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SUBMITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleata rapor correctly the details of the accident o speed up thi claims process,
Z. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possivks, Ay willul migregrosentation o witholding of material facls may allow insurance companies fo
repudiale policy Gability,

4. The issue and acceplance of this Form by insurance companies & not an admission of policy Rabdity on the part of the insurance companias,

5. Any false reporting may be referred 1o the Police for | gation.

. This report will be forwarded by the insurers of the GLA Records Management Conlre establshad by the General Insurance Association of Singapore () for
archiving and |hat copies of this report will for a fee, be made availabl upon application by interested parties

7. By the lodgement of this report Lo the insurers, ¥ou heredy consant to the archwing of this repart at the centre and to coples of the repor being made avallable
alorasaig,

ACCIDENT STATEMENT
Date Of Report 13/05/2019 19:43

Date Of Accident 13/05/2019 15:20
Exact Location Of Accident JUNC GEYLANG RD & OMAN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMK2T240)
Insured/Policyholder
Mame Of Ragistered Qwner BIS MOTORING PTE LTD
Co Reqg Mo 2017350550
Email Address NOEMAIL
Mobile Phone No
Alternative Phane No OFFICE-89999959
Vehicle Particulars
Manufacturer OPEL
Model INSIGNIA GRANDSPORT B16DTH

Exact Purpose for which vehicle was being used at

lime of accident WLRRING

Are ;.ruu_cluiming und_er your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type OFf Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994322

Cover Nole Number

Driver

Mame of Driver MOHAMED NOOR BIN MOHAMED YUSOFF
NRIC No S7330874F

Date Of Birth 29/09/1973

Clecupation CUTDOOR

Date Of Driving Pass 25/08/2008

Driving Experience 10 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85801939
Fax Number

Contact Mumber OFFICE-85891939

EMail Address NOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Woeather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Stafion

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190513/7022.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 70 CIRCUIT ROAD
#02-63

370070
NO
QUTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
WO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 85470000 - FAX NO:

NO

YES

MO
M

SJRITI0U
AUDI A4

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumbar GBGEETAE
Vehicle Make/ModelColour TOYOTA DYNA
Details Of Properties
Vahicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHAMED NOOR BIN MOHAMED YUSOFF
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SMEZ2T24U
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

L Pleas2 report corractly sha details of the acsident to speed up tha claims process
2 This Farm must o2 completed by the Policyholder and/or the Authorized Driver
3 Infarmation providsd must be as truthful and accurate as possible A~y wilful misragrasantation or withholding of matesial

facts may allow Msurance comopanies to repudiate policy liabili

Tha issie and acceptance of this Form by insurancs companies is ant an admisdsion of po gy liadility an thie part of the Insurapca

companias

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

6. The repart will be forwarded by the insurers of the GIA Records Managament Centre established by the General fnsuranca
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon apglication by
intarested parties.

7. By the lodgment of this report to tha insurers, you hershy consent to the archiving of this report at the centra and to copies of
the raport being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I ‘understand, acknowladge, agrae and consent that:

fal My insurer, my workshop and the Ganeral Insurance Assaciation of Singagore ["GIA”) may/are permitted to collect, usa,
disclose and/or pracess my personal data/personal information sat out in this [form] and any other personal information
providad by me or possessad by my insurer [zollactively the “Personal Information”) 204 disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclafs) involved in this accident {all insurer(s) who have Insurad
vehiclefs) involvad n this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant government agensy/authosity (such as the police), for the purposa(sz)

of .

il processing, handling and/or dealing with my daims inzluding the sattiement of the daims and any nacassany

s B ]

iwestigations relating to the claims;
(i) invastigating tha accident and/or my claims;
liif} carrying out andfor dealing with my Instructions or respoading to any enquiries by ma;

i vl administaring my claim; {inciuding tha mailing of carraspondance, statements, imiaizes, rasorts or naticas t ma,
which could invalve disclosure of certain personal data about me to bring about dalivany of th= same= as well 33 on tha
extarnal cover of envelopes/mall packages): and/os

{v) complying with appiizabl= faw in administering, processing, handling and/ar dealing with my claims.[coliectivaly the
“Purposes”)

(8] allinsurar(s) who have insured vehicle{s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for ane or mare of the above Purposes; and

[c] my Persanal Information may/can be disclosed by any of the Insurers and/ar 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 Purposas.

{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 claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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, or

(i) for complying with requirements under any regulations, laws or caurt orders.

