MPA119019167-01 / Premium Automobiles Pte Ltd - UBI
ENTRY DATE & TIME: 11/02/2019 20:20
SUBMITTED BY: Lim Kee Siang

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/02/2019 20:20
10/02/2019 17:15
BEDOK ROAD TOWARDS NEW UPPER CHANGI ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS2279H

Insured/Policyholder
Name Of Registered Owner
NRIC 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

MUHAMMAD AADIL BIN DAFIR
$8520298G
AADIL.DAFIR@GMAIL.COM
(LOCAL) +65-90127124
OTHERS-90127124

AUDI
A3 SEDAN 1.0 TFSI 8V

PRIVAE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700050102

MUHAMMAD AADIL BIN DAFIR
$8520298G

25/06/1985

INDOOR

15/06/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90127124

OTHERS-90127124
AADIL.DAFIR@GMAIL.COM
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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

BLK 671A EDGEFIELD PLAINS
#16-515

821671
NO
OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : SITI NURRAIDAH
GENDER: : FEMALE

YES

TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANGI ROAD #01-1514 , POSTCODE:

461051 , COUNTRY: SINGAPORE
TEL NO: 1800-4499999 - FAX NO: 62447251
NO

REFER TO POLICE REPORT NO: T/20190210/2084

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Number

Email Address

YES
YES
NO

KHAI
93847470

MIZI
84249365 / +6010292357
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBD9221A

Vehicle Make/Model/Colour VESPA

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver DENNIS FOO KUI FAH
NRIC/Passport Number S7374614J

Contact Number 97559557

Address Eldg(_%PASIR RIS LINK
Postcode 518160

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBD9221A
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detailc of the accident to speed up the claims process.

2. Thiz Form must be he Policyho :

3. information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance
CoMmpanies,

5 A i rred to the Police for in igati

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 report to the insurers, you hershy consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(@] Wy insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are permitted te collect, use,
disclase and/for process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclefs) invobved in this accident |all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred ta as the “Insurers®], the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of

(i} processing. handfing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident andfor my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or nolices 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

{v) complying with applicable law in administering, processing, handling &nd/ar dealing with my claims.|collectively the
“Purposes”)

(b} all insurer(s) whe have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

lt] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Irivestigation and management in present and all future claims,

(e} theinfarmation so collected under [d) abowve may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, 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,

Policyhalder's Sigrature Driver's Signature Reporting Centre et Signature

Dare & Time: {If driwer s not the policyhalder) Mame
Date & Time: MRICFIN No.:
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Sketch Plan #2
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Fﬂ||l:'|l‘|'rﬂ|dl'l'"l- Sltniture Drivar's Signature Repotting cumﬁwfﬂwm
Date & Time: {If driver is not the policyholder) Mamae:
Date & Tima: NRIC/FIN Mo.:
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private settlement letter

r L

MUTUAL SETTLEMENT FORM AI G
FOR MOTOR ACCIDENT :

L. =l

WE, THE UNDERSIGNED HEREBY AGREE TO MUTUALLY SETTLE AMONG OURSELVES A MOTOR ACCIDENT

TR
cte/Tme: | 10022018

Alang: - | BEDDI;: ROAD TDWARDé NI-EW UPF'EI;t.::::M_\IGI RDAD. |
-Irr-'r;ﬁnq Vehicle Mumber(s): SLS22749H a FBEDS221A

“Delete (A} ond (B) ax applicobls.

[A) Meither party shall be lioble to compensate the party for any loss or damages (direct or indirect] incurred or to

ba incurred as o result of the accident.

(8) Without admission of liability, DENNIS FOD KUI FAH (Mame) |Party poying compensafion) has
paid a sum of 55_24 556,71 {Amount]) which _MUHAMMAD AADIL BIN DAFIR [Owner
of vehide receiving compensation) herawith acknowledge receipt in full and final sattlemant of damoges and

costs incurred as o resull of this accidant.

