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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
Date Of Accident

Exact Location Of Accident

16/07/2019 14:50
12/07/2019 11:15

JUNCTION OF BEDOK NORTH ROAD AND BEDOK NORTH AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML2594Y
Insured/Policyholder
Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-66039399
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS
Exact Purpose for which vehicle was being used at ART-1
time of accident
Are you.claiming und.er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 999994188/100875441-00031
Cover Note Number
Driver
Name of Driver ISKANDER DZULKARNEAN BIN ALI
NRIC No S$9246366D
Date Of Birth 14/12/1992
Occupation OUTDOOR
Date Of Driving Pass 07/10/2011
Driving Experience 7 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97216294
Fax Number
Contact Number
EMail Address ISKANDAR_ROONEY_8@HOTMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

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 vehicle)
involved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 803 YISHUN RING ROAD
#12-4347

760803
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME:
GENDER:

: MOHAMED AL-AFIQQULLAH
: MALE

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:
SINGAPORE

TEL NO: 1800-7759999 - FAX NO: 67764246
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20190712/2100.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

SKG8308T
TOYOTA CAMRY SILVER

PRIVATE CAR
KWEK ENG PEOW
S0884049J
96673247
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Address
-Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH P).

IMPORTANT NOTICE

1. Please report cotractly the detalls of the accldent to speed up the clalms procass.
2, This Form must be completed by the

o 0 Authorisad Drivec.

3. Information provided must be as truthful and accurate as possible. Any wiful p lon or withholding of rial
facts may allow Instmnce companles to repudiate policy Hability.

A, The Issue and scceplance of this Form by insurance companies is nol &n Ilssion of policy ability on the part of the insurance
companies,

5, Any false reporting may be reforred to the Police for investization,

6, The report will be forwarded by the Insurers of the GIA I t Cantre established by Lhe G | Insurance
Assoctation of Sl (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles,

7. By the lodgmant of this report to the Insurers, you hareby consent to the archlving of this report at the centre and to coples of

the report belng made avallable aforesald.
8. Consant under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agrae and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") nay/are permitted to collect, use,
disclose and/or process my p | data/p | Infi fon set out In this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Informatlon®) and disclose and transfer such
personal Information to all insurer(s) who have Insured vehicle(s) Involved In this accldent (afl Insurer(s) who have Insured

hicle(s) Invalved in this accldent shall be collectivaly referred to as the “insurars”), the Insuirers’ lavayers/law firms, the
Monetary Autharity of Singapore and any rel i gency/authorlty (such as the pollce), for the purposes)
of :

() processing, handling aud/or dealing with my claims including the settlement of tha clnlins and any necessary
Investigatians relating to the clalms;

(i) investigating the nccldent and/or my claims;
(1) earrying out and/or dealing with my Instructions or responding to any enquirles by me;

(Iv) adiministering my clalms (Including the malllng of pond Involces, reports or notlces to me,
which could lnvolve disclosure of certaln persanal dalo sbout me to bring sbout dellvery of the sama as well as on the
| cover of envelopes/inall packages); and/or

v) plying with applicable lav in administering, pr ing, handling and/or dealing with my clalms.{collectively tha
“Purposes”)
(b) all r{s) wha have | 1 vebicle(s) invalved In this accident and the | ! laveyers/lavs Mlems, may/ace permitted

to collact, usa, disclase and/or process my Personal Information for one or more vf the above Purposes; and

(c) my Parsonal Infe lort may/can be disclosud by any of the Insurers and/or GIA to thelr third party service providers or
ugentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also he collected and used Lo complle claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms,

{e) the Information so collected under (d) above may be shared / disclosed:
(1) to allInsurers and/or any other third parties that assist in evaluating, Investignting, controlling or managing fraud,

5, law enfor! tand go! t ag asT bly ragulred for the purposes stated, or

(1) for complying with requij ts under any regulations, lnw/s or court orders.