Folicyholder's Signatura Driver's Signature Reporting Centre Pergohnel's Signature
Date & Time: {If driver is not the palicyholder] MName:
Cate & Time: MRIC/FIM Ne.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT bty \ve) el

DECLARATION
I/We declare the,

Falicyholder's Signature Driver's Signature Reparting Centr;Fy(sc nel's Signature
Date & Time: (1 driver is nat the policyholder) Marne:

Date & Time: NERIC/FIN Mo,




ACCIDENT STATEMENT

ACCIDENTDATE( \3 /9 /29 & yoD/MM/YYYY)L TIME( VD 22 J(HHMM)

LOCATION: T—N\:}Lﬂ;;.‘?vw _‘31__.3"5”11‘“'} R’-{ L (Jr-._a-l:__ﬁ‘__d_ LLi\.-{imm F'I'l'vilﬂcfj)

| DETAILS OF VEHICLE
GJVEHICLE NUMBER:_ Swag 22k

SHMNSURANCE COMPANY, PG
SIPOLICY NUMBER:_ A99aui1s - =
dIPOLICY TYPE: g::n.ﬁ_ﬁE.:-.Erx.sw'E / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&MAKE & MODEL; 0PN Tns jenie
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: o
i| ARE YOU CLAIMING UNDER YOUP OWHN INSURANGE EYESI%H )
IF NO, PLEASE STATE (THIRD(PARTY CLAIM / REPORTING ONLY)
2. INSURED / POUCY HOLDER

AINAME:__ ™S MToginb 2w 11D [MALE / FEMALE)
bINRIC/FIN/PASSPORT:__ 201435066 D CONTACT:
C]ADDRESS:

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

J

s of pace DRIVER
i a)NAME_Movamed Moo g mohamed YusoH (MALE / FEMALE
CONTACT: 9582|939

: TP o ==
Cincliadng drivac) DINRIC/FIN/PASSPORT:_ S 3234 %44 |
£81) c)ADDRESS_BlE Yo ciauwt ge! $02-63 (5)3}octo

“G)DATE OFBRTH: [ 27 7 1 7 1913 )[DD/MM/YYYY)
2) OCCUPATION: (INDOOR / FIIDOOR)

FIYEARS OF DRIVING EXPRERENCE:
f WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [h/Er
5. Q)WEATHER CONDION: (O(EAR / RAINING / OTHERS

b)ROAD SURFACE: (QRY / WET / OTHERS : )
5. WAS ANYBODY INJURED (¥E} / NO)
7. a)REPORTED TO POUICE (YES 7 NO)

IF YES, PLEASE STATE WHICH POLICE STATION;___ Onling
o, 8. THIRD PARTY VEHICLE o

S e of pussaanee o) VEHICLE NUMBER: . SSR 339 0u mobet:__ Hudi By
Coclading dvier) D) DRIVER'S NAME:

o " €] NRIC/FIN/PASSPORT:; CONTACT:

S— ?. THIRD PARTY VEHICLE
% 4o o} paszany O VEWCLENUMBER__GBE SOME  vope: Toysss Dipa
ST o) DRIVER'S NAME: i
Lo slieting;. ey fl  NRIC/FIN/PASSPORT: CONTACT:;

e ol
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

T

10f3
Report Mo, T/20190513/7022

Date/Time Report Made:
13/05/2018 17:10

| Vide Report No.

Station Diary No..

Informant's Particulars

Mame of Informant:
MOHAMED NOOR BIN MOHAMED
YUSOFF

Address:

APT BLK 70 CIRCUIT ROAD #02-63 SINGAPORE 370070

ID Type / ID No.: Contact No.:

NRIC NO / S7339874F Home/Office: Mobile: 85891939
“Nationality: Email:

SINGAPORE CITIZEN enquiry@rico60.com

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

Male |45 29/09/1973 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: ' Driving Licence Information:

GOJEK DRIVER

Class: 3

Date of Expiry:

General Information of the Accident

GEYLANG ROAD

Type of | Injury Drink Date/Time of Type of Location:
. . Others Drive: Accident: Straight Road
Accident: I No 13/05/2019 15:20 g

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved _ _ _
Vehicle No. | Type Make |Model Color Condition Honfw
GBGEET4E | Car 0
SJR3790U | Car 0
SMKZ2724U | Car OPEL INSIGNIA Black Seriously | 0
Damaged
| Details of Vehicle Insurance
' Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE |
s LR

T2
Police Station Of Origin: 20of3
Traffic Police Report Mo, T/20190513/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMK2724U | AIG ASIA PACIFIC INSURANCE PTE. | 999994322 02/04/2019 | 251272019
LTD.
Details of Person Involved
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver
Name | MOHAMED NOCR BIN MOHAMED ID No. | S7339874F
- | YUSOFF
Related Vehicle | SMK2724U (Car) Contact No,| B5891939
Hospital/Clinic | NIL Class of Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
_ No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Brief Details.

