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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the detals of the accident bo speed up the claims process.
2. This Form must be complated by the Policyhalder andfor the Authorised Driver,

A, Information proveded maust be as truthful and accurate as possible. Any willud misrepresssialion or witholding of matarial facts may allow inswrance companias bo

repudiaie policy habdily

4, The isswe and accepiance of this Form by nsurance companies is nod an admission of policy liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Mansgemeanl Centra eslabished by the General Insurance Assceciabon of Singapora (G1A) for
archiving and that copies of this repor will. for a fee, be made available upon application by interasted partios,

il !']'.- the lodgerment of this report 0 1he insurers, you hereby consenl 1o the anchiving of this reporl &l the centre and 1o coges of the report being mass available

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Localion O Accident

Country/State of Loss

19022019 13:30
18/02/2018 15:15
TEMASEK AVE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJES361E

BS CAR RENTAL PTE LTD

HOEMAIL

OFFICE-81450033

TOYOTA
ALTIS

PRIVATE USE

MNO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENWSIVE

MO

GH9594637 SJES361E

MUHAMMAD JUMIHAIZAD BIN ABDUL RASID
59334705F

231091993

INDOOR

080272018

1 YEAR AND 0 MONTHS

MALE

(LOCAL) +65-B7424188

NOEMAIL
Page 1 of 23



Address

Posicode

Was driver an employea of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglsiration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditicns

Road Surface

Other Information

Was any foreign vahicle involved in this accident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes Please state which Police Station

Police Station Namae
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 4474 BUKIT BATOK WEST AVE 9 #14-132
651447
MO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

WO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

PAT286B

BUS
GOH PENG SENG
S117T222F

Page 2 of 23



MNo. Of Passenger (Including Driver)

MName

Approdimate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed o hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
MUHAMMAD JUMIHAIZAD BIN ABDUL RASID

BODY
SJES361E
YES

NO

Page 3 of 23



SKETCH PLAN

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. Infermation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance tompanies is not an admission of palicy liability 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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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 hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

(a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for 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;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

v} comalying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”|

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and,/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information 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 above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

{e} theinfarmation so collected under (d) above may be shared / disclosed:

) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i} for complying with requirements under any regulations, laws ar court orders.

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Folicyholder's Sigratire Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (IF driver is not the policyhelder) Mame:
Date & Time: MNRIC/FIN No.:




'Y} SINGAPORE
s POLICE FORCE

Folice Station O Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

Tr20190218/7016

10f3
Report No. T/20190218/7016

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/02/2019 18:21

Informant's Particulars =

Mame of Informant: Address:

MUHAMMAD JUMIHAIZAD BIN
ABDUL RASID

APT BLK 447A BUKIT BATOK WEST AVENUE 9 #14-132
SINGAPORE 651447

ID Type / ID No.: Contact No.:

NRIC NO / §9334705F Home/Office: Mobile: 87424188
Nationality: Email:

SINGAPORE CITIZEN muhammadjumihaizad@gmail.com

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

Male 25 | 23/09/1993 Driver

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

shift manager Class: 3 Date of Expiry:

General Information of the Accident b it SR
Type of Injury Drink Dat«?ﬂ' ime of T}rp{? of Location:
Accideft: Others Drive: Accident: Straight Road

MNo 18/02/2019 15:15
Location:
TEMASEK AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJES361E | Car 0

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE LN M

2 POLICE FORCE T/20190218/7016

2of 3

Police Station Of Origin:
Report No, T/20190218/7016

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver K, e i mgesi
Name MUHAMMAD JUMIHAIZAD BIN ABDUL ID No., S9334705F
. RASID
Related Vehicle | SIES361E (Car) Contact No.| 87424188
Hospital/Clinic | HEALTHWAY TAMPINES CENTRAL Class of Class: 3
CLINIC Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/02/2019 Date Discharge | 18/02/2019
No. of Days granted Medical Leave | 06 Degree of Injury | Serious
Brief Details.