L : — =)
Name:  MUHAMMAD AADIL BIN DAFIR : Nome: DENNIS FOQ KUl FtAH
I/CNe:  s8520208G I/CNe: 573746144
Address: . Address: H
v'hid. Mo.: SLEEETQH [ v‘hid. No. FBDEZE"LA-

|
Contact Mo.: i Contact No.:  g7559557

|

80127124

Dote: | Dote: (\q é;_, ~aQ . |

- }

AIG Asio Pocilic Insurance Ple, Lid,
AIG Building 78 Shenbon Way #07-16 Singapore 079120
Tel: 841% 3000

Ca, Reg. Mo, 2010094040 Copyright £ 2015 AIG Asia Pocific Insuranes Pre. Lid. All rights resarved,
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Police Report

POLICE FORCE LT

R H B i e

Foboa Staton Of Qrign; 104
Tangh Marah NPFP Bepart Mo, TI201G5021055084
51 Mew Uppear Changi Read #01-1514
SINGAPORE 4810531
Tal Ma: 18004499069
REFCAT OF & TRAFFIC ACCIDENT

Vide Repart No.: Station ary Mo

GRS 100172

. T T e
T s R e By T e P - e VSR 111 i
Sodress.

Name of informant.

MUHAMMAD AADIL BIM DWFIR SFT BLK 67 1& EDGEFIELD PLAINS #16-515 SINGAPORE
71671
I Type £ 10 No.- Cortest Mo,
MRIC NG SE5202680  Home!Cifice: Mobie: 90127124
‘Maticnaliy Email:
SZINGAPOREE CITIZEN
Sax: Aga: Date of Birth:  Type of Infzrmant:
Mwe |33 |25/0811985  Druec
Rece: Lanpuags: Instifukan | School Mame:
Malay Englsh
Oecupation: Driving Licencs Inforration:
TesknicalecalBanatCoonmercial Clags: 28,24 2.3 Dale of Expisy:
—aducation INBIAAR taathar
Type of Injury DCrink DiareiTime of Type of Lacatan: |
Arcicant: Dirirk & Drive Drie: Agtident Shraight Road
) My 1C22018 17 15
Lesation:
Along Roed 1 Traveling Toward Road 2
BEDOK ROAD

NEW LIPPFER CHANGI ROAD
BEFORE ENTRANCE OF BEDOK CORNER CARPARK

Wieathar: Rioad Surfacos: Road Spead Lind:
Clear Diry
Trafic Flow. : Traffic Coninol: Traffic Volume:
Dual Carriage Way : Nat Contralled Lighd
Type of Collision A.ngn:!nn comnayed by
Betamen Moving Wehicdes - Head To Side wmbulance:

M

o -__I .-'-_
T

FEDAZ2A

| Damanad
SLS2279H | Car | ALD A3 SEDAN | Blue Serisusly |1
' 107FEIS Darmagad
TROMIC
[LED & WA =
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Police Report

TLA B2 102054
Palice Siation OF Orige: e
Tanak Meah NPP Repon Mo, T2 1802 10v20se
51 New Upper Chang Road #31-1514
SIN3APORE 451051 COMTIMLIATION OF REPCIRT

Tal Mo 1800-459854

e T T m e

Aty Pedesirian Invsivad: No_
Petewitang Inuoad. NiL

[ &7374674J
Redatad Venicle | FECGZZ1A (Motorcyde) Contact Mo | G7S59557
HeapitallGiniz | NIL Cassof | Class 2B.2A 2 3
Diving | Dats of Expiny: NIL
Licapse &
B Expiry Date
Date Treaimen: | NIL Datte Discharge | MIL
MUHAMMAD AADIL BIN DAFIR I No. SE520200G
Related Vehice | SLS 22750 (Can Cortad No, | 90127124
HospraiClinic | NIL " Classol | Cless: 26,2A2.3
- Driving | Date of Expry: NIL
Licence &
E Exgiry Cala |
Dase Treatrent | NIL Date Diacharge | NIL
Mo of Days grantec Medical keave | NIL Degres of Injury | MNIL
Briaf Datails,

