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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleass raporl L_U!_rl‘;lEU:- Ina Getalla of the accident o spood up i ekaimes process
£ This Farm mius? be pamplated by the Folicyholdier andior the Authorised Driver

3 Information provided must be as truthful and soourato as possiblo Any wilful misropresorianon o witnolaing of matenal et mey afow BEUTIRce COMPATIRE fo
ropudinte pokoy lability

4. The issue and acce prance of s Form by inssrpnce companses s oot an admssson of Palicy latuity on 0 por af tho insuranca EOMipanios
&, Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the ingurare ol the GIA Recordd Managament Cenbo enlbas
archiving an
i

lighed by the Goneral inssance Adsocation ot Sir gapata | GIA) lor
d thal copies of this repart will, for a fees be made avallable upon applcation by Interested pardios,

7. By the jodgemnnd of this repor 1o the insuors. you horety consent o the archiving of this report at the centre and 1o copsis of the rapent boing made avaiable
aforesan

ACCIDENT STATEMENT

Data Of Report 26/02/12019 18:51

Date Of Acaidant 25/02/2018 15:30

Exact Location OF Accldent ALONG ULU PANDAN ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SLXEE645
Insured/Policyholder

hMame Of Registerad Ownar KWANG CHUN PTE LTD
Co Reg No 201424747TH

Email Address NOEMAIL

Mabile Phone Mo (LOCAL}) +65-846B7031
Altermative Phone No QFFICE-94687031
Vehicle Particulars

Manufacturer FIAT

Model PUNTO

Exact Purpose for which vehicle was being used al

f
tirme of accident WORKING PURPOSES

Are you claliming under your own insurance palicy

for repair to your vehlcle? NG

If Mo, Please siale action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage THIRD PARTY

Flaet Policy (%]

Policy Mumbe) H0999924443/100864999-00001
Covar Note Number

Driver

Mame of Driver MUHAMMAD ZULKHAIREE BIN MAHFLIL
NRIC Mo 59130484H

Date OF Birth 02/09/1891

Qecupalion QUTDOOR

Date Of Driving Pass Q022017

Diriving Expenenco ZY¥YEARS AND O MONTHS
Gander MALE

Mobile Mumbar [LOCAL) +65-84687031

Fax Mumbar

Confact Number OTHERS-04BE7031

EMalil Address NOEMAIL



Addross

Postoode

Was driver an employee of the Insured’s Company
if Mo, Relationship of the Driver wilh the Insurad

vehicle Registration Mumberof Driver's Crwn
Yahicle

Inslfance Company of Driver's Own Vehlcla

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 vehlcla)
Involved in the acciden

VWas any body injured n the Accidant?

Was any injured conveyed o hospital by
ambulance?

Was any olher material or proparty damaged?

| have baen approached by unknown parsonis)
soliciting/offering accldent claims assistance.

Number of Passangers {Intluding Driver)
Detalls of Police Action

Was the accident reporied to the polica?

If ¥es Plegse state which Police Station
Police Stabion Mame

Police Station Addrasa

Police Station Contac

Was notice of intended Proseculion given?
If Yes,aganst whom?

Circumstances of Accidant

BLK 118 BEDOK RESERVOIR

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

[

YES

YES

AEDOK NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE; 469676 COUNTRY:

SINGAPORE

TEL NO- 1800-2449338 - FAX NO; 62447258

MO

PLEASE REFER TO POLICE REPORT T/20190226/2062

Attachment(s}
Are accident photos available for attachmant?
Was thare any video captured by Car Camera?

s there any audio recorded?

YES
MO
e

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Datails Of Properties

Yehicle Calegory

Mame of Driver
NRICPasspart Number
Contact Number

Address

Postcoda

Insurance Company Name

Nature Of Demage

SMEZ135E

PRIVATE CAR

KEVIN YAP MING WEN
S58841378F

90o05204

Page 201 17




Mo, Of Passenger (Including Crivar) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber SLS4617C

Vehicle Make/MadelCaolour

Details OF Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver TAN JAIME LEI ANN
MRICIFassporn Number STT970242

Contact Numbet 81081227

Address

Postcode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Drvar)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ZULKHAIREE BIN MAHFUL
Appraximaie Age

Injurias Sustain SLIGHT INJURY

[njured person n which vehicle? SLAS5545

Weore saal balts warn? YES

Was this injured convayed ta hospilal DY MO
ambulance?
Address

Paostoode



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the clalms process.

2. This Earm must be campleted by the Policyhelder and/er the Authoriced Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
‘facts may sllow Insurance companies 1o repudiate pallcy liability.

