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ENTRY DATE & TIME: 06/05/2019 17:18
SUBMITTED BY: Chia Pei Ying

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.

ACCIDENT STATEMENT

Date Of Report 06/05/201917:18

Date Of Accident 04/05/201913:10

Exact Location Of Accident BKE (WOODLANDS) 10.8KM BEFORE WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD771H
Insured/Policyholder

Name Of Registered Owner ABDL RASHID BIN MOHAMED
NRIC No S6803279B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83870870
Alternative Phone No Office-83870870

Vehicle Particulars
Manufacturer HONDA
Model CITY-1.5 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800099938

Cover Note Number

Driver

Name of Driver NOR HAZLINDA BINTE HAMZAH
NRIC No S7231498J

Date Of Birth 28/08/1972

Occupation INDOOR

Date Of Driving Pass 04/06/2010

Driving Experience 8 YEARS AND 11 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-87496208

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 233 PASIR RIS DRIVE 4 #03-496
Postcode 510233

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JSE2369 (MOTORCYCLE)
Number of vehicles (including own vehicle) 9
involved in the accident
Was any body injured in the Accident? NO
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) 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
Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20190504/2113.

Attachment(s)

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

Was there any audio recorded? NO
Vehicle Registration Number JSE2369

Vehicle Make/Model/Colour
Details Of Properties VEHICLE B



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
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5. Any false reparting may be relesred 1o the Polics forinvestigation,

6. The repart will be forwarded Ly the insurers of the GI& Records Management Centre esiablished by the Genesal Insurance
Assodiation af Singapore (GIA] for archiving 2nd that copies of this repert will for 3 Tee be made available vpan application by

interestod partios.
By the badgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of

the report being made available aloresaid.
Consent under the Personsl Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:
() My insurer, my workshop and the General Insurance Asseciation of Singapare ["GIA") mayfare permitted to collect, vse,
disclose andfor process my persanal datafpecsonsl information se1 out i this [form] and any oiher personal information

provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s] who have insured vehicle(s) invalved in this accident [all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurcrs” lawyersflaw firms, the

Monetary Autherity of Singapore and any relevant goversment agency/authority (sueh as the police), for the purpoze(s)

[

[i] processing, handling andjor dealing with my claims including the settfement of the daims and any necessary
investigations relating 1o the claims;

{ii) Fvestigating the accident and/or my claims;

{iii) carnying out andfor dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invaices, reports of notices to me,
which eould invelve disclosure of certain persenal data about me 1o bring about delivery of the same as well a5 on the

external cover of envelopes/mail packages); and/ar
{v} complying with applicable law in administering, processing, handling and/fos dealing with my claims. {ecllectively the
“Purpoges”)
{b)  all insureris) who have insured vehicle[s) invalved in this accident and the Insurers” lawyers/law firmez, mayfare permitied
to collect, use, dischose and/far process my Personal Informationdor ane or mare of the above Purposes; and
€]  my Persanal Information mayfcm be disclosed by any of the insurars andfor G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d) my Personal Infermation will alse be collected and used to compile elaims history for the purpose of fraud detection,

investigation and management in present and all future clams.

the information so collected under {d) above may be shared [/ disclosed:
{il toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
repulators, law enforcement and government agencies a3 reasenably required for the purposes stated, or =

ie)

{ii] for complying with reguirements under any regulations, laws or court orders.

\m}‘f
Deiver's S'rgnx%rh : Reparting Centre Persannel’s Signatune
[ driver is not'the policyholder)
Date & Time: '

Mg

Falicyholder's Sgnature
NRICSFIN No.:

Date & Time:

QuB
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ASIA PACITIC INSURANCE PTE LTD

A ! {.-II
MOTOR ACCIDENT INTERVIEW FORM
R
NAME (DRIVER) ,_&fg;ﬁ@ﬂﬁri&_w’f_{?{
: ¢
VEHICLE NUMBER . WO T H i »
5 € @ (3401

DATE/TIME OF ACCIDENT . oxlos(27C € e

(0 -t AP
PLACE OF ACCIDENT BLE (e Otrrws) SarrE b 4

JLE 5247 :
THIRD PARTY VEHICLE (IF ANY)  : o
EEREN FhERRERAEd ﬁ’k'ﬁ“ﬁ'*i:‘.*ﬁ-**“*-**"‘*

EAREEERERREE R AR A A A R AR R AR R ARAR R R RN RRAARER

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?
HOE T U000

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON YOU? IF YES, WHAT 1S THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TQ ALL
VEHICLES INVOLVED? e
SWE TO  HEAD

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
FIC POLICE FOR INVESTIGATION?

TAKEN TO THE TRAF:

: NG .
i R
Mame:r

1 Affirmed The Above Information Is Given To My Best Knowledge.
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Pasir Ris N.P.C

|||E|ﬂHI|||HM|I\!|IIE|I|||||I||E|iEiﬁEHt§li!|ﬂﬂllﬂ|\

TR20190504/2113

e
Repart Mo, T/2018050472113

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

04/05/2019 18:08 L/20190504/0108 110

Informant's Particulars

Mame of Informant: Address: -

NOR HAZLINDA BINTE HAMZAH APT BLK 233 PASIR RIS DRIVE 4 #03-496 SINGAPORE
510233 .