On 18th feb 2019 , | ( MUHAMMAD JUMIHAIZAD BIN ABDUL RASID) S9334705F was driving the
vehicle SJES361E in front of Millenia Walk. My vehicle was stationery waiting for the front vehicle to clear.
Out of a sudden there was a bus plate number ( PA7286B) driven by GOH PENG SENG S1177222E

suddenly came out of the parking lot and hit on to the side of my vehicle.




SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 85470000

Sketch Plan
Informant is not able to provide sketch plan

LT

17120190218/7016

3of3
Report No. T/20190218/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
18/02/2019 18:21

Officer In Charge Of Case:

TP/TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
MNP16H



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9334705F

ik i
MUHAMMAD JUMIHAIZAD BIN
ABDUL RASID
Race
BOYANESE
Date of et Bz i .
23-09-18093 M :
Couriry af birk ’
SINGAPORE
d4B8HD 1B F o= L TR e e L —
= NRIE No 3
S593347T05F w_% .am: s o “r“
- e o
s — 28-08-200%9 ety - O
AT BLK 4474 BUKIT BATOK WEST AVENUE 0 #14-132
SINGAPORE 851447
Ligmnog No
gl S Wil
NP 4288 (1]

BRREC Mo



HOTLINE TEL: (65) 6415-3000

A I G FAX; (65) 8415-3723
CERTIFICATE OF INSURANCE
MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) ACT [CHABTER 1840
MOTOR VEHIELES (THIED-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1057 (MALAYSIA)
MOTOR VERICLES (THIRD-PART Y RISKE| RULES, 13@:“1,“5&] M2 400
(The below excass i subject Io GST)
TPFT COMMERCIAL MOTOR POLICY EXCESS S52000.00 ()
CERTIFICATE NO. 999394637 SJES361E WINDSCREEN EXCESS Nia
SUM INSURED Market Valua
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SJESIB1E

2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANGE
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parson who is diiwing on thie INBLTe's order or wish Ehedr permission,

Provided Mot the pevaan driving is permillad in accondance wilh the licensing or coner kews: or

6 ) LIMITATION AS TO USE*

The Palicy does nal cover
1} Use for racing, pace-rmaking, rellatdity tnal or Spaad-lesling

LOSS OF USE Mot Included

|Ehlay‘al&:l. & 0ot 10 be Inclted under these headings

oy creler of & Courl of Law or by reasan of any enaciment or regulalion in thal EBseshasl! from driving the Molor Vehica,

Use bor the carmage ﬂpamnqa;mmmnmmcﬁmmmﬂwlmm businazs,
Lt far social, domestic, pleasure pumoses and bausinegs purpases of any peracn whom the vahicke Is hired,

2] Lisp whils! crarmng 8 Frailar gxcept the lowing tmw_rmlor. reward] of any one disabéed mechanically propelied vehicle.

HIRE PURCHASE COMPANY Teck Wei Credit Pte Ltd

“Limélalions rendared inoperative by Seclion B of tha Modor Vehigdes (Third-Pary Risks and Compansalion) Act (Chepler 189) eng Section 55 of trw Hoad Transpon Act, 1007

BS Car Rental Pie Lid

27 April 2018
01 April 2018

I Whe beeraby Canify that the palicy 1o which Bis Certificate relates is msued in sccordance with the provisions of the Molor Wehicles
(Thirg- Pary Rishs and Compensalion) Al (Chaples 1E9) and Par IV of the Rosad Trarspoel Act, 1887 {Mataysia),

lssued in Singapore 09 May 2018

B91861-000

hioi Kok Heng

78 Shenton Way
H07-16

SINGAPORE 070120

AlG Asia Pacific Insurance Pie, Lid.

\p
o>

CRIGINAL

AUTHORISED REPRESENTATIVE
SEPTHY



