOEMAIL
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Address

Postcode
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
Wahlche

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?

MNumber 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?

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

MNumber 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

REFER TO POLICE REPORT - T/20180117/2108.
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Remarks/ Reasans:

Was there any audio recordad?

BLK 110 YISHUN RING ROAD
#OG-377

760110

NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
YES
YES
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 529 BEDOK RESERVDIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Froperties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumbar

Contact Number

Address

SLLB162H
HOMNDA

PRIVATE CAR
TAY SENG KIAN
51322303C
6234703

BLK 353 CHOA CHU KANG CENTRAL
#03-317
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Postcode 680353
Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Name MOR'AFIDAH BINTE RAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? 54494450

Were seal beits worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the chims process,

£. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or with holding of material
facts may allow insurance companies to repudiate policy labllity,

4. The issue and acceptance of this farm by Insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurars, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(] My insurer, my workshop and the General Insurance Association of Singapare ["GIA"} may/are permitted to collect, use,
disedzse and/or process my persenal data/personal information set out in this Iform] and any other personal information
provided by me or passessed by my insurer |collectively the “Personal information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this sccidant {allinsurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapoare and any relevant government agency,a uthority (such as the palice), for the purpose(s)
of ;

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

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

(iv} administesing my claims {including the mailing of correspandance, statements, invoices, reports or notices to me,
which could invalve disclosure of centain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesl; and/or

(v] complylng with applicable law in administering, processing. handling and/or dealing with my claims.{collectively the
“Purposas”)

(B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

icl  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases

(d)  ry Personal Information will alsa be collected and used to compile clalms history for the purpote of fraud detection,
investigation and management in present and all future claims.

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

11 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasa nably required for the purposes stated, or

i} far complying with requirements under any regulations, laws ar court orders.
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Date of Accident : MJ! Llii’] Accident Time: 255 (D (24-HR-Format)
1

Accident Place : MR b fee
Vehicle Reg. No. (Car PlateNo)y ;1 "0n fHEAM

Vehicle Make/Model : _{(]‘] & WU

Insurance Company : P Policy No.__ 4999 W.LY

Owner or Company Name /IC No. L‘H’,Eri\ Cavi e W 7/ 20lb *J’j%z

Owmer or Company Contact No. e Owner's Hp Compeny Tel
DRIVER’S Name / IC No. Mol MFIDAK BINTE RAHIM 7 S§LhI4248

DRIVER’S Date Of Birth . slv{iag DRIVER'S License Pass Date_ 2 ¥ NP¥ 7°1%
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ EmployeeyOth hL [rev
DRIVER'S Address MBI (o YIGIVN NG BP #e (Y Y eite
DRIVER'S Contact No/ Alt No.  :1) A5 4£9¢- 5

DRIVER'S Occupation : INDOOR \@R (e.g. working inside or outside office)
Email Address : o

Weather & Road Surface : ELEAR & DRYYRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only '\ @ g 1 & Claim Own Insurance
Number of Passengers (Including Driver): - L fin ey onl 4

Was there any video Captured by car cmen@ NO 3
Exact puipose for which vehicle was being uigd at the time of accidm@c \ Work purpose

Party Driver’s Particn

Vehicle Reg, No: @) SLLNbt Y K Vehicle Reg. No:

Vehicle MakeModel; ="~ Vehicle MakeModel:

Neme Driver._ T 5ENG N Name Driver:

IC No. Driver: §I3¥1 43 IC No. Driver:

Driver's Contact & Add: A1 U 353 CHURCHU NG oot o Ada:
CENPL # 057

<8 I (H"F - Qﬂ}”}lﬂ@)
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Eunos NFFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439599

REPORT OF A TRAFFIC ACCIDENT

[N EVATDURT R

201801172108

1of3
Report Mo, Tf20190117/2108

Date/Time Report Made:
17/01/2018 15:09

m ctilal
Name of Informant:
NOR'AFIDAH BINTE RAHIM

Vide Report No.. Station Diary No.:
Lf20190116/0201 21

Address:
APT BLK 110 YISHUN RING ROAD #08-377 SINGAPORE
760110

IC Type / ID No.: Contact No.:

NRIC NO / 586319298 Home/Office: Mobile: 54834085
Mationality: Email:

SINGAPORE CITIZEN

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

Female 32 05/11/1986 Driver

Race: Language: Institution / School Name:
Bengali English

Occupation: Criving Licence Information:

Assistant Manager Class: 3 Date of Expiry:

Type of Datg!T me of
Arcidant: Attended by Police Accident: T-Junction
16/01/2019 23:00
Location:
Along Road 1
MANDAI ROAD
Along Mandai Road going towardsYishun, before SLE(BKE) Slip Road
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

i Serinuly '
Damaged

Seriously | 4
Damaged

Details ved
Any Pedestrian Involved: N

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE _ LR

120190117/2108
Police Station Of Origin: 2of3
Eunos NPP Report No. T/20180117/2108
829 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel Mo: 1800-4438589

NORAFIDAH BINTE RAHIM S8631929B

Name ID No.
Related Vehicle | 5JJ9445U {Car) Contact No.| 94884885
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 16/01/2019 Date Discharge | 17/01/2015

Degree of Inju

Pt s o] - e

TAY SENG KIAN ID No. $1322303C

Related Vehicle | SLLE162H (Car) Contact No._| 86234703
HospitaliClinic | 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

Brief Details.

