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MARAL T S04 TR | Maupnal Assussman] Cenlre Serdons - Bukit Marah

ENTRY OATE & TIME: 11/T472015 1856
SUBMITTED BY. ROSLI BIN ABDLL WArAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaaze repan 4.;l:r-r|:L:llr fhe deladls of the accident to speed up the claima process.
2. This Ferm must be completed by the Policyholder andlor the Authorised Driver.

3. infarmation provided must be as truthful and acoural ss passible. Any wiful mésrepresentation or witholding of materia| facis

reputdiate policy liabdity.

4, Thu issus and aoceptance of this Form by insurarce companies is not an adrmission of polioy latlity

5. Any false reporting may be referred to tha Police for Investigation,

€. This report will be forwarded by the Insurers of tha GLA Rocords Ma nagement Centra established by the General Insurance Assosiation

archiving and that coples of this repe will, for a fea, be made available upon application by interested parlies

7. By the lodgement of thes regart 1o the instrers you heraby consent io the archiving of this repor at the

aloresaid

Date Of Repaont

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

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

Email Address

Muobile Phone No

Alternalive Phane Na
Vehicle Particulars
Manufacturer

Meodal

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?
If Mg, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type QI Coverage

Fleat Policy

Pollcy Mumbar

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Data Of Driving Pass
Driving Experiance
Gander

Maobile Number

Fax NMumber

Contact Numbar

EMail Address

ACCIDENT STATEMENT
11/04/2019 18:58
11/04/20718 03:00
ALONG SLE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SLLED421

DANDELION ED FTE LTD
201314301M

NOEMAIL

(LOCAL) +65-98672367
OFFICE-67023360

HONDA
VEZEL

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
NO
98939894436/100855728-00000

SALEHUDDIN BIN ABDULLAH SUNNY
S26563T6C

26/10M1983

INDOOR

3007982

36 YEARS AND B8 MONTHS

MALE

(LOCAL) +65-08672367

OFFICE-67023360
NOEMAIL

an the par of the insurance companios

may allzg insurance companlas to

of Bingapora [GIA) for

cenira and 1o copies of he report beng made avadabla

Pape 1 of 10



Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vaehicle

General Information of the Accident

Type OF Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accidant?
Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
involvad 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 baen approached by unknown parson(s)
soliciing/offering accident claims assistance

Number of Passengers (Including Diriver)
Passenger 1

Details of Police Action
Was the accident reported to the palica?

IFYas Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nolice of Intended Proseculion given?
if Yas,against whom?
Circumstances of Accident

BLK 17 GHIM MOH ROAD
#05-77

220017
ND
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
oRY

YES
CBUY979 (PRIVATE CAR)

2
NO
NO
YES
NO
2

MNAME
GENDER:

: RADIAH
¢ FEMALE

YES

CLEMENT| NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE § , POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748638
NO

PLEASE REFER TO POLICE REPORT T/20190411/2081

Attachment(s)

Are accident pholos available for attachmeant?
Was thare any video captured by Car Camara?
Was there any audlo recorded?

YES
NO

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumbar
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category
MName of Driver
NRIC/Passport Number

CBU9979
TOYOTA AVANZA (MALAYSIA)

PRIVATE CAR
JOVEN CHONG

FPage 2 of 19



Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passanger {Including Driver)

82282166

Page 3ol 19



SKETCH PLAN veh A QL fad L
Veh B: epy Qq:{-ﬁ
IMPORTANT NOTICE

L Pleaze seport corrsetly the detalls of the accident o spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver

3. Infarmation provided must be as truthtul and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insuranice companles to repudiate policy liability.

