MNA119008816 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/01/2019 17:31
SUBMITTED BY: Roslinda Binte Abdul Wahab

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
Date Of Accident

Exact Location Of Accident

18/01/2019 17:31
17/01/2019 21:00
PIE TWDS AIRPORT EXIT 15

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD7933L

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

BIS MOTORING PTE LTD
201735055D
NOEMAIL

OFFICE-99999999

KIA
CAREN

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994322

SEE TOH FOON SENG
$6902907H

10/01/1969

OUTDOOR

19/03/1990

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83287661

NOEMAIL
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BLK 708 WOODLANDS DRIVE 70

Address #09-25
Postcode 730708
Was driver an employee of the Insured's Company NO

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

OTHER - HIRER

COLLISION - HEAD TO REAR

Weather Conditions AFTER RAIN
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
YES

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST
ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190118/2094

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBH7251E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANDIQ RAYYAN AIZAT BIN AZMI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBH7251E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Maase regost cprrachly tha detail of tha sceidant s sosed up ™ claimi process

I "o e be complated by the Policyholder and/or the Authariued Driver

§oafarmat an arovidas must oo s tratiiul 3od Scourit a5 gotEiie A0y wi Tl mireprasantaton o wthalding of matasis
facsa may 310w MEureece camaeees 3 repudiste policy lighifity

£ Thd R 300 RItaniE DT tRiE FortT Oy insurance cOmpatees [ mot 30 admission of galicy liabiity 3n the part of tha ‘naurance

CmBaTE]

6. The reaort will be forwarded by the insurers of the GIA Records Managemeni Cantre established by the General Insuranze
Aszociation of Singapore [GIA] for archiwing and that coghes of this regort wéll for a fee be made avaiable upon apadication by

interastad parties:

7. By ta iadgmant of this resort 13 the insurers, you hereby cangent to tha archiving of this report at the centre and to coples of
tha rapart being made availfabie aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

[ :Jﬂﬂlfm acknowladge, agree and consant thar

|a) My ingurer, my workshoo and the General insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
discloie and/or procass my parional data/pessonal information sat out in this [form] and any other personal information
pavidad by me 5 posiessad by my iasuter [collscthvely the "Personal Informathan”) snd Sisclose and transfer such
Persanal infarmation 1o all insurer|sh who have insured wehiclals) fwolved in this aczident [all insurenrs) wiha have insursd
wehicle(s) invalved in this acsident s9all be collactively refarred o as the “Insurers”), the isurars’ lswyers/Taw firms, the
Manetary Autharity of Singadare and any relevant gowerament agancy/autharity (sush 35 e police), for the purpasa(s)
of
I} aracassing handling and/ar daaling with my claime iaduding the settiement af the Zlaimi and ¥y nesssary

inwEtigations realating ta the caimg;

[} imyastigating the accident andfor my caims;
(i) carrying out avdior dealng with my Instructions o0 ressoading to any snquinies by me;

v} adevivigtacing my slaimi [including the maifing of cosresaoadencs, shatemanis, imDices, Me20%E o0 notizes fa me,
wihich could invakve diszissure of sertain perzanal Jats shout me 3 bring about dalivery of the same a: well 35 20 the
putarnal coves of ewelapes/mall pactagesk and/or

[} comphing with sppiizabls (aw |1 administering, processng, handiing and)'or dealing with my claims, [oliectively the
“Pusposes”|

{81 all ingurer(s) who have insured vehiciels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purpoces; and

[e] my Perssmal Information may/=sn be disclased by any of the Indurers and/or GIA to thair third party service providers or
agens{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

{d] my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
invastigation and management in presant and all future daime.

(] theinfarmation so collected under {d] above may be shared [ disclosed:

{i} toad msurers and/or any other third parties that assest in evaluating, iInvestigating. controdling or managing frawd,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, o

(i} for complying with requirements under any regulations, |aws or court onders.

