MCC619020108 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 13/02/2019 13:32
SUBMITTED BY: Mabel Tan Shieh Yuen

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 13/02/2019 13:32

Date Of Accident 12/02/2019 17:40
Exact Location Of Accident 53 UBI AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF1994P
Insured/Policyholder

Name Of Registered Owner ROSLAN BIN HUSSAIN
NRIC No S2071379H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98366357
Alternative Phone No Others-67946544

Vehicle Particulars
Manufacturer KIA
Model CERATO

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 CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1800123930

Cover Note Number

Driver

Name of Driver MUHAMMAD FARHAN BIN ROSLAN
NRIC No S9444590F

Date Of Birth 03/12/1994

Occupation OUTDOOR

Date Of Driving Pass 15/07/2014

Driving Experience 4 YEARS AND 6 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?

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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MALE
(LOCAL) +65-98366357

FARHANROSLAN12@OUTLOOK.COM

BLK 650A JURONG WEST STREET 61 #06-266
641650

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SKM2475B
NISSAN SYLPHY/RED

PRIVATE CAR



Name of Driver JULIANA
NRIC/Passport Number

Contact Number 81390855
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FARHAN BIN ROSLAN
Approximate Age

Injuries Sustain SPRAIN NECK & WRIST
Injured person in which vehicle? SMF1994P
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
Address

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

2. This Form must be compl

ELem oY

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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 application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8, Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and cansent that:

{a}

(b}

4]

[d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other personal Information
provided by me or possessed by my insurer (callectively the “Persanal Information”] and disclose and transter such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity {such as the pelice), far the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the malling of correspandence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in admiristering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawryersflaw firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

eriy Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbave Purposes.

my Personal Information will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future caims.

the information so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, centrolling ar managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

Rl L J H}* "

Policyhabder's Signature Driver's Signature Reporting Centre Parsonnel's Signature
Cate & Time: /T, oL-14 (If driver is not the policyholder] Name:

Y, o Date & Time: v, fa a1 KRIC/EIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION s
IfWe declare the foregoing particulars are true in every respect, /

R ,@* ) \

Policyholder's Signature Driver's Signature Reporting Centre #ﬂmmal';ﬁignalwe
Date & Time: 13/ o1/ 4 [If dréver is not the policyholder) Mame:
F e Date & Time: % fany 16 MRIC/FIN No.:

RS Ana
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Pollce Station OF Qrigin:
Traffic Palce

10 Ubi Avenue 3 SINGAPORE 408865
Ted Nio: 5470000

Police Report

TR 17002

oty
Repon Me. TR AT

Mada:
TADERI1E 0117

Nama of Informand

Adiress:
MUHAMMAD FARHAN BIN ROSLAN | APT BLK 5504 JUROMG WEST ETREET &1 #06-268

1T Type ! D Ne "Caract Na,:
MRIC NG / S8444500F HamaiOfice: Miobids: 09356357
Mational ity Email:
_BINGAPORE CITIZEN B farhanrosian i Goutieck com
Sex | Age: Date of Brth: | Type of informant.
M M 03M2M%34 | Drivar
Raoca: Language: Institution / School Nama:
Javansse | English i
Deeupatian. -

| Diiving Licancs information:
Clags; Date of Expiry:

Veealber: Fioad Surface: Foad Speed Limit

| Shear Diry 20 Kmh

Traffic Fiow; Traffic Contyed; Traffic Valume:

Cine Way | Mot Cantrolied Lighs

Typa of Collision Anyone soffayed by
Bebwesn Mowving Vehicles - Head To Sida ambiulance:




Police Report

PoL ce FORCE R NERMAR O

TiRHIE AT

Palice Station Of Origin- Tof3

Traffic Pokos ot e TEORE TN
10 Ui Avenua 3 SINGAPORE 408565 » R

Tal N GB470000

COMTINUATION OF REPORT

e |
Related Vi | SKMZ4T5E (Car) Contact Mo | 51380856
HoapitalClinee | NIL Classof | Clage NIL

Driving Dt of Expiry: MNIL
Licence &
ExpiryDda|

| Date Discharge | MIL —

[ Dt Troatmam | ti

Mo of Oa

I MLIHAMMAD FARHAN BIN ROSLAN 0 Mo SA4520F

| I

ip.uawdvm EMF1884F (Can) Contset Mo, | B9366357
THospnaiiCime | BANYAN CLINIC & JW Clama @ | Class ML ==

Driving Dita of Expiry. MIL

Na. of Days grared Medical Leave Deagree of injury _ Slight

Brief Dwlails,

On 13 Fabeuary 2019, at 2:50pm. | wen in Fang Kim Exhaust Ple La 31 53 Ubi Avanue 1 #0101 Paya
il Indduatrial Park o do adustmients on my susparsion, Upon cofmpleting, | was keving fhe premises
and was heading bo meal my fiance. On my way cat. | needed o make a right e Lo exit | glowad my
wahicle before the stop line to ook far cars ar vahices approaching, | observed a van (GBRFE032T) on the
et of the stop ine, which was parked on a yellow zigzog line. Then when |inched out ba chack Fain
Besida tha van, i was claar. | then checked my right biind spot and it was clear. | slawdy inchad forward 1o
make & right lum. Suddsnly A red Missan sedan (SKM2473E) appeared aul of nowhera and brushed my
froet sice of mry car. The car was mot fallowing the speesd AmE indicated at the presmises. There ane
camerss af the prameses which would have captured the incident, The drver {she) came out and stared
bizming ma for the accident. Despita teliing my claims, she instshad that it was my fauk Thig is nol my
firs? timg fhere and | arm aware of tha danges of parked vehicles, I only ehe had followed the speed lims,
Bhe waLid have managed to siop the vehiclo in tme inetead of driving forward, causing more damage 1o
the vehicia, | had %o press the brakes vary hard, only to have sustained sirain on my neck and wrist | had
vistad doctar and was given 3 days of MG




Police Report

POLICE FORCE LT,

TR AT

Pakca Stalicn OF Origin 193
Traffic Police Ripart Mo, TIEO4S05 147002
10 Ui Avenue 3 SINGAPORE 408855

Tel Na: 85470000 CCMTINUATION OF REPORT

Skelch Plan
Indermant is ned abke 1o provice skatch plan

Signature Cf Cfficer Rlecording The Rapart: | Signatura OF infarmant

Mot applicabla The idenlity of tha parson making this repart has
been authantiooted by SrgPass. No signature is
FEgquined.

“Signatur OF imerpreter: ‘ DalaTme:

ot appicabihe 1OX201% 01T

Cfficer In Changs Of Case- Clagsification Of Case:
TRITPHG !

OMG YONG HOCK
Coomact o 5478436 |

Aulbentication Samp
WF1G




