MNA419095932-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/07/2019 18:05
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

22/07/2019 18:05
20/07/2019 15:45
OUTRAN ROAD TOWARDS CANTONMENT ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGT5211L

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 MOYEU PTE LTD
201314301M
ADDSANO7@YAHOO.COM.SG
(LOCAL) +65-97650336
OFFICE-67023360

VOLKSWAGEN
TOURAN-1.4 TSI (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994431/100864549-00000

AHMAD SAMSUDIN BIN MAKMOER
S1694135B

21/05/1965

OUTDOOR

21/12/1989

29 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97650336

OFFICE-67023360
ADDSANO7@YAHOO.COM.SG
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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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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 284 CHOA CHU KANG AVENUE 3
#06-328

680284
NO
OTHER - HIRER

SIDE SWIPE

CLEAR

DRY

NO

2

YES

NO

YES

NO

6

NAME: : TOURIST
GENDER: : MALE
NAME: : TOURIST
GENDER: : FEMALE
NAME: : TOURIST
GENDER: : FEMALE
NAME: : TOURIST
GENDER: : FEMALE
NAME: : TOURIST
GENDER: : FEMALE
YES

20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286
ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286 ,

POSTCODE: 689286 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190721/2112

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 SLR434U

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JESSICA CHUA XIN NI
NRIC/Passport Number S9034439J

Contact Number 97294107

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

Name AHMAD SAMSUDIN BIN MAKMOER

Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SGT5211L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN Veh A S6T cail L
Veh B: SLE 434 V)
IMPORTANT NOTICE

1. Please report cormectly the cetalls of the accident to speed up the claims process,
1. This Form mist be completed

3. information provaded muast be isw Any willul misrepresentation or withholding of material
Facts may allow insurance campanies to repudiste policy lability.

4. The ssue and scceptance ol this Farm by insurance companies ik nat an admission ol palicy lizbility on the part of the insurance
Lo anEEs.

= the P far .

6. The report will b forwarded by the msurers of the GIA Records Management Centre established by the General Insurance
Association of Singapone [GIA] Tor archiving and that copées of 1his report will for a fee be made avatlable upon application by
interested partias.

7. By the ladgment of this report fo the Insurery, you horoby consent 1o the archiving of this report at the centre and to copies of
the repert being made avalable sforesaid.

8. Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that;

(@) My msurer, my workshop and the General |nswrance Association of Singapore | "GM"] may are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any ether personal information
provided by me or possessed by my insurer [collectvely the “Personal information”) and disclowe and transfer such
Personal infarmation to all insurer(s) who have insured vebiche(s) imolved in this accident (28 insurers) who have insured
vehicle{s) mvolved in this accident shall be-coliectively referred 1o as the “insurers”), the insurers’ lawyers/law firms, the

Mianetary Authority of Singapore and any relevant povernment agency/authority [such a5 the police), for the purpase|s)
of -

{1} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
mvestigations relating to the claimms;

{ii) investigating the accident and/or my claims;
{iil} carrying oot andfor dealing with my instructions or respanding o any eoguinies by mo;

(v} administenng oy claims (inchuding the maiing of correspendénce, statements, involces, reports or notices to me,
which could invalve disclosura of certain personal data about me 1o bring about dolivery of the same as well as on the
external cover of envelopes/mall packages); and/for

() complying with applicable law in administering, processing, handling and/ar dealing with my elaims. [callectively the
“Purposes”|
{B) allinsurdr(s) who have insured vehiclels) Involved in this accldent and the Insuren’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Informartion for one or more of the shove Purpases, and

(e)  mvy Personal Information may/tan be disclosed by any of the insurers and/or GLA to their thind party servics previders or
agentsfincluding their lawyersTow firms], which may be sited outside of Singapore, for one or mare of the ahove Purposes

(] vy Persanal Information will alse be eallocted snd uied to compile claims history for the purpose of fraud detection,
mvestigntion and management in present and all future claims.

