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SUBMITTED BY: Jacksen Ho Znae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar :_",c'lrri_‘-l.'IE the delass of the accident lo speed up the claims process,

2. Tras Forr musl be completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as ruthful and accwrate &s possible. Any willl misrepresantation ar withalding of matarial facts may aliow insursnce aompaniss 1o
repudale policy lability e R e

4. Tha wsise and acceplance of thig Farm by insurance companias s nod an admission of poficy liability on the pad of the insurance companios

o Any talse reporting may be refarred to the Police for Investigation,

B. This report will be forwarded by the insurors of the CIA Recards Managermenl Centre established by the General Insurance Assoclation of Singapore (GIA) for
wehiving and thal copées of this repon will, 1or a fee, be made availabla upon application by inlerested partes

7. By the ledgement of this feport to the Insurers, you hereby consent g the archiving of this report at the centre and o copies of the repor being made availebla
aloresad.

ACCIDENT STATEMENT

Date Of Report 18/07/2019 14:37
Date Of Accident 17107/2019 18:45
Exact Location Of Accident JUNG CENTRAL EXCHANGE GREEM & PORTSDOWM AVE
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SFTR4445
Insured/Policyholder
Name Of Registerad Owner 5 M SYED ALl 5/0 MOHD HUSSAIN
MRIC Mo 513809104
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-968967 86
Alternative Phone Mo OFFICE-96896786
Vehicle Particulars
Manufacturer KA,
Modal FORTE K3 1.6A

Exact Purpose for which vehicle was being used al

tima of accident PRIMATE LISE

Are you claiming under your own insurance policy

for repair to vour vehicla? NO

If Mo, Please state aclion to be taken THIRD PARTY

Viehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Flaet Policy MO

Policy Mumber 2100389308-04

Cover Note Number

Driver

Mame of Driver HABIB SHAH BIN S M SYED ALI
MRIC Mo SA915814A

Date Of Birth 15/05/1989

Decupation INDOOR

Date Of Driving Pass 10/01/2009

Driving Experience 10 YEARS AND 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-96B05786
Fax Mumber

Contact Mumber OFFICE-OB806TRE

EMail Address NOEMAIL
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Addrass

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

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or proparly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
f Yes,Please state which Police Station

Police Station Name
Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es,.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190718/2006.
Attachment(s)

Are gccident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Weahicle Category

Mame of Driver
NRICPazspart Mumber
Contact Number

Address

Postoode

BLK 83 REDHILL LANE
#04-85

150083
WO
CHILDREMN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
MO

YES

MO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

YES
YES

VIDEC FOOTAGE WITH TRAFFIC POLICE

MO

SLVETISR

FRIMATE CAR



Insurance Company Namao

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame HABIE SHAH BIN S M SYED ALl
Approximate Age

Injuries Susiain BODY
Injured person in which vehicle? SFT94445
Were seat balts worn? YES

Was this injured convayed to hospital by
ambulance?

MO

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correcthy the details of the accident to speed up the clsims process.

This Form must be completed by the Policvholder and/or the Authorised Drlver.

Infarmation provided must be as truthful and aceur ssible. Any wilful misrepresentation or withholding of material
facts may allow Insurance campanies to repudiate poliey liability,

The Issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the Insurance

COMpPaNes,

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

The report will be forwarded by the insurers of the GIA Records Managemant Cantre established by the Seneral Insurance
Agzociation of Singzpore (GiA] for archiving and that coples of this report will for a fee be made avallable upon application by
nterested parties.

2.

3.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being mede avallable aforesald.

Consent under the Personal Data Protection Act (FOPAJ

I understand, acknowledge, sgree and consent that:

[a)

(b}

]

(cl)

(e}

by insurer, my warkshop and the General Insurance Assodiation of Singapore ("GTA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal inforenation
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfar such
Persanal Information te all insurer(s) who have insured vehide(s) involved in this accident {all Insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iionetany Authcrity of Singapora and any refevant government agency/suthorily {such as Lhe polles), for Lhe purposs(s)
of :
[f} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or ry claims;
(H) carrying out and/or dealing with my Instructions or responding 1o 2ny enguiries by me;

[fwh seministering my clzims {including the mailing of cormespondence, statements, invoices, reports of notices to me,
wihich could Involve discosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

iv] complying with applicable law in administering, processing, handing and/or dealing with my claims.feollectively the
"Purposes”)

all insurar{s} who have insured vehicle(s) Involved in this accident and the Insurers’ iawyers/law firms, may/are permitted
to coflect, use, discloze and/or process my Personal Infarmation for cne or more of the above Purposes: and

vy Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Infarmation will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigztion and manzgement in present 2nd all futurs claims.

the Information so collected under (d) above may be shared / disclosed:

(it toallinsurers and/cr any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulaters, law enfercament and government agencles 25 reasonably required for the purposes stated, or

i) for complylng with requirements under sny régulstions, laws or court ordears,

Palleyhaolder's Slgneture Driver's Signzture Reporting Centra Persomjnei’s Signature
Date & Time: [If driver Is not the pallevholder) Marme:

Date & Time; MNRIC/FIN Mo.:

PR SlsohMpntonn ¥R !