%Q»/ Sy ool s

Driver's Signature Repdping Centre Persannel’s Signature
{1 driver i ot the policyhalder] Mame:!
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

Yeh R-Gup3anIL
Vel 8- &Y T E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Mo sdeded - Ade and dme , [ yeh B wa -!m-”'fg;?

o IE gud ﬁl‘[p"‘}; A | ey obivt S et o

AE ot (S tagon qﬁe‘f I}mﬂ;mn W sad ; -il;__'j'mﬂmf_ L a)

slow b bond  yewicle,  slowed diwn | dodowed turt

Qaddmly Voh B hd anko My Caf b-u‘lt gk ciat [
o - -
g.,-.ir 'j{}\. ik rart and 'f!ﬂ'in'H-".c‘l velh B bieh wa _ ,

MQ)_LL ke phile 'Jf',}""f‘j + -.qul- A dle !):'llhln
81 - Mt icye L ;h:]uffc}’ l ,_«n!'l;.:l r‘h"fiJ ﬁf_

_P-’hl"— GLa owhilgure  shich antesd mamMes  Jadef -

DECLARATION

{fw 18 for g

!cﬂuﬂlriﬁ:nlrc Perscrnel's Sgnaiure
Mame
KRIC/FIN No

Folicyhoicer's Signature
Cate & Tims 1 drtver 18 nat the policyhobder)
Caie & Time
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Individual Statement

SINGAPORE
S AR R

Police Station Of Origin: 2of3
Bukit Panjang North NPP Report No. T/20100118/2004
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1B00-3689899

= TR Ty h L PR, Fu el o = T -
T b | P et o e U R e il

| Mame ANDIQ RAYYAN AIZAT BIN AZMI ID No. 580196181

' Related Vehicle | FBHT251E (Motorcycle) Contact No.| 87180560

Hospital/Clinic | MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | MIL

No. of Days granted Medical Leave | NIL 0 ' '

L I e RS T Tl et CRET

T 3 hrol o i
= et mmwa Fao e wwe=t Doy ayeppmar frlo e 1
AT

e e T AT i g e IR S R AR s T
Name SEE TOH FOON SENG ID No. S6802807TH
Related Vehicle | SMD7833L (Car) Contact No.| 83287661
Hospital/Clinic | NIL Class of | Class: NIL
! Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 17/01/2018 at about 2100hrs, | was travelling along PIE heading towards Changi Airport near the
Toa Payoh Exit 15. | was on lane 4 and the traffic was slow moving when suddenly the car infront of me
had slowed down to a stop in which | had also then slowed down. Suddenly a bike from behind had
collided into my right rear in which | had then got out to make a check on the rider and his pillion in which
they informed that the pillion was injured and | had called for Traffic Police and ambulance. Traffic police
arnved and informed us to shift to the side of the road shoulder to prevent jamming of the road and
ambulance had later conveyed the pillion to the hospital. | do have in-car camera but it is only facing the
front. | was advised to lodge a traffic accident report by the Traffic Police after they had informed us that
we could leave.
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Accident Photo

WALy
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 20



Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Pobce Stabon Of Ongn:

Bukit Panjang North WFP

27 Marsiing Drive #01-237 SINGAPORE
T 00T

Teal Ma: 1800-36630E3
REPOAT OF & TRAFFIC ACCIDENT

TR 182084

1ofl
Fazcrd Big. T (1807 182004

DatalTime Kegor Made: Wide Resar MNa,
1B 2018 1340 EEUUEIEI‘.H?.I'D'!H-?

BTN ..,l-.'ii.r-"-l-"- "..l.hh.r- o 'r"I“"-FW -||||1_

Lisafi]. it L SR

Statian Dlary Mo,

16

Name of inteernart: Ardeags

SEE TOH FOON SERNG APT BLE 708 WIODLANDS DRIVE ThH#19-25 S|NSAPRORE
TAOTNe

I Type / ID MNa Cantact No -

MRIC MO/ SE202307H HomelOffice: 832587581 Mabile

Mationaliy. | Emai

SINGAPGRE CITIZEN =

Sax: Age: | Datmof Bith: | Type of Informant:

Aale "5 | 1D 1 96F Drivar o

Race: Languape: Imsuiution [ Schosl Nama:

Chinese

Ccoupation: | Driving Licencs Information:

Grab Driver | Claess: Date af Expiry:

'-T:."-"H'__q_"'-'.-'.'.'l'.--"'ﬂ'r""""