(2] 1he information so eollected under [d) abavie may ba thared / discioded

(1} to allinsurees and/ot any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regudaiors, law enfarcement and government agencies as reasonably reguined for the purpobes stated, or

(1§} tor camplying with requirements under any regulations, bws or court orders.
1AM AWARED THAT MY INOLIEEN WA AV & 14 DU v TASERRAAE S08 DE 10 SUBAT &K DN DRMAGE CLAMM LNDER MY ONA) POLUCT | WALL CHETH WY POLIES FOR WOSE SETARLS

DANDELION MOYEU PTELTD
ROC NO : 201230264N /w
- ) e
Palicyholder's Sginature Dirivei s Signature [k Sign
Date & Teme [ driwer is not the policyhobde ) g
Date & Time -}g,h);q. &1 b NRIC/TIN Na
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Accident Sketch Plan

SKETCH PLAN
Veh A 347 San L
Veh B: SLr 4344)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mﬂ*_!ﬁu_‘smmljb_rbm

DECLARATION F
IfWe declare the forogoing particulars are true in overy respect, '/J’
DANDELION MOYEU F,

ROC NO : 201230264N N })’f&’}‘ |
Pokoyhalder »5:gru_rure- o Er_ur.-r v Llﬂl‘l.!!ur.e-, prs wg Centre Pars H'_ . na1u" =
Cate & Time {1 dresor 15 not the policyholder) ™ W

Date & Time }1,;1!”. 0 1olG o WRIC/TIN No -
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POLICE REPORT

oy TR g

Police Station Of Origin tof3
Choa Chu Kang N.P.C Report Ne. Tr20n90721/2112
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-76580899

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No.:
21/07/2019 2255 |

| Station Diary No.

Name of Infr::nmnt Address.

AHMAD SAMSUDIN BIN MAKMOER | APT BLK 284 CHOA CHU KANG AVENUE 3 #08-328
SINGAPORE 680284
1D Type / ID No.: | Contact No :
NRIC NO | §16841358 Home/Office: Mobile: 87650336
Nationality: Email;
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 54 21/05/1865 Driver
Race: Language: Institution / School Mame
Javanese English
Occupation; Driving Licence information:
DRIVER Class: 2B.2A 3 Date of Expiry:
Typu of Lm:ahnn
X-Junction
Location; |
Along Road 1 '
NEW BRIDGE ROAD
ion i nm 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: ‘ Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

3 i '. W --.'-r A& -, - ;-.";_ e I-'-'.
: cleNo. | Type | ety Ly il X ST L7
SGT5211L | Car Slightly |5

Damaged
SLR434U | Car Slightly |1
| Damaged

@n&mnm el e e e B e
. !

ny Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

E
POLICE FORCE 0 AR o

TR201e0T212112

Police Station Of Origin: 2d3
Choa Chu Kang N.P.C Repon No. TR201807212112
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7658898

e 2y B AR e~ T ¥

Name ] AHMAD SAMSUDIN BIN MAKMOER | ID No | S16941358

Related Vehicie | SGT5211L (Car) | Contact No.| 97650335
]

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Class of | Class: 2B,2A 3
i Driving | Date of Expiry; NIL
| LITCEFICE 3-
| Expiry Date | 3: |

Date Treatment | 21/07/2019 Date Discharge | 21/07/2018
No. of Days granted Medical Leave Slight
t T f L = j--

T JESSICA CHUA XIN NI

$9034439)
Related Vehicle | SLR434U (Can) Contact No.| 57294107
|

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

Brief Details.