4, The |ssur and acceptance af this Form by Insurance companies is not an admission of policy liztiility on'the part af the insurance
commpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General |risurance

Assaciation of Singapare (GIA) for archiving and that copies of this report will for 8 fee be made availabli upan applleation by
interested parties:

7. By the ladgment of this repart to the Insurars, you hereby consent ta the archiving of this repart at the centre and ta copios of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledgo, agree and consent that

@) My insurer, my warkshop and the Genaral Insurance Assaciation of Singapore {"GIA"| may/are permitted to collect, use.
Alsclose and/or process my parsonal data/personal infarmation et out in this [farm| and any other personal Infarmation
provided by me or possessed by my insurer (colleetively the “Personal Information”| and disclose and transfer such
Personal Information to all insurerls) whe have insured vehide(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred 1o a< the “Insurers"], the Insurers’ lawyers/aw firms, the

Manetary Autherity of Singapere and any relevant government agency/fautharity (such as the palice), for the purpose(s)
of

(I} processing handiing 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/ar my claims;
(iii) earrying out and/ar dealing with my instructions or responding 1o any enguires by me;

(v} administering my claims [in cluding the mailing of correspondence; staterents, Invaices, reparts or notices to me,
which could involve disclasure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

[v] eomplying with applicable law in administering. processing, handling and/or dealing with my claims.[collectively the
"Purposes”)
(B) allinsureeds) whi have insured vehicieis) involved i this accidentand the insurers’ lawyersflaw firms, may/are permitied
to collect, use, disclose andfor process my Persanal Infarmation for one ar mare of the above Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d)  my Persanal Information will also be collected and used 10 compile claims history for the purpote of fraud detection,
mvesligation and management in present and all future claims.

(e} theinformation so collected under (d) shove may be shared / disclosed;

(1] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(li} for complying with requirements under any regulations, lews of court orders:
" LAM AWARED THAT MY MSUSER MAT HAVE & 12 DAYS TIMEFRAME FOR ME T BLEEMIT AN OWN CRMAGE CLAIM UBIDER e CWiN POLIEY. | WILL DRECH MY BOLICY FOR MORE DETALS

J6 S8k

_'_x,j@\'_‘ W49

Palicyhalder's Signatire Diriver’s S]En;.ture
Date & Time: {If driver is not the palicy holder|
Date & Time: NRICIFIN No.;




SKETCH PLAN
Veh A: QL fa4o L

Veh B: (8U 9%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P[mu Rdie T Yonce h;:?urf \FS wa:ﬂnm:/w&’r-

DECLARATION
I/We declare the fhregoing particulars afe true in every respect.
g"'E, 35 hiA
EﬁHI}EL_IIDHE PTE LTD
OC: 201314020 { ;
RoOC: 2 M — Wy 9
Policyholder's 5|gn.lmrn Driver's Signature
Uate & Time: {1 drwver 13 nat the policyhalder)

Date & Time:




g SINGAPORE ”m

AR

POLICE FORCE il L
Police Station Of Ongin: 1 of3
Clementi NP.C “ Repart Mo, T/20190411/2081
20 Clementi Avenue 5 SINGAPORE 129853
Tel No: 1800-8729989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ' Vide Report No - Station Diary No.:
11/04/2019 14:04 | 120
FHOANSNCE P aTtioulas SRS T OIA &1 ) b e IRl R Bk
Name of Informant: Address:
SALEHUDDIN BIN ABDULLAH APT BLK 17 GHIM MOH ROAD #05-77 SINGAPORE 270017
SUNNY
ID Type / ID No.. Contact No.:
NRIC NO / S2656376C Home/Office: Mobile: 98672367
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 5h | 26/10/1963 Driver
Race: Language: | Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

F&m— fiﬂﬂ nation cﬂi‘ﬂm Rt b e P RS =0T o i B '.._"atj' ﬁ - |

Type of Non-Injury Dr!nk Date/Time of Type of Location;
Acdldent Others Drive: Accident: Expressway
' | No 11/04/2019 00:00
Location:
Along Road 1

SELETAR EXPRESSWAY

Along SLE towards City

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy |
Type of Callision; Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No
QMﬁYnhm lnvnlted A : .
CBUBE?E Car | Slightly 0 |
N Damaged |
SLL6942L | Car Slightly |0 j
' Damaged




BOLNE PO AN

T/20190411/2081
Police Station Of Origin: 20f3
Clementi NP.C Report No. T/20190411/2081
20 Clementi Avenue 5 SINGAPORE 129858
Tel No. 1800-8729999 CONTINUATION OF REPORT
Brief Details.

