MNA419026757 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/02/2019 15:51
SUBMITTED BY: ROSLI BIN 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2019 15:51

25/02/2019 15:30

ALONG ULU PANDAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLX5554S

KWANG CHUN PTE LTD
201424747H

NOEMAIL

(LOCAL) +65-94687031
OFFICE-94687031

FIAT
PUNTO

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994443/100864999-00001

MUHAMMAD ZULKHAIREE BIN MAHFUL
S9130484H

03/09/1991

OUTDOOR

02/02/2017

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-94687031

OTHERS-94687031
NOEMAIL
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Address BLK 118 BEDOK RESERVOIR
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

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

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190226/2062

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME9135E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KEVIN YAP MING WEN
NRIC/Passport Number S8941379F

Contact Number 90905208

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

Vehicle Registration Number SLS4617C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN JAIME LEI ANN
NRIC/Passport Number S7797024Z

Contact Number 91081227

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ZULKHAIREE BIN MAHFUL
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLX5554S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report gorrectly the details of the accident to speed up the tiaims process,

This Fowrm miist be gof

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repidiste policy fpbility,

The issue and acceptance of this Form by Insurance companies s not an admission of policy Habty on the part of the insurance
companies.

The report will be forwarded by the insurers of the GI& Records Management Centre established by the General insurance
Association of Singagare (GIA] for acchiving and that coples of this report will for a fee be macde available upon application by
intarected parties

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aloresald

Consent under the Persanal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Assaclation of Sngapors ["GIA"] may/are permitted to collect, e,
disclose and/or process my personal data/personal information set aut in this [form] and any cther personad infarmation
provided by rme of possessed by my Insurer (collectively tha "Personal Infermation”™) and glsclase and transfar such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s] whe have insured
werthiclels) involved in this accident shall be collectively referred to as the Insurers” |, the insurers’ Bwyess/law firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority (such as the polce), for the purposs(s]
of

(i} processing. handling and/or dealing with my claims including the settisment of the claims and any pecassary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(lki} carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iwj administering my claims (Including the mailing of correspandence, statements, Invorcs, reports or natioes to me,
which could involve disclosure of certain personal data about me to bring sbout delivesy of the ame as wel a5 on the
exiemnal cover of envelopes/mall packages); and/or

(v] complying with spplicabie law in administering, processing, handBng and/or dealing with my claims {collectively the
“Purposes”|

[b) alinsurer{s) who have insured vehick) involved in this accident and the insurers’ lwyers/law firms, may/are permited
to eollect, use, gisclose and/for process my Personal information far one or more of the above Purposes; and

(€} my Personal infermation may/can be disclosed by any of tha Insurers and/or GLA to their third party senice providers o
agentsfincluding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the sbove Purposes,

[d) my Persanal information will also be collected and wsed vo compile cdlaims histary for the purpase of fraud detection,
[nvestigation and management in present and all future claims.

{e} theinformation so collected under (d above may be shared / disciosed:

{1} %2 all insurers andfor any othar third parties that assist in evalusting, imestigating, contralling or managing fraud,
regufators, law enforcament and government agencies as reasenably required for the purposes stated, or

(ii] for complying with requirements under any regulations, Wws or court orders,

Briver's Sighat sgurting Centre Paeyon
{If driver is not the palicyholdar| Rame
Date & Time: MRICIPIN No -

Page 4 of 17



Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No; 1800-2449989

REPORT OF A TRAFFIC ACCIDENT

TRO190226/2062

Tols
Raeport No. Tr201#0226/2082

Date/Time Report Made: Vide Report No.: t Station Diary No
za.ruzrzuw 12:28 37
Name Gl Inﬁ::m'lnnt Address:
MUHAMMAD ZULKHAIREE BIN APT BLK 118 BEDOK RESERVOIR ROAD #04-82
_MAHFUL SINGAPORE 470118
ID Typa / ID No.: Contact No..
MRIC NO [ 58130484H Home/Offica: Mobile: 84687031
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. Dale of Birth! | Type of Informant:
Maie 27 03/0815831 Driver
Race: Language: Institution / School Name:
Malay English
Cely¥ Driving Licence Infarmation:
_delivery driver Class: 3 Date of Explry.
L L A e e i ] '-""-__&_ k R L T
Date/Time of Typ-a of Location:
Accident: T-Junction
| 25/02/2018 15:30
Location:
Along Road 1
ULy PﬁNDaN ROAD
i ok
Weather: Road Surface: Road Speed Limit:
| Clear Diry 60 Km'h
Traffic Flow: Traffic Control Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear I ambulanca; ]
Mo