On 20/07/2019 at 1540hrs, | was driving 5 of my passengers along Outram Road. At aboul 1545hrs,
when | was driving along lane 2 towards the junction near to Police Cantonment. | felt an impact coming
from the right side of my vehicle which resulting me stopping at the traffic light. Subsequently, | went
down to make a check and discovered the vehicle SLR434U collided into the right side of my vehicle. At
that point of time there were no one injurie. We came into a agreement to settle with respective insurance
company. The driver SLR434U admitted of not seeing my vehicle and as such she drove into my lane
resulting to the accident. However on the next day, | felt pain and numbness on my left neck, hand and
hip. Immediately, | proceeded to Ng Teng Fong Hospital and was given 7 days MC
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POLICE REPORT

oo T

2180T21/2112
Police Station Of Origin: dof3
Choa ChuKang MNP .C Repori No. Tr201807212112
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-765889%

Sketch Plan
Informant ie 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 cedificate with you now, please fax a copy to 65474885 stating the report number as reference.

i B

i_igng&um Of Officer Recording The Report: | | Signature Of Informant:
A o &
' Sgt 2UASON TAY MING HUI I A
i N T "'-.‘.-. . - ____.:l !
Of interpreter. _______ = Date/Time:
Not applicable —— — | | | 210712019 22:55

ey | — o
-

Officer In Charge Of Case:
TP/ AEIT/

S1 ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Clagsification Of Case:

Authentication Stamp
NP158
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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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Accident Photo
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Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE orvinG LicsucE T — "

TE

L 3459449358

" For LIK/NAC Use

EHMAD SaM3itod BN

. MAKROEN
- Chms 5 sy (04 Sy e
: e Lo O L END » g
L 5 i LR EE 3 o
mli‘:“‘mﬂill i " #F
III B e PO
g

U ARE LICSMEED TO URIVE VEHCLFS B THE SILLIVIRG [LASSES:

A I ; T
Bkt LeTH I ! .
T e R L T T r———r—— |
Dy 3, hwuhmnm:“w a1 (2 | [ |
I- -.u 3 .-:I'

Edm A7 Do vl
Ol 1 Merms Dy i Tomr 2 b T Syl ! ERRC e e

el e i ] en e FA .

Eor LIK/NAC Use Only Lt/ WAC Use Only

—r = L ¥ T

Lisim o by § i 130 JOE e e .__.} B
LR I I -h._“ T

Page 21 of 22



Addendum Sheet

i d #
P ¥
ate ; '
GENERAL INSURANCE ASSOCIATION OFSINGAPOQAE RECOLDS MAMAQEMENT CENTRE
GEMERAL § Rulfles Cuny 12800 Slagapers 048500 :
[NSURANCE  Tel(55) 8224 0210 Fax{§5]8214 0019

2 : Cpurating Mawr s Meonday te Fridey, 05:00 = 1000
RECoRDs WiAbEhT conTag ViR 388530088 u,f GIT Ruy. Nt MpoOLIIYS

w: Pleasesubmiy ti'u comiplited Addendum form to the iame Authorlsed Reporting ':untrt
with whem you submitted the Origlnal Repart, f

-

“  ADDENDUM L

(A) PARTICULARSOF PERS}[G M-ﬁKlNGTHEAMENDMINTSI

Qrlgindl Report Mo W}U f&‘l I:"QBL" Vehicle Reglstration Not 9(4,{ G‘JHL'
MName{ashewnin KR § ‘Q&Mﬂﬂ Wﬁﬁﬂ Mo ¢

{*v fiver/ Vehlcle Owner) (*) Please deleta s appropriate

Address ' ' Shgapora{ |
Contact (Tel) i Mebile Na 1 6’?& W?ﬁ)

Emal Addrass !

Cateof Accldent 3 79&:7[)‘30] Time of Accldent /_/;F;‘ 5[—6/

PlaceofAccldent ! ﬁ-u ?@ﬂf M_WW
Insurance Company ; _.H{G/

(8] ADDITIONALINFORMATION JATMIENDME

i havemade s report onthe ebove mentioned seeldentand weuld ke to Include additions| |nformatien ar
make the following amendments:

MO Jpro fRolblt N e Vet

Dated

ra
Polleyholder / Driver's Slgnature arting Centre Pergonngl's Signgivie
Dae: ime
HRIC/FIN No.: /

P et 0
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