On 11/04/2019 at about 0900hrs, | was driving my car a Black Honda Vezel with vehicle registration
number SLL 6942L along SLE towards CTE. | was on the 1st lane of a 4 lane road

At that point of time | was driving my Grab car and there is a female passenger whom is heading to Plaza
Singapura. | was driving at a speed of 95km/h. As traffic was quite heavy, | kept quite a distance from the
car in front. The car then did an emergency brake and | manage to slow down.

Unknowingly, there is a Silver Malaysian Toyota Avanza with vehicle registration number CBUS979 had
hit me from the rear. The rear of my boot and bumper is dented in. | am still able to drive my car. This is a
rented car from Dandelion Ed Pte Ltd | have informed the car rental company and my insurance
company is from AIG.
| have exchange particulars with the driver and his name is Joven Chong HP No: 8229 2166.There is no
passenger in his vehicle and no one is injured. No traffic police or ambulance came to scene.

There is no in-vehicle camera in my car. | am not sure if there is any in-vehicle camera in his car. His car
side right mirror is damaged as he tried to swerve.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

Sketch Plan

N

Ti20180411/2081

Jofs
Report No. T/20190411/2081

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

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.

i

#

Signature Of Officer Recording The Re
D/
Sgt 3 NURAISHAH BINTE OSMAN

Signature Of Informant:

g
5

~—5
Signature Of Interpreter: / Date/Time:
Mot applicable 11/04/2018 14:04

Officer In Charge Of Case:
TPIGIA/

™ Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case

Authentication Stamp
NP18E




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 62745715 Emall: avelaims@mvearworkshop.com

Particular Of Insured/Driver & Details Of The Accident @
Motor Accident Report :

*Date of Accident: L = L} *Time of Accident: O3
*Accident Location: SLE

Vehicle Details

*Vehicle Number: L f;.ﬁl).',t.j L * Make & Model: v-HQ'r‘Dh e 2=
Insured | Policyholder

*Owner Name: Dav Ao €N By Wid NRIC: 201514501 W
*Address:

*Email: *HP:

*Occupation: (Indoor / Outdoor)  * Tel HfEther: __Bg : b1os 2340

Driver ( )same as above
*Driver Name: _=SA EMUOoi~ B/ Aoz e Burinefsnpic:  SDE<EZ 76

“Address: A i (7 # 05- 77 Ehon MOl Pecd

*Date of Birth; 26 1O ey *Driving Pass Date: 20+ 7 1985 = yp. Cf.;%‘?_} 367
*Email: *Gender; Male / Female
*Occupation: (Indoor / Qutdoor}  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relatianship with the policyholder - |

Passengers Details s
* P/Name: LoncMal— [Mal@f P/Name: {Male/Femaln)

" P/MName: (Male/Female) * P/Name: (Male/Fermnale)

Insurance Company

*Insurer: *Coverage: C /TPFT /TPO *Policy Na:

Detail of other vehicle / Pro 1 Detail of other vehicle | Property 2
Vehicle No.:__ < P>\ 79 Vehicle No.:

Make & Model: T‘a‘!ﬁ%ﬂ ANanma C ﬂh!“*ﬁw‘-) Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver; Jovesn  Clao nj Name of Driver:

NRIC NRIC

Hp ;. 229 26l HP

No, of Passengers (Including Driver}: —= No. of Passengers (Including Driver):