On 10M2A01E at abaut 1715hms along Bedok Reed towards Maw Usper Changl road, | wae travaliing in
iy wahicle-SLE2270H and was fuming left b she carpark of Bedok Faod Cormer, As | heard a bang on
fhaz faf rear of my vehicle 85 | was fuming in, 1 ebepped aul i make a check and | saw a male fider wilh
hig motorcycle=-FROS2 214 on the groand,

Some passarky and mysell helped e rcer up aad miy ferale riend assizted me to call for the
ambulance | could sen some injutes toohis body pacts bul thens ware no profuse Beeding or Practures.

A5 the ambwance smived. the rider does ned want ary assistance from e parameadic, A% the fraffic
police arrived, They esbed e riaer on his aleobal level cue to tha rider smedl strongsy of alcchol. | haard
the officar keld e rider that he hed failed ik desd and | was nfarmed oy ihe officer o retieve the car
CCTY featage with the intent 1o formard to the taffc irseeligator. The demage 1o my vehicke were e ledl
rear podion and ihe front parlion of the motorcyoles ware damaged.
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Police Report

= E
} PoLice Foace M

LEF AL e T i E
Pobce Station OF Origin: Jofd
Tanah Marah NFF Repat Ho. 7200 B3 105054
51 Mew Uppar Chargi Road #01-1574
SINGAPCRE 4810351 COMTINUATION OF REPORT

Tel Ma: 1800-44590854

Thie & the et incidant that | ad with 1he fder.
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SINGAPORE
POLICE FORCE

Polce Staton Of Cngin;

Tanah bMerah NPE

51 New Upper Changl Roac #01-1514
SINGAPORE 451051

Tal Mo: 1800-L450054

Sketch Plan
Informant i mot aie o proekde shatch plan

Police Report

(A0 RWARRR

IR0 L0

d ol 4
Fapod Mo, TR0 R02 12084

CONTIMLATORN OF REFORT

IMPORTANT: Please atlach & coby of your wehicle's Insurance Cerbfcats to ths repor. If you don't have
ther certficate with you now. please fax a copy lo B5474385 stating the report number as reference,

“Bagnature OF Officer | lng The Repot:

G i
S FO0 CHIE 200 i

5

Signature Of | nt

—

Signacure OF Imerpraser;
Mot applicabla

| DT ime
| 10/02/201 D 19:12

Officar In Change OFf Case:
TP/ DDGYT !

Sl MORASHIKIN BINTE DAUD
Contact Mo, BS4 TSk

: Casshicalisn Of Cage:
=

BTy
POLICE FORCE !."i

Authantication Stamg
e

|I H '
| =

SCNETUAE
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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




Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Baffies Quay #18-00 Singapare D4&580

Tel (B5) G224 0010 Fax (65) 6224 0030

Dperating Hours : Monday 1o Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE Ik S6ES500200 / GST Reg. No.: MHODO1TT35

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original RepertNe - MPA119019167 Vehicle Registration No: __ SLS2279H

Name{as shownin nic :_ MUHAMMAD AADIL BIN DAFIR _NRIC/FIN/Passport No : S8520298G

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) : Mobile No, - 20127124

Email Address . AADIL.DAFIR@GMAIL.COM

Date of Accident - 10/02/2019 Time of Accident : 17:15

Place of Accident  : BEDOK ROAD TOWARDS NEW UPPER CHANGI ROAD

Insurance Company: AlG ASIA PACIFIC INSURANCE PTE. LTD.

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TO CONVERT REPORT TO REFORTING ONLY.

o p—— " =
Pnlicvhuh:léfrf Driver's S?knature R!p-nr‘tinE,Centre Personnel’s Signature
Date: Mame: fps "-u--!l
NRIC/FINNo.: [+ Doajy g
Date: [ /4fqy
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