4, The lssue and acceptance of this Form by insurance companies is ratan admisslon of policy Hability an the part of the insurance
companies.

5. Any fal arkin eferre o Police for Investigation.

. Thereoortwill be forwarded by the insurers of the GIA Records Management Centre sstablishad by the Genaral Insurance
Associalion of Singapare (GI&) for archiving and that caples of this report will far a fee be made available upon application by
Interested parties.

7. By the lodgment of this repart to the [Rsurers, you hareby cansent to the archiving of this report at the cantre and 1o coples of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that

lad My insurer, my workshop and the General Insurance fAssaciation of Singapore | "GIAY) may/are permitted to collect, use,
disclose and/or process my persunal data/persanal informatian set out in this {farm]-and any other parsonal mfarmation
provided by me or possessed by my Insurer (callectively the “personal Information”™} and disclose and transfer such
pareanal information to all insurer(s) who have insured vehiclals) invalved In this sccident {2l insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers’|, the |msurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice], for the purpoze(s)
of

{i) processing, handling and/or dealing with my claims ineluding the settlament of the claims and any necessary
Investigatians relating to the claims;

(i} Investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiriis by me;

{iv) administering my claims linciuding the mailing of correspendence, stalements, Invoicts, reports or notices to me,
which could involve disclasure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v complying with appiicable law In administering, processing, handling and/or dealing with my claims; (callectively the
“Purposes”)

(b} 2l insurer]s] whi have insured vehicle(s) invaheed in this aceident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for ane or mare of the above Purposes; and

{t] my Personal infermatian may/can be disclosed by any of the Insurers andior GIA to their third party service praviders or
apents{including their lawyers/law firms), which may b sited outside of Singapare, for one or more of the above Purposes.

(d} my Persanal Information will also be callactad snd uzed 1o complle claims histary for the purpose of fraud dotactian,
Investigation and management in present and all future clalms.

(g} theinformation so collescted Under [d) above may be shared / disciosed:

i} toall insurers and/or any other third partles that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complylng with requirements under any regulations, faws or court prders.

_.-‘;.- 1-"..’ ¥, o 4 / =
Iﬂ‘ der's Slgnature Dmver's Sighaty ?gnlng Centra @ nneds Signbture
a8 B Time: {If driver is-not the policyholder) filaal=

Date & Time: MAIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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' BOLICE FORCE A AR

T/20190226/2062

Police Station Of Origin: tof4

Bedok North N.P.C Report No. T/20190226/2082
30 Bedok North Road SINGAPORE 469676
Tel No; 1800-2445999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
26/02/2019 12:28

Informant's Particulars— [ . A0 5 SRETE
Mame of Informant: Address
MUHAMMAD ZULKHAIREE 8IN APT BLK 118 BEDOK RESERVOIR ROAD #04-82
MAHFUL SINGAPORE 470118
IO Type / ID No.: Contact No..

NRIC NO | 58130484H Home/Office: Mobile; 94687031 o
Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 03/09/1981 Oriver

Race: Language: ‘ Institution / School Name:

Malay English

Occupation: Driving Licence Information:

delivery driver Class: 3 Date of Expiry:

General Information of the Accident -~~~ T s RO T NS\ i
Typaof Injury Drink Dateﬂ" me of | Type of Location:
Asclient! Others Drive: Accident: T-Junction

Mg 25/02/2018 15:30 |
Location:
Along Road 1
ULU PANDAN ROAD
heading towards bukit batok
\Weather: | Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No 4