ON THE STATED DATE & TIME. | , VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
VENUE. THE FRONT VEHICLE SUDDENLY JAMMED BRAKE , | FASTER APPLY BRAKE MANAGE
TO BRAKE IN TIME. SUDDENLY VEHICLE B HIT ONTO MY STATIONARY VEHICLE REAR PORTION
& THE IMPACT CAUSING MY VEHICLE HIT ONTO VEHICLE C REAR PORTION.

| WISH TO STATED THAT I'M INJURED WITH BACK , NECK & SHOULDER PAIN. WILL BE SEEING
DOCTOR LATER ON.



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L T

20180513/7022

Jof3
Report Mo. T/20190513/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
13/05/2019 17:10

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP16S
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AlG

CERTIFICATE OF INSURANCE

MOTOA VEHICLES {THIRCLPARTY BISHE AND COMPENSATION) ACT (CHAPTER 1ig)
MOTOR VEHICLES (THIRC-PARTY RISKS AND COMPENSATION) RULES, 1980
RADAD TRANSPORT 42T, HT (MALAY SRy

MOTER VEMICLES |THAD.MARTY RISKS] AULES, 1398 (MALATSA|

(Thir bettow swcess is sutiect 10 G5T)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S$4500.00 (Sect | & Sect 1)

CERTIFICATE NO. SMM2724U WINDSCREEM EXCESS £5100.00

POLICY NO, 9054322
SUM INSURED Market Value
INSURING WITH COE/PARF  YES

1) VEHICLE REGISTRATION NO. SMK2724U

2 ) NAME OF INSURED BIS MOTORING PTE LTD

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE

FOR THE PURPOSES OF THE ACT 02 Aprl 2019

4 ) DATE OF EXPIRY OF INSURANCE 25 December 2019

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any PRTEN WO IS Orving on e Ingumed's arder o wih thew pe-mission
Mhmﬂ-dihwmuuhv-qnmﬂmn-nhnum:m*mwﬂ—w
mn&mhwmnmmnnmluwdh&ndnmm i e Pyl sopoented by ALt semve o beforr proceeding with spas

[Provadng thal e parson driving i permitied i sccardance vnlhr-rmn;wnﬂurlmwmhmmmwarmamummmm not dsgusifiss
wmﬂaWﬁMwurmummwmmmwmumwu Moo Vehicie

| ) LIMITATION AS TO USE"

1} Live 'or soc, domeshic, pleasuns pLrposns And Dusness purposes of insued
Fil L‘HW:IGD'I.m.aﬁmpm!wm“mmdnqmmhmhﬁm
31 Lseforihe camage of passsngars for [em 07 "B by ary DRSS 10 whom he vehicks i Fred

Tha Pobcy 003 nod aowsr 1] Lise far i$an, givng lest, meing paca-making, raiatility ol o spasd-weting. 2} Lisa whis! drewing & imiker g=cep
e towing [ather than %or reward) of any ot disabing mecharscaiy propalied veni i ) Use or &y tufpess i connechan with the otor Traoe

LOSS OF USE Nat Included

HIRE PURCHASE COMPANY HONG LEONG FINANCE

“LITHIBSOAL renoaoud irdperative by Seciion 8 of the Malor Wenicies (THro-Pary Risks a4 Compensation) Ac! [Cripser 189} mng Section 4 of the Roed Trartpon Ad, 1987
(Malaysay am nut 0 be nduted under thess headngs

! T¥Ve herety Cartily tnail e poiicy 1o wiveh (s Certficain el ses o iESued in acoordance with e orovs o of [he oiar Velicies
[Thirc- Farty Risks and Compernssation] Act {Chapter 153} ane Fart (v of e Foad Trarspan A, 1087 (Mataysia)

Issued in Sigapore 03 Apr 2018 AIG Asia Pacific Insurasce Pie. Lid

500656-000
Cowell Insurance [Agency] Pre, Ltd.

A
8 Burn Agad
#IJEESTH:\!M E uj‘

Singapare 369977

ALTHORISED REPFESEN '-t"_l::'g
ORIGINAL 552060