On 18/01/2019 at about 11.00pm, | was driving home in my rented car SJJ3445U from Bukit Batok along
Mandai Road going towards Yishun.

As | was about to cross the traffic light junction of SLE(BKE) slip road, the traffic light was green in my
favour and | proceeded forward, As soon as | crossed the junction, one car from the opposite direction
was turning right and hit onto the front right side of my car. The impact of the crash caused my car fo
move towards the opposite side of the slip road of SLE (BKE). After | composed myself, | stepped out of
the car and called the staff of my car's rental company "Fresh Car Pte Ltd" who came down to the scene
later. | only managed to take pholos of the accident location and the other driver's car registration number
SLLB162H. | tried to ask for his particulars but the driver just ignored me as he assessed his own
passengers.

| felt giddy and feeling numb on the leg area. Ambulance was at scene and conveyed me to KTPH for
medical treatment. | as given 4 days of MC. | was then given a case card by the staff of "Fresh Car” for
me to lodge a police report, vide T/20190116/0201.
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Ti20150

Palice Station Of Origin; 3cof3
Eunos NPFP Repert No. T/20180117/2108
829 Bedok Reservoir Road #01-1620

SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439995

Sketch Plan
Informant is not able to provide sketch plan

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 Inffnr[nant:
ol . o ; |
Sr Staff Sgt MUHAMMAD SUFFIAN BIN ABDUL &M M"-

RAHIM
Signature Of Interpreter; Date/Time:
Mot applicabla 17/01/2019 15:08
|
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

SIYEOQ CHUN JIAN
Contact No.: 65476213

Authentication Stamp
MP16E =
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HOTUINE TEL: (55} B84 15-3000

A [ G FAX: (85} 84183723

CERTIFICATE OF INSURANCE

MOTOR YEHGLES [THAD-FARTY RIEKS AMD COMPENBATION) ACT |CRAPTER 15}
MOTOR VEHCLES (THARD-PARTY RISKS AND SOMPERSATION) RULES, 180
ROAD TRARSPORT ACT, 10T (MALAYSLA)

MOTOR VEHICLES (THRD-PARTY RISHS| RULES, 1950 (MaLaYS1a) WAL
[The Béow exncess |o sutgect 1o GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS - $$2000.00 {Sect Il)
CERTIFICATE NO. 594450 - WINDSCREEN EXCESS NA
FOLICY NO. 90004453 ity :
BUM INSURED R

. INSURING WITH COE/PARF ' NA
1) VEHICLE REGISTRATION NO. L sLadE] Bz
2 ) NAME OF INSURED Fresh Cars Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE _
FOR THE PURPOSES OF THE ACT 07 Sepiember 2018

4) DATE OF EXPIRY OF INSURANGE 06 September 2010
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE* }

Any parecn who (8 deving on tha lsurods eedor ar with i pormisscn.

552,000.00 Section: | Excess s spplicabie far dejver who |5 above 21 yeare old “h minimism z-.w.. lﬂ'm'ln err—

| The palicy does not covie drivars whe are below 21 years old mfm wrm bess than 2 yeas l;thlln| ﬂwlmn

G-wuhnl Uit : Covers the Republic of S'pore, West 'slaand past of mu 'nuhrr- Bikm n‘l't.hi bordu bomrn Tm||||-.d md West Misla
subircbod ko an expers 43,000,060 undar Sertian I, i

Proukded that the persen driving it semitled In mrJMMHﬁumn wmtmnmukm V5 div wmv-hld.uhu bﬂnmpmﬂlqwllmmﬁ(
h'mlﬁrﬂfu Cn-linfmurhurrnmnurwaudrnunlm mmhummmm mhrmu it

6} LIMITATION AS TO USE*

T Uen for eecal. d e, pl P i [ pvpnﬂncmul
F u-wmwm.mmmmmuwmmmmum
3 U-nhrhmnhpdnwrurhhnmmdhu-wpumlumuuw.lumﬂ 1

Thee Pelley doss nol cover: 1) Use for tultfon, driving teat, radng, plm-'pklru Mmuuuﬂhm 2Ju-mmu nﬂtrut-l
U At (ot Shan far rawany) of wamﬂmﬂi&mﬂmlmn}mwwmmwmm mmﬂuudmrm-.

LOSS OF USE Mot Included -

HIRE PURCHASE COMPANY - NA

‘LlnﬂnmmnﬂﬂmummwwSmaarm-Murvm-nmrum-dawwmmqm Iﬂjmdsuuun 5 o 1ha Road Tranepod Ao, ;m:ar
|L|'-'Ill'ralll-. arn pol ko be clucad undar inese headings, i :

17 Wie huprtrg Coeriify thal the polcy io which thie Cendficate relates i Baued in acscrdance with the proisions of T Molor Vehides
[Thirgk Pasty Risks and Compensation) Azl (Chapte: 1851 and Padt IV of the Aos Tremsser A, 1087 {Malaysia)

Isswed in Smgapore 11 Sep 2018 AIG Asin Pacific Insurance Pre. Lid.
230001 -000
Chey Weng Hong Eric _‘\9
25 Toh Tuck Walk
Singapore 595604
ALTHOMIEDN ATPREGENTATIVE

ORIGINAL e



