MNA419094158 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/07/2019 15:49
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/07/2019 15:49
17/07/2019 14:15
BKE TOWARDS SLE (SLIP ROAD)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA7308U

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DANDELION ED PTE LTD
201314301M
SIVASILANCY@HOTMAIL.COM
(LOCAL) +65-91805554
OFFICE-67023360

HONDA
VEZEL-1.5 X (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994436/100855731-00000

SEBASTIANE SELVANATHAN
S7368454D

23/07/1973

INDOOR

27/02/1998

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91805554

OFFICE-67023360
SIVASILANCY@HOTMAIL.COM
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BLK 113 TAO CHING ROAD
#02-15

Postcode 610003
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'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 JURONG NEIGHBOURHOOD POLICE POST
Police Station Address 2&2%%&5158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:
Police Station Contact TEL NO: 1800-2659999 - FAX NO: 62664987
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190718/2089
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM4590U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD AZRI BIN AZHARI
NRIC/Passport Number T0022231Z

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER: :

DETAILS OF INJURED PERSON 1
Name MUHAMMAD AZRI BIN AZHARI
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBM4590U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN Veh A
Veh B:

IMPORTANT NOTICE

1. Ploase report gprrectly the detail of the accident to speed up the claims process.
2. This Form must be complets

3. information provided must be as truthiul and accurate as possible. Any willul misrepretentation of withhokding of material
facts may allow insurance companies to fepudiate policy liability.

o Ly ST

4 The ssue and scceptance of this Form by insurance companies is nat an admission of policy labifity on the part of the Insurance
COMPAaries.

6. The roport will be forwarded by the insurers of the GIA Records Management Centre estabhshed by the Goneral Insurance
Assoclation of Singapore {GIA) for srchivimg and that copies ol this repart will for 2 fee be made avajlable upon application by
interested partios.

7. By the lodgment of this report to the insurers, you hereby consent fo the archiving af this repart at the cantre and 1o copies of
the report being made avadable aforesaid.

&, Consent under the Personal Data Protection Act (POPA)
1| understand, acknowledge, agree and consent that:

fal My insurer, my workshop snd the General Insurance Association of Singapore [“GIA" | may/are permitted o cofloct, ute,
disclese and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my meurer collectively the “Persanal Infarmation”| and disclose and transfer such
Parsonal infarmation to all insurer(s] who have insured vehicle(s] imvolved in this accident [all insurer(s] who have insured
wehicleds) invohed in this accident shall be eollectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharlty [such as the police). for the purpose(s]
of !

{1} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
imwestigations reiating to the clakms;

{1l investigating the accident andfar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguines by me;

(1) administering my claims (ncluding the malling of correspondence, statements, invalces, reports ar notices 1o me,
which rould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

[v] complying with applicable law in administering, processng, handling and for dealing with my claims.{collectively the
“Purposes”|

(B) sl msureris) who have insured vehiclas) invilved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal information far one or more of the above Purpakes; and

[e] my Personal Information may/tan be disciosed by any of the Indurers and/oe GIA 10 their third party service prowvidars or
agents{including their lawyerslaw firms), which may be sited cutside of Singapare, far one or mare of the above Purposes

{d] my Personal iInformation will also be collected and used to compile claims history for the purpose of fraud detection,
invistigation and management in present and all future claims,

{e] the infarmation so collected under (d) above moy be shared / disclosed:

(i} to sl insurers andfar any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government sgencias s reasonably required for the purpotos stated, or

{ii} for enmphing with requirements under any reguiations, lawy or court orgery
1 AN MWASED THAT WY MELRER MAY HAVE & 14 DATE TIMEFRAME FOH WE 15 BUBMIT AN Oy TAMAZE CLAM UUDER WY OWN POLICY | WalL CHECE MY POLIO T FOR WOSE (T4 E

5 AT SN 7 o/

Palicyholdes s Signature Driver's ﬁnaure i:p-;'rqtn-mn Pera pef's Sinatun
Date & Thme: g [ drrver bs nnl‘tgh:i policyhalder) Name @
i !

pate £ Time: |8 07) 219 NRIC/FIN No

o' LT Am
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Accident Sketch Plan

SKETCH PLAN
vena: SUA 4208V \

BxE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whilg ) aveln e Tosmek QUE  a '?.!‘;_H-
Mdmla a &r i (oihdled 4o 5‘3 vear of Vilicle .