SKETCH PLAN
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DECLARATION

|/\We declare the faregoing particulars are true in every respect, /'w
/I%V i l

Policyholder's Signature L‘In‘ufer's Signature Reporting Centre PE{w el's Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




Daig of Accident
Agscident Place
Vehicle. No. (Car Plate No.)

Inzurace Combpany

Owner or Company Name /IC No.

(rwner or Company Contact No.
DRIVER’S Name / IC No,
DRIVER'S Date Of Bitth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No/ Ali No.,
DRIVER’S Qccupation

Email Address

Waather & Road Surface

Reporting Tvpe

Number ef Passengers (Including Driver):

Was there any video Capbred by car camera:
Exact putpose for which vehicle was beingu
AL

o

Auy Injury (£ YES, Pls state):

: Spouse \ Parents \ G

06396186 4
: [N'Dé@ LYOUTDOOR (e.g. working inside or outside office)

: CLEAR Q_Da‘?' YRAINING & WET \ AFTER RAIN & WET

f‘i’/ 7/ LY st Tiie: é-qgﬁmtﬁ-HR-Fﬂrmaﬂ

e ﬂig na. ; Centrel Eacc‘-fwjg_w

Kia Fote k3 (-4
Polioy No: 2 (00394 204-0F

SFTI44  MakeModet;
Al

&M Eﬁ,,;u! Al _s/v Moh,f Husm:{;fagﬂcuﬂj

Owmer’s Hp

Shown Bin & M ;u.u! Al /.cﬁ;ﬁ:?ﬁ—ﬂ

f!'-qul DRIVER’S License Pass Date [‘-‘Jfﬁlfﬂ-w?

Sibling \ Employee\ Others:

BIK ¥3 Redhill Lewe #0497
SISULe S

Company Tel

: Beporting Onby \ Claim th@arry \ Claim Own Insurance

| Drived

Tt et b ‘r_h

No  to¥e ﬁlj FDI 1e—
at the time of accident: Private use \ Work pupose

Other Party Driver’s Particular {if any)

Vehicle, Mot

Wahicle BMakahiodel:

S’L % ‘LPTSS-R'- C ‘41': (n ) Yehicls, No:

Vzhicle Make'Madel:

Name Driver;

Mame Driver:

IC Mo, Driver/Coniact;

Mo, Driver/Contact;

* NEW - Passenger’s name & gender:




BOLICE FORCE T

TI20180718/2006

Police Station Of Origin: 1of3
Bukit Merah Weast N.P.C Repert Mo, T/20180718/2008
500 Bukit Merah View #01-01 SINGAPORE

158682

Tel Ne: 1800-3779920

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No.:

18/07/2019 00:47 D/20190717/0093 13
_Informant's Particulars e i :

Name of Informant: Address:

HABIB SHAH BIN S M SYED ALl APT BLK 83 REDHILL LANE #04-85 SINGAPORE 150083

ID Type { 1D MNo.: Contact No.:

NRIC NO/ S8915814A Home/Office: Mobile: 96886786
Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 15/05/1989 Driver i

Race: Language: Institution / School Name:;

indian

Occupation: Driving Licence Information:

Executive Class: Date of Expiry:

Generalinformation of the Aceident

Injury
Type of i
Accident: [ -""_tﬁﬁﬂdt?-‘d by Police

Location:
Junction of Read 1 and Road 2
CENTRAL EXCHANGE GREEN

FORTSDOWN AVENUE
Weather: Read Surface: Road Speed Limit:
Clear | Dry
Traffic Flow; Traffic Control: Traffic Volume:

;i |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

SLVEBT3ISR | Car 1

| Details of Person Involved: [ 5 e
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE _ IR0 E W

Tr20190718/2006
Police Station Of Qrigin: 20f3
Bukit Merah West N.P.C Report No. T/20190718/2006
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel Mo 1800-3779899

BINEE . L e e T
Mame HABIB SHAH BIN S M SYED ALl | ID No. B9158144
Related Vehicle | SFT84448S (Car) Contact No.| 96896786
Hﬂspitéﬂ’CIinic MOUNT ALVERNIA HOSPITAL Class of Class: MIL

: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/07/2019 Date Discharge | 18/07/2019
No. of Days granted Medical Leave 05 Degree of Injury | Serious
DR S S R e e - . c
Name KANG XIAN BIN 1D Mo, SB5126744
Related Vehicle | SLVB735R (Car) | Contact No.| 97996936
HospitallClinic | NIL Classof | Class: NIL
Driving 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 17/07/2019 at about 1845hrs, | was traveliing along Portsdown Road. As | was passing by the
Central Exchange Green on my left, suddenly | felt an impact coming from the left of my vehicle. As such,
| lost control of my vehicle. My vehicle subsequently mounted a kerb and hit onto the bollard. | alighted
fram my vehicle and checked with the other driver involved in the accident. The said driver of vehicls
SLVET3ER informed that he was fine, however his passenger informed that she was injured.
Subsequently, ambulance and traffic police arrived at the scene. | was then given a case card -
D/20190717/0093 and was informed to lodge a Traffic Accident Report. | also wished to add that | went to
Mount Alvernia Hospital to get myself checked and was given 5 days' MC. | am feeling pain on my lower
back, right knee as well as both shoulders, which | believed was sustained due to the impact of the said
accident. :

| wished to state that the driver of vehicle SLVE6735R had failed to stop at the Stop Sign which resulted
in the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Marah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