For Official Use Only
"Claiming against Own Ins.f'Yeg/ No (If No, Reporting Only / TP Claims)

General Information of the accident
*Type of accident: H’Eﬁar { Side swipe / others:

*Weather conditions: @r [/ Raining / others: *Any video cam: Yes!@
*Road Surface: / Wet [ others:
"Witness: Yes / {8 (Name: NRIC - HP: )
*Accident reported to pulice:)fg@f No “Summon against whom:
*Injured party: Yes “No. of passengers (include driver):
-I/Name: “Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




REPUBLIC OF SINGAPORE  DRIVING LICENCE

YOU ARE LICENSED TD DRIVE VEHICEES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Motor Cara =< J000kg with s<7 passengers, exciusse 30 Jul 1987
of Bl g e @ othar mokoe vehioies =< Thoikg

i

REPUBLIC OF SINGAPORE
TIDENTITY CARD ND S2ES563TED

SALEHUDDIN BIN ABDULLAH

SLINNY

L
MAaLAY

Dt o irth Bau
28701063 M
Caiitey il i

MAL ANSIA

e

LT

W MNEHe 826563760

Omtiw af s

20-09-2005

APT BLK 17 GHIM MOH ROAD #08-77
| SINGAPORE 270017

NAIC Mo B2B5E3TEC Date 100472018
e ——




A I G HOTLINE TEL: (65) 641%-3000
&

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 185
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1660
ROAD TRANSPORT ACT, 1667 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1358 (MALAYEIA) gy

(1&1Y

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s§1,500.00

WINDSCREEN EXCESS  $5100.00
(et poiicies wilh efact I 1w oweTar 2000
SUM INSURED g o0
INSURING WITH COEIPARF g

SLLES42L
Dandelion ED Pie Lid

CERTIFICATE NO, goas94436/100855728-00000

1) VEHICLE REGISTRATION NO.
2) NAME OF INSURED

3) EFFECTIVE DATE OF THE COMMENCEMENT

OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 13 Bep 2018
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

14 Sep 2018

( Any person who is driving on the Insurad's order ar with theie permission.

Frovided that the person diving is permilted In accordance with the licensing o olher laws of regulations 1o drive the Moler Vehicla or

frias been so permilled and Is not disqualified by order of a Courl of Law or by feason of any enactment or regulation in 1hat behall
from driving the Molor Vehicle.,

6) LIMITATION AS TO USE *

Use for the carriage of passengers or goods in connection with the insured’s Business.

Use for social, domestic, pleasure purposes and husiness purposes of any parsan wharr the vehicle is hired
The Palicy doas not cover

1} Us= for racing, pace-making, rellabliity irial or spead-lesting,
2) Use whilst drawing a Iraller except the lowing (ather Than for reward) of any one disatéed mechaninally propelisd vehicle

LOSS OFUSE wor incLUDED

* NAMED ORIVER  NA

HIRE PURCHASE COMPANY SWEE SENG CREDIT PTELTD

* Limitations rendered moparalive by Section § of the Motor Vehiciss [Thire-Cany Risks

and Campensation) Ac (Chapler 188) and
Section 85 of he Road Tramspart Act,

1987 (Malsysia), are nof to be included under (hese headings:

| f e hereby Cerify thal the palicy 1o which inie Carifi
Party Risks and Compensalion) Acl (Chapter 168)

cate reales is issued In aceordance with the provisions of the Molor Vehicles (Third-
and Farl IV of the Road Transport Act, 1987 (Malaysia),

lssued At Singapore 27 Sep 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD.

DDODBa-000

CHRECT CLIENTS 01.4.95
AG BUILDING "
TE SHENTON WAY ¥OT-18

SINGAPORE 073120

ORIGINAL

AXS Building. 78 Sharion YWay #09:1& Srosocms 079120 Copwrmhe B 20013 &G Asin Pocilic swqce Fre Ud AKG Asla Pocilic imeionce P Lid,