ID Type / 1D No.: Contact No.:

MRIC NG/ 87231498 Home/Office: Mobils: 87496208

Mationality: Email:

SINGAPORE CITIZEN

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

Female |46 28/08/1972 Driver i il

Race: Language: Institution / School Marm::

Malay English iy

Occupation: Driving Licence Information:

_I_MMIGRAT{GNS OFFICER Class: 3A Date of Expiry:

General Information of the Accident -
Type of Injury Drink Date/Time of Type of Location: !
Nl Attended by Police Drive: Accident: Straigh: Fund [

Mo 04/05/2018 13:10
Location: t
Along Road 1 E
BUKIT TIMAH EXPRESSWAY E
ALONG BKE(WOODLANDS) 10.8KM, JUST BEFORE WOODLAN:™ 714 TWPOINT :
Weather: Road Surface: | Road Speed Limit:
Clear Dry I
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes . __|

Details of Vehicle Involved BN
Vehicle No. | Type Make Model Color Condition | No of Passengar |
JSE2369 | Motorcycle b Seriously [0 <o e

Damaged
SMD771H | Car HONDA, CITY Grey Slightly |0

Damaged

Y

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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SINGAPORE -
POLICE FORCE

Polige Station Of Origin: =B
Paszir Ris N.P.C Report No. T/20190604/2113
1"Pasit Ris Drive 4 #01-01 SINGAPORE :

519457 CONTINUATION OF REPORT
:Tel No: 1800-5852999

pasle v
b

I:'\.*iéielr" . 5%
Name, LEONG MUN WAI ID No. A405652819
Related Vehicle | JSE2369 (Motorcycle) Contact No.| 87995331
Hespital/Clinic | NIL . Class of | Class: NIL
thy - e Driving Date of Expiry: NIL
ooap o, B Licence &
e T Expiry Date
Date Treatment | NIL - 5= Date Discharge | NIL
No. of Days granted Medicai Leave | NIL Degree of Injury | Slight
Diriver
‘Name NOR HAZLINDA BINTE HAMZAH ID No. §7231498J
‘Re:ated Vehicle | SMD771H (Car) Contact No.| 87496208
HptaliClinic | NIL Class of | Class: 3A
| Driving Date of Expiry: NIL
[ Licence &
Expiry Date
Ll MIL Date Discharge | NIL
_ . of Days granted Medical Leave [ NIL Degree of Injury | NIL

g et Dafails,

On (-4/C5/2019 at about 1.10pm, | was driving my car, a grey-colored Honda City (SMD771H) along

BKF [ Woodlands) towards Johor. | was driving on the first lane of the 4-lane road approaching Woodlands
Ch=.xpoint. As | wanted to make a U-turn ahead, | signaled left to make a lane switch to the second lane,
ari then to the third lare. Before | proceeded to make the lane switch, | checked my blind-spot and rear
vic mirror to ensure t-.at it was safe for me to make the lane switch, | noticed that there was a
meiarcycle on the second lane. mowever, the motorcycle was quite a distance away. As such, after
encuring that it was sa‘e for me io make the lane switch, | proceeded to filter to the second lane, and
again to the third lane. As | was halfway making the lane switch from the second lane to the third lane, |
fielt an impact coming fruim e ieit side front passenger door. The motorcycle which was a distance away
when | made the lane swilch, nad collided into the left side of my car. The collision caused the left rear
passenger door to be shightly dented, the left side mirror to be dislodged and a few scratch marks on the
lefi side of my car's body kit.

Dlue to the impact of the collision, the motoreyclist got flung out from his motorcycle and landed on the
road. | stopped my car at the side of the road and approached the motorcyclist. While | was engaging with
the motorcyclist, ambulance and Traffic Police arrived at the accident location. | believe members of
public were the anes who called for assistance. | noticed that the motorcyclist suffered abrasions on his
lefi i2g. He was then conveyed to the hospital by the ambulance. The registration number of the
motoreycle is JSE2369.

The Traffic Police officer took my SD card and advised me to lodge a police report. | wish to state that |
am not injured.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Mo: 1800-5852999

i i . T I
T
? Ti20190504/2113

CONTINUATION OF REPORT

Accident Sketch Plan

i
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Report No. TR2019080472113



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Mo: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

| ——

L

4ofq
Report No. /201908042113

CONTINUATION OF REPORT

I )RTHNT Please = tach a vy of your vehicle's Insurance Certificate to this report. If you don't have
thi. ertificate with yau ow, 5is5se fax a copy to 65474885 stating the report number as reference.

" Sianature Of Officer F'u, ._-rr'rr- "ne Report:

U'

Signature Of Informant:

Sign:’ature Of Interpreter: -
Mot applicable

w
\\
Date/Time:

04/05/2019 18:08

Officer In Charge Of Case:

;. TFIGIT!

CDI'ItactNo 65476185 _;: /

Classification Of Case:

Authanticatiun Stamp

Accident Sketch Plan
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TOPLUS PRIVA

Nama of Policyhelder  ; ABDL RASID BIN MOHAMED Vehicle No, i BMDITIH

Period of Insurance + 21 Aug 2018 To 20 Aug 2018 Palicy Ma. ¢ 1800099538

Engine No. ¢ LISZ12T17610 Endorsement Mo.

Chassis No, ! MRHGMEEEOGPO0IA2 kssued Date 1 21 Aug 2018
MakeModel HONDA CITY
Engine Capacity/Tennage © 1,458.00 CC Sum Insured . Market Value First Year of Registration 2015
Dirver Restricton MA O Peak Car © No Insuring with COE/PARF Y5
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Accident Photo

. HONDA AUTOMOBILE(THAILAND)CO. /
CHASSENO: MIRHGM6660GPO003EZ
° ENGINENO. L15Z1-2717670 Vs
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