(VIR amng

Tr201907168/2006

dafd
Aeport No, T/20M80718/2006

158882 CONTINUATION OF REPORT

Tel No: 1800-3779858

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Cerlificate 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 Recordieg eRort:
o/
Staff Sgt KHAIRUL AN @ B BAKAR

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

DatelTime:
18/07/2019 00:47

Officer In Charge Of Case:
TR/ GIT/

Sgt 2 HO JIEKANG, IVAN
Contact No.: B5478170

Classification Of Case:

Alithenticaiion Stamp SN 45
NT@'. S % pOLICE FORC

-




REPUBLIC OFSINGRPOR|

HEPUBLIC OF SINGAPORE
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I

(14 AUTO PROTECTOR PRIVATE VEHICLE

ame of Policyholder  : S M Syed All 80 Mohd Hussain Vehicle No. ; SFT94445

‘eriod of Insurance : 16 Oct 2018 To 156 Dct 2019 Policy No, : 2100389306-04

‘ngine No. r GAFGEHT43875 Endorsement No.. .

‘hassis No. t KNAFX411MF5336201 Issued Date ¢ 01 Qct 2018
MakeMiodeal T KIA FORTE K3 1.6 AEX

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration @ 2014
Driver Resiriction T NA Off Peak Car : No Insuring with COEPARF : Mo

Person or Classes of Persons Entitied 1o Drive™ :

a) The Paleynioidar

&) iy oiher persan wha is driving on the Polloyholder's ander of 'willy hisir parmission.

This Policy wil Endameify tha Poioyhaider or ary suthorsed diver only f balshe mesls the speciiad age condition.

You have (o pay an addlicnad sum of $3,000 as Young ardier Inaxpariencad Driver Exceda® ("YIDR") 1 Yo arm or ‘Wour Athosmed Driver [named or unnamed) is undér the age of 23 andicr has less thae
yoars' driving expeeinnce

Age Condition » Al Age Conditicn

Limitation as lo usa®

Lisss oty for seelal, domestc Bnd plaasure aurpases and bor Ihe Polcyhokder's business, This Palicy doos nof coves uss for hire or raward, driving lulian, driving test, racing, pacs-making, relabiity irial or
spesd-barSra, the carmops of gocos ofar than kMg in cornecson with any trede of business or uss for any purposs b conneclion wih Molor Treda,

Loes of Usa 15000c - 1600cs

* Uimitstiong rancemd Incpemiive by Ssclion 8 of he Motor Vohicdes (Third-Party Risks and Compensation) Act [Cap. 189) and Secticn 85 of the Roed Trankport Asl, 1087 (Malnyein), ara not to be
Inchided urdar thosa headings.

Section 1
Fira- §0 Own Damags - $600 Theft - $0 Fipod Cowar - B0

Section 2
Proparty Damage - $0

Windserean ; 100

|
I
|
|
Marned Driver and EXcesS jshem appicabia) I
5 M Syed All 540 Mond Hussain - S800 (D Damage) ;

— e

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS {FC S RELATED R

| 1.0yele & Comtage Body & Faint Contro Acd: 208 Pandan Gandens Singapare 818133 65584501
| 2.Cycle & Camiage Authorised Service Cenlre. Adct 241 Alexandra Road Singapors 150031 54275800 |
| 3.Cycle & Canlage Autharised Service Cantre [For windscreen claim enly) Add 330 Lol Rd 3 Singapore 408550 GT4E1000 .

| Farcthor Anproved Roperding Certmaftia Authoricad Rapairers, plesss caniset our 24-hour accident emargansy holing &l +65 6338 6200, Afemativaly. you may rafar i AIG websits wwi sigcomag
| e AlG B0 Mahbs Anp. Simply search and download “A1G BG° from iTunes of Goagla Play,

IMPORTANT NOTES

Hire Purchase CompanyEmplover's Loan: NA

Vo hereby cartity it tha pollzy t which this Ceriflzate of insumnce relerias s lasued I acoodancs Wi the provisicns. of tha mwm‘mm-rﬂwmqmuuﬁmd

e Foad Transporl Act, §88T (Maayeia) and Motor Valclos [ Thind Party Rikks) Ruies, 1956 (Malaysin). g
' =

g
g

500709288 .ﬁ.}""'

CYCLE & CARRIAGE - BRYANH{KEA)

238 ALEXANDRA ROAD

SINGAPORE 159830 ANEP - MOTOR AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asla Pacific Insurance Pte. Lid. AUTHORISED REFRESENTATIVE 0

e T i AT e A PO s