) g T

Polleyholder's Signature  Drlver's Sigasturd Raporif CenirePergonnas gyatarc
Date & Time: {If driver 1s not the policyholder) wome: | Poh Kwee Lnoo
16 JUL 2018 pate & Yime: \L/0 T/20\] HAIC/HR Mo, SBB40583A

H/,,gvm ¥
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUIMISTANCES OF THE ACCIDENT

On 12/03 /2011 _albout SN, | was émw\ My (omouw\(_hdas
Secoethy /'\‘\M_glllfn*\ ~fhicle MTM Ceayshuion nomber_SmL25a4Y. T
was with my_col\eaqud r\aw\c\v “AL- A&m'gu\\a\\ (343844 whom
was gened on the font ov«ssem« coot-fis | was ot Yhe V-Jadion
ot Bedok No oad aad Belsk Nosw Aveve &, e Al \l%rH was green
of ne_ s \ Ploceec\eé Lo alo e f‘\qh-l Auinion pocket. \ \-\\g(\
fea\n_e a fewle pededing was (rostion W goad Mo \ cone Yo
lete Syop a¥ e Awelea pockt cre.\ﬁ lane ). Seconds \akec, o

g:\wr o collided onde Mz @y 1Y sWe of Mo, Q. The Cars r(«\s\wﬂbr\
plate 15 3683087 Coiver Topola Laary) e Men sopped puc cars al
the cde 0d e pad and erdane Qarficdars e 1o o Camena tdalled
m ma cat | wish Yo _shaye Wk a0 oa¢e_wits wyuied- My compan) L5

ggg ol M aceideat. -

|/We diiclare. 3 Y 7 )nlwim are true in every respect,

g & ) ”/ ’
Ponwholdu‘s Slgmmn = Driver’s Signaty Reporting Centre Personnel’s Su'(n;nlure -
Pt (IF driver Is not the policyholder) Hame:

“PE"UL 2019 ¢ Date&Time: 1) /o‘\/').JM NRC/EN to: POTY ngk
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Accident Sketch Plan Pg. 1
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20190712/2100

10f3
Report No. T/20190712/2100

Date/Time Report Made:

Station Diary No.:
20

Vide Report No.:

12/07/2019 15:18

Name of Informant: Address:

ISKANDAR DZULKARNEAN BIN ALl | APT BLK 803 YISHUN RING ROAD #12-4347 SINGAPORE
760803

ID Type / ID No.: Contact No.:

NRIC NO / S9246366D Home/Office: Mobile: 97216294

Nationality: Email:

SINGAPORE CITIZEN

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

Male 26 14/12/1992 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

AETOS OFFICER Class: 2B,2A,2,3,3A4 Date of Expiry:

o-nj BT
Others

Type of
Accident:

: pe ftlon:
T-Junction

I tee of
Accident:
1 12/07/2019 11:15

Location:
Junction of Road 1 and Road 2
BEDOK NORTH ROAD

BEDOK NORTH AVENUE 4
T-junction
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No

(SKG8308T |GCar | TOYOTA

~[Camry  [siver  |Slightly |0

Damaged
SML2594Y | Car TOYOTA Vios White Slightly 1
Damaged

n dstrialnoved: 'A

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

SINGAPORE AR

POLICE FORCE

20f3
Report No. T/20190712/2100

Police Station Of Origin:

Clementi NPP

427 Clementi Avenue 3 #01-456

SINGAPORE 120427 CONTINUATION OF REPORT
Tel No: 1800-7759999

S0884049)

Name | Kwek g Peow 1D No.
Related Vehicle | SKG8308T (Car) Contact No.| 96673247
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name ISKANDAR DZULKARNEAN BIN ALI | ID No. $9246366D
Related Vehicle | SML2594Y (Car) Contact No.| 97216294
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3,3A4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 12/07/2019 about 1115hrs, | was driving my company (Aetos Security Management ) vehicle bearing
registration number SML2594Y. | was with my colleague namely, Al-Alfiqqullah (87487894) whom was
seated on the front passenger seat.

As | was at the T-junction of Bedok North road and Bedok North Avenue 4, the traffic light was green for
me this | proceeded forward into the right turning pocket. | then realized a female pedestrian was crossing
‘the road thus | came to a complete stop at the turning pocket (right lane).