S
et e e ey 3 rolarl i

ey

Tipe o oy [Onk | DalerTime of Ty of Loiomtion
Rcidart Corvayad By Ambulance | Dirive: Acchdant: Straight Faad
£ Mo 1TN2M92900
Lacatian.
Alang Road 1
FaM IELAND EXPRESSWNAY
.T_*rﬂﬂ'_T'Ei_Eth_E?r'rt B
| Rnad Surfacs: | Roed Spead Limit
:__;lli:ﬂng Wat
, Trafiz Flow: Trafie Cantrol. Traffic Valumes:
| T Way Hot Candralled Hesivy
Typa of Colligion: Anyane conveyar by
Bedwean Maving Vahicles - Haad To Rear ambulanca:
Yes

|r-|;-

FBHT26°E | Mcrmmg.-ua

SMOTa3IL | Car

LAy F'-B-:Jﬂaman |r1-.r-:||-.|a-:1 r-ln

[MNa. of Pedastiars injurgd: NIL

| Use of Pedestian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE |II||II“T!.!!1IH!!J!I|HIE

Paolice Station Of Origin 2ol
Bukit Fanjang Narh NPP Repor Mo T/Z00001 182004
Z7 Marsiling Drive 807-237 SINGAPORE

o (14 CONTINUATION OF REFORT

Tel Mz 1800-3882305

LT o T L i e e P e T

Mame | ANDIZ RAYYAMN AZAT BIN AZMI DNa. | S9076615

Ralaled Vehicle | FRHTZE1E (Motorsycie] Contact No.| E7 180560 =

HoepitalClinie | MIL Classof | Class MIL
Driving Date of Expify: MIL
Licence &

- Expry Date
Diate Treatment | NIL | Dale Discharge  NIL i

Mo of Days granted Medical Leawe
i . | -l =

MIL | Diagrae of Mju Elig

L+ ey e Elae- I

I 3 -r\l'\..'i.—' - e
Mlame | SEE TOH FOOK SEMNG
Relatad Vehicle | SMDTI3EL (Car) Contac Mo.| 8328758481 ;
Hospital/Ginic. | MIL Class of | Class NIL g
Drwing Diale of Exgiry: MIL
License & |
e . | Expiry Data
Date Treatmant | HIL Dabe Discharge | MEL
Mo of Days pranted Medical Leass | KIL Dagrae of Injury | MIL = ]
Brief Details.

n the 17/01/2018 at abaut 2100hrs, | was travelling along PIE headirg towards Changi Airpart near the
Toa Payoh Exit 15. | was on lane 4 and the trafflz was skw maving when suddenly the car infrant of me
hed slowed down fo a stop in which | had also then slowed down Suddenly a bike from behind had
callided iro my nghl rearn in which | had than god aut 6o neake a chack on the nder and his pilian in which
they infarmed that the pilion was injured and | had called for Traffic Poica and ambulance. Traffic palice
armied and nformed us to shifl b2 the side of the road shoulder ta prevent jamming of the road and
ambulance had laler conveyed the pillan to tha hospital | go have in-car camera but # is enly facing tha
frort. | was advised to lodge a traflic accideat report by the Traffc Polica after they had informad us that
Wi colld aave.
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Police Report

POLICE FORCE DT

£ ArAted

Falice Station OF Cirigin: ol
Bukit Panjang Marth NPF
#7 Margilirg Drive 801237 SINGAPORE

TAORT CONTINUATION OF SEPORT
Tel Mo 1RO 38a5Ea0

Ridporl Mo, TR201801 15200

Sketch Plan
Irforranl & nst abls o provide skelch glan

IMPORTANT: Pleasa attash & copy of yaur vebicia's Meuranca Carlificabs 1o this rapart ¥ you den't have
the cenmificate with you now, paase fax 8 cogy 1o B5474885 stating the repart number a5 referance.

Signabure Of O car Racarding The Repart ire tlr InTn:-rﬂanl
L/

Sgt 2 CHOONG J1a LE, DION

'\-\.":-\.\,' 1

Signature 0f Intarprater. 3 Elat&-"rr'ne
Mot applicanie | 1ENA2019 153:40

Cdficar In Charga Of Cese Classification Of Case

TR GIT ¢

Sieff Sgt SHAIFLUL HEEZ&M BIM ABDLIL

SaMAD i
_Contaci No,_ GR4TE1B0 1 = =X
Ffwthertication Starmg /

hFigE
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Identification Card
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Driving License

B

[
Land Teansport W Authosry I
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o b
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