B m{mhmj‘-vehfcla‘imvpl T £l

ELSAEWC Car HONDA Ddyssey Girey Sannusl-,r 1
Damaged

SLX55548 | Car FIAT Punto Black Seriously |0
Damaged

SMES135E | Car HONDA HRV Black Seriously (0
Damaged




SINGAPORE
POLICE FORCE

I

20f4
Report Mo, T/201890226/2062

Police Station Of Qrigin;
Bedok North N.P.C
30 Bedok North Road SINGAPORE 480676

Tel No: 1600-2445588 CONTINUATION OF REPORT

Details of Person Involved " He Tl ot st e e e ae e
Any Pedestrian Involved: No
No. of P&destrfans rnjurad NIL | Use of F‘adastrran Gmsamg Nﬁ
‘Driver a= s R t e i
Name Tan Jalme Le'r Ann 1D No. E?TE?{]MZ
Felated Vehicle | 5LS4617C (Car) Contact MNo.| 81081227
Hospital/Clinic | NIL | cClassof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Dayrs granted Medical Lea'ure | NIL Dagreﬁ of In;ur}r NIL
D’Wer‘ ’-'I’H 'j-*—:'_c' R I e s s -—’L;——"Y'“l— b i et L ot St S e B M st
Name MUHAMMAD ZULKHAIREE BIN MAHFUL | ID Na. 59130484H
Related Vehicle | SLX55545 (Car) Contact No.| 84687031
Hespital/Clinic | Wang Family Clinic and Surgery Fle Ltd Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/02/2019 Date Discharge | 25/02/2018
No. of Dayra granted Medical LBBVH | 03 Degree of Injury | NIL |
DfVe= R s T R e S e FE S S et T s e R M |
Name Kevin Yap Mlng Wen JD No. SBEMHFQF .i
Related Vehicle | SMES135E (Car) Contact No.| 90905208
Hospital/Clinic | NIL Class of Class: NIL
Diriving 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 25/2/2019 at around 3.30pm, | was driving my car bearing registration number S.X55545 Fiat
Funto blak in colour along Ulu pandan road heading towards Bukit Batok. | was driving at the center 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 grey in colour at the traffic light was red
While waiting for the traffic to change, out of sudden | felt an impact from the rear of my car that forced my
car forward and collided with the car in front of mine. | went out to check and discovered a car bearing
registration number SMEBS135E Honda HRY black in colour had cellided to the rear of my car. All of us
exchange particulars details and get the vehicle towed. | went to Wong Family Clinic and Surgery Pte Lid



SINCAPORE A

Police Station Of Origin: Jof4
Bedok Morth N.P.C

30 Bedok North Road SINGAPORE 489676
Tel No: 1800-2449999

Repoit Mo, TH20180226/2062

CONTINUATION OF REPORT

for consultation and was given 3 days medical leava:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2445999

Sketch Plan
Informant Is not able to provide sketch plan

LT

4 of 4
Report No. T/20190226/2062

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OFf Officer Recording The Report:
G/

Sr Staff Sgt ANWAR BIN ZAINV“Q,\S_
.‘-\-“__-—\_-_

Signature Of Informant:

Signature Of interpreter:
Not applicable

Dale/Time; &
26/02/201812:28

Officer In Charge Of Case:

TP/ AEIT/

S8l 2 JUREMAH BINTE AHMAD
Contact No.. 65472076 [~ =7~

i

Classification Of Case:

|
Authentication Stamp -
NP18S I




Email: sm@idac.com.sg
Tel no: 6555 G8HE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dt of Accident: :‘-'—qlnt' I W {ddimmiyy) Tume of Accident: 15 2.1 30 { 24-HR-FORMAT)

Vehicle No.:_SEXE55%S  vehicle Make & Model: ___FENT 1o
Wy Pﬂ"’\ﬁlﬂﬂﬁj g-e.&el

Kwang Claun Pteltd /20142 % F43A
y {smmqwu

{As Abuve)

Exact location of Accident:

Palicyhilder's Name / 1C No.
Driver's Mame / 1C No, Mul “‘““‘“d Zaal hhﬂwa Gi Mok '{JE

Diriver's Contact Na. : ﬁL[- E:g ?ﬁ.sk Company Contacl Mo
2| Mol (ruoen Recel Eos #0173 Tl Cp\—un_u\ (gantre F{QDEE;::"'D

Diriver’s Address,

Insurance Company m Email address il any )

Relationship between Owner & Driver: E""‘FI{M‘F}"

ar Others specify;

What do you wish to claim? (Please TICK one only)

E]Du.-n Insurance r'[z'ﬁi.ﬁl_!r Vehicle (The one you want fo clatm agains) | D Reporting {For Reeord Purpose]

Exagl purpose for which the vehicle
imie of accident? Ccenpation (nature of job) D [neloar! Eﬂulmw
D Private use Wark purpose vis (Including Driver): ¢ 'l"
Passenger Name § G i
Passenger Name ; Gender ¢

Weather condition & Road conditions? (On the day of sccident)
E’C‘l':ar & Dy / D Raining & Wer/ D Adier-Rain & Wet f|:l Drizeling & Wet | Cthers
i L D Yes / m{:

Any Injuries: mﬂ EI Ne (IFYES) Injured Person” Name: M“hq“'“"'“'ﬂl ?f“‘lF'L"-"’u Bin md""{:\l
leﬂ‘ Injured Person in Which Vehicle: sy gﬁr T

E,mf.olt";_ .-'\.:'n‘*{"h. N P(.,

Injuries Susiain:

Police Repart filed: Eﬁ! [ ™o (ar YES) Which Police Station:
The Other Party(s) Details:

cmé ass€ (8)

Yehicle Mo

I. Driver's Name / IC No:

Driver's Conlact Ma: Insurance Company (17 any):

et S8 HB1PE ("")

2. Driver's Name / 1C No:

Driver's Compct No; Insurance Compary (I any}:

Contuct No;

“Independent Wilness (If Any}

Preferred Workshop Nane: Contact MNao:

#11 ne proger dosuments use produced, DA showild) not (e e tegert., Dnformation vl be discanded alter one wenk:




' REPUBL.C OF SINGAPORE
IDENTITY CARD NO. 5913&454}*

Marte

MUHAMMAD ZULKHAIREE BIN
MAHFUL

nace

MaLAY

MM mmm

s ST, - — B
YOU ARE LICENSED TO ORIVE VEHICLES IN T € FOLLOWING CLASSIES! | TN
e ez, (IHUEMAREL

hdiress
pLK 118 BEDOK FAESERVDIA ROAD

Wi | ERmoett

P N2EA



AlG

HOTLIMETEL (oi) 35183000
Fax (B3} I-15.3700

CERTIFICATE OF INSURANCE

MOTOR VEHIOLES [THIRD-PARTY RIGKS AND COMPENSATION] ACTICHAFTER 151
MOTOR VEHIOLES [THIND-PARTY RIGKS AND COMPENSATION) AULES, 15860
ROAD TRANEPORT AOT, 1907 (MALAYSIA)

MOTOR VEHICLES [THIRE PARTY RISKE] IULES, 1569 [MALAVELL) MEIM
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS S53,00000 (1)
WINDSCREEN EXCES A,
CERTIFICATE NO. 494994443/100864550.00001 {tan protteies with edteed b 150 Hpwester 2002

SUM INSURED  550.00
INSURING WITH CQEIPARF NO

1) VEHICLE REGISTRATION NO. S MEEE4E
21 NAME OF INSURED [iwang Chun Ple Lid

1) EFFECTIVE DATE OF THE COMMENCEMENT 24 Aug 2018
OF INSURANCE FOR THE PURPDSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 23 Jul 2018

5| PERSDN DR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who s driving on lw Insued's order of with thelr permisslon

Pravided that ihe peisan driving is parmilled Inaccordance with the iicensing or stherfaws or teguiations 1o drive e Malse Velicls of
has been o patrilled and & not disqualfied by order of ¢ Coun of Lw of by reason of any erectmenl or reguistion In thal bahal)
frarm driving the Motet Vehicie.

E1} LIMITATION AS TO USE =

Use lor the cordage of poasengers of geods in cannection with the Irsured's businoss.,

Use lor social, domaslic, pléasure purposes aid business purposes of any persan whom the vehisie is Sifed

Thee Paiicy does nol covar:

1) Use for racing, pace-making, rakabiliy trlal or speeddsstng,

2) Une whilst drawing a tratler exeep the bowing {(other fhan oz reward) of any ane disabled mechonicaly proselied velicl.
3} Unwr for the cerlnge of passengara Tor hire ar rewaig by any persoi lp whom Ibe yehicte 5 hired.

LOSS OF USE NOT INCLUDED
* NAMED DRIVER M

HIRE PURCHASE COMPANY MNA

* Limilations rendered inoperative by Sechion 8 of fhe Molor Veheles [Thind-Parly Risis and Compensation) Aot (Cheplar 188) md
Swction 5 of the Road Transpod Ach, 1887 (Malmysial, ar nol to be ineluded tader thegs headings.

1 { W hissalry Ceertidy that the pelicy 1o whish (his Cerlifizale felses |5 ko In scoordanc Wil he provisions of ihe Molns Uehickes (THin.
Farty Risks and Compensasion) Act {Chaptar 180) and Par vV of e Road Transpod Act, 1567 (Malaisiz),

Issund in Singapore 20 Mo 2018 AIG ASIA PACIFIC INBURANCE PTE.LTD
(32015427

FAPL - ANG KL, THIN |
2 BUKIT MERAH CENTRAL §10-00 SPRING BUILDMG SINGAPDRE 150835 '

Althorised Representalive

ORMGINAL S5CFH

HiG Bubding, 75 Shenan Vioy #0916 Smaopce 079120 Cogpinht @ 2013 MG Adn Pocile nsunnse Pie 115 MG Aslg Pl Tnintonen o Ud