SMES135E




POLICE REPORT

¥ SINGAPORE
 siarone A
Police Station Of Origin: 20f4

Beadok North N.P.C
30 Bedok North Road SINGAPORE 469678
Tel No: 1800-2440998

Report No. Tr201802262082

CONTINUATION OF REPORT

Any Pedesirian Involved: No
Mo. of Pedestrians Injured: NIL Use of Pedestrian C ing: NA
Marme Tan Jaime Lei Ann 1D Ma. STT9T0242
Related Vehicle | SLS4617C (Car) Contact No.| 91081227
Hospital/Clinie | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
= Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave 5 o NIL
MName MUHAMMAD ZULKHAIREE BIN MAHFUL | ID No. 591304844
Related Vehicle | SLX55545 (Car) Contact MNa. _Biﬂﬂ?031
Hospital/Clinic | YWong Family Clinic and Surgery Pte Ltd Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 25/02/2019 Date Discharge | 25/02/2019
B i A A A e P
58841379F
Relatad Vahicle | SMES135E (Car) Contact No. | 20805208
Hospital/Clinle | MIL | Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treastmeant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 25/2/2019 at around 3.30pm, | was driving my car bearing registration number SLX55545 Fiat
Punto blak in colour along Ulu pandan road heading towards Bukit Batok. | was driving at the centar lane
of the three lane road. As | was approaching the traffic junction, | slowed down to a stop behind another
car bearing registration number SLS4617C Honda Odyssey gray in colour at the traffic light was red,
While waiting for the traffic to change, out of sudden | feit an impact from the rear of my car that forced my
car forward and coliided with the car in front of mine. | went out 1o check and discovered a car bearing
registration number SMES135E Honda HRY black In colour had collided to the rear of my car. All of us
exchange particulars detalls and get the vehicle towed. | went to Wong Family Clinic and Surgery Pte Lid
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POLICE REPORT

POLICE FORCE AR AR

201602262082
Palice Station Of Origin: dof4
Bedok Morth N.P.C Report No. T/20190226/2062
30 Bedok Morth Road SINGAPORE 469876
Tel No: 1800-2449999 CONTINUATION OF REPORT

for consultation and was given 3 days medical leave.
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POLICE REPORT

TIP3} SINGAPORE
'~I“'1""._"J POLICE FORCE
Falice Station Of Origin:

Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676
Ted No: 1800-2449999

Sketch Plan
Infarmant is not able to provide skeich plan

TrRO1B0228 2062

4 of 4
Repor MNa, TR20180226/2062

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle’s Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax & copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Repart:
G

Sr Stalf Sgt ANWAR BIN mw&

Signature Of Informant:

Signature Of Interpreter; B
Mot applicable

Officer In Charge Of Case:

TP IAEIT /

581 2 JUREMAH BINTE AHMAD
Contact No.: 68472076 — —

DateTime:
26/02/2019 12:28

Authentication Stamp |
NP1 !
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REPUBLIC DF SINGAPORE ' DRIVING LICENCE

YOU ARE LICENSED T0 DAIVE VEHICLES N THE FOLLOWING CLASS(ES)

TFFECTI DATE
Clagn 3 Wiolgr cons with esiaden weigad == 500kg with =< T 23 Feb 2017
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wehizies with uriadan wegd -« 2530y

PP ETA I'mﬂml

REPUBIL./C OF SINGAPORE
IDENTITY CARD NO. S9130484H

LTE
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Accident Photo
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Accident Photo
A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
i
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Accident Photo
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