Seconds later, a silver car collided onto the rear left side of my car. The'car‘s registration plate
isSKGB8308T (Silver Toyota Camry).

We then stopped our cars at the side of the road and exchanged particulars. There is camera installed in
my car. | wish to state that no one was injured. My company is aware of the accident.
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POLICE REPORT Pg. 3

WA R

POLICE FORCE

f3
Police Station Of Origin: S
Clementi NPP Report No. T/20190712/2100
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

Sketch Plan
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.

Signature Of Officer Recording The Report: = Signature Of Informant:
D/ i
Staff Sgt MOHAMAD ABDUL NASIR $/8 /7 @
SAVALHAMITHU ( P ;
Signature Of Interpreter: ) Date/Time:
Not applicable 12/07/2019 15:18
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI ;
Contact No.: '
SINGAPORE “_;) il 51“ e \
Authentication $ _ W

NP168 ( G

iy

L SIGNATURE
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CERTIFICATE OF INSURANCE Pg. 1

AlG

HOTLINE TEL: (85) 8418-3000

CERTIFICATE OF INSURANCE

IAOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 189)
MOTYOR vm:‘;nwmw RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSF/ 1847

ACT, 1947 (MALAYS]
IAOTOR VEHICLES (THIRD-PARTY m‘%ul.u. 1953 (MALAYSIA) Mz

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S$800.00 (1)
WINDSCREEN EXCES  $$100.00
CERTIFICATE NO. 999094188/100875441-00031 (lor paticie) wih e o 14t Hovarmbe:

2002)
SUM INSURED  §$1.00
INSURING WITH COE/PARF  YES

1) VEHICLE REGISTRATION NO. SML2584Y
2) NAME OF INSURED Goldbell Car Rental Ple Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT 13 May 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 31 Mar 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who Is driving on the Insured's ordar or with thelr permission.

Addilional Excass of $1000 appiles 1a all clalms for Orivars below 23 years old and/or with Driving
Experiance less than 12 months,

Additional excass of $500 applies lo all claims for accidant outside Singapore

Pmlo-umupmamumanmmmmuwmww-wmmwmu
has been nopumllundbmla-m-luyudozouMdmawmummmwngmhmum

from diiving the Molor Vehicle
6) LIMITATION AS TO USE *
1 for social, lic, pl purp and of Insured
2) Use for sodial, and of eny person whom the

vehicle |s hired, mmmmmi)mum.mnmmmwcw-

lesling; 2) Use whils! drawing @ lraller excopt the towing (olher (han for reward) of any one disabled

machsnically propelled vehicle; 3) Use for lhe carrisge of passengers fof hire or reward by eny

1o whom the Vehicle Is hired; or 4) Usa lor any purpose in connaection with Molor Trads.

In the eyent of accident clalm, the repairs to the Vehicls must be carried oul by one of our AIG

""‘ Jdly‘ Irers or Esteem P Ple Lid or Sng Ah Tee Molor & Panel Ssrvics Ple Lid or
ega Clly,

LOSS OF USE NOT INCLUDED
* NAMED DRIVER VA

HIRE PURCHASE COMPANY DBS BANKLTD

* Limftations rendered inoperafive by Section 8 of live Molor Vehicles (Thind-Perty Risks and Compensalian) Act (Chapler 189) and
Sacllon 95 of ihe Road Transport Acl, 1987 (Malaysia), are nol lo be Included under these headings.

uw-nmcmmumummmcmmwmhmmmmmdmmvmmo-
Party Risks snd Compensation) Act (Chapler 189) and Parl IV of the Road Transport Act, 1987 (Malaysla).

Issued In Singapore 19 Jun 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD

030123-870 o

AGORN INTERNATIONAL - FLEET N
48 CHANGI SOUTH STREET 1 #04.01 SINGAPORE 486130 w

= Authorized Representalive '

ORIGINAI sscrey

L Sbens 20 b e Whrs BRI 1A S v - (YD 1) Crg. gt @ 2019 AG Avin Paeilic, isnoce Pia 1

Page 10 of 23