I A N T L D —

DECLARATION
t'we declare the foregoing particulars are troe in every respect.

DANDELION ED PTE LTD v / :
ROC: 201314301M S.L-:'ED o/ r‘ﬂb %4 V)
Regtsrting Cen

5 o -
Poboyhalder's Sinature Driver's Signatura
Date & Tima [if @rever i ot thie policyholder)

tre Per, rwrlgnzhﬂ'
Dite & Time: 18" [ 'l FTAL | MEEIC/TIN No /’L{ &

161 41 AR



SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Jurang NFP

POLICE REPORT

TR20Ve0T 1852088

1afd
Report Mo T20190718/2080

158 Yung Loh Road #01-58 SINGAPORE

610158
Tal No: 1800-2850980

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/07/2019 14.:01

Name of informant.

Vide Report No.- Station Diary No..
25

Address:
SEBASTIANE SELVANATHAN ;.F'T BaII.K 113 TADQ CHING ROAD #02-15 SINGAPORE
1011
1D Type / ID No.: Cn?:um Mo
MRIC NO [ 573684540 Home/Otfice: Mobile: 81805554
Mationality: Email:
INDIAN =
Sex: Age: Date of Birth: | Type of Informant:
Mala 45 230071873 Driver O —
Race: Language Ingtitution / School Name:
Indfan _| English
Occupation: Driving Licence Information:
EQUIPMENT MANAGER Class: 3,45 Data of Expiry!

FEM4580U | Motorcycle

Type
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
SELETAR EXPRESSWAY
Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Damaged
SLA7308U | Car Slightly | 1
Damaged|

Mo. of Pedestrians Injured: NIL

Any Pedestrian Involved. No

[ Use of Pedestrian Crossing NA
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POLICE REPORT

SINGAPORE
smowore A0

Police Station Of Origin: Zald
Jurong NPP Report No. T/201807T 182080
158 Yung Loh Road #01-58 SINGAPORE

10158 CONTINUATICN OF REPORT

Tel No: 1800-2659898

Mame MUHAMMAD AZRi BIN AZHARI T00222312
Related Vehicie | FEM4590U (Motorcycle) Contact No.| NIL ]
Hospital/Clinic | NIL Classof | Class: 28
Drving Date of Expiry: NIL
Lhu_rm &

SEBASTIANE SELVANATHAN

Ralated Vehicle | SLAT308U (Car) Contact No | 91805554
HospitaliClinle | NIL Class of Class. 345
Diriving Date of Expiry: NIL
Licance &
Expiry Date

Date Treatment | NIL Date Discharge | NIL
Mn.dn_rgnmmﬁmwm NI Degree of Injury | NIL

Brief Details.

On 1777718, around 1415hrs, | was traveliing along BKE towards SLE in my V1) SLAT208U, when
suddenly V2) FBM4S90U collided into the rear of V1. The rider of V1 was Injured and conveyed to
hospital via ambulance. Traffic Police attended to us. | have both front and rear dash cams and | have
footage of both cameras.
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POLICE REPORT

Police Station Of Crrigin

Jurang NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-26588546

Sketch Plan
Informant is not eble to provide sketch plan

Tr20TE0T 18/2000

dof3
Report No. Tr20180718/2088

CONTINUATION OF REPORT

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:
J
Staff Sgl MUHAMMAD ZHARIF BIN ZAINU

Signatura OF Informant:

—

Signature Of Interprater: Date/Time:
Mot applicable 18/07/2019 14:01
Officer in Charge Of Casa: Classification Of Case:

TPIGIT!

Singapore Police Force
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

REFUBLIC OF SINGAPORE DRIVING LICENCE

AR R S?B-Elﬂ-ﬂﬁﬂtl fi:" . '.
. &=
r::s ﬂ&fi'ffi'!f“;}ﬁiﬂnlr

ﬁu. e Codwmgprpes

HEIE N
F- 23-3T-1073 ¥
IKTIR :
La T Eda Y
¥IHI ARE LCERSED PO DEAGE VEHICLES I THE FOLLIRYARG CUASSIES)

s o R |
e SRSl " ﬁ For LII[I'EIHAE Use Only |
came E;ﬁEMWrm:u e

or LKK/NAC Use Only e i

UEILE ]
.Ju-'lull:_ﬂ apr BLE 11d TRD CHES ANORL
(1L
P T | L AOAE Gk

Page 19 of 19



