MNA419103206 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/08/2019 15:13
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

Country/State of Loss

ACCIDENT STATEMENT

06/08/2019 15:13

05/08/2019 12:00

ALONG FARRER ROAD TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJA5254C

VIVIAN SHAH YIEN (VIVIAN SHI YAN)
S7344805J

SHAHYIEN@GMAIL.COM

(LOCAL) +65-98365325
OTHERS-98365325

SUZUKI
SWIFT-1.4 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100478357-02

VIVIAN SHAH YIEN (VIVIAN SHI YAN)
S7344805J

21/11/1973

INDOOR

06/12/2005

13 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-98365325

OTHERS-98365325
SHAHYIEN@GMAIL.COM
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BLK 121 KIM TIAN PLACE
#13-76

Postcode 160121
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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? YES
Foreign Vehicle Registration Number JSR3029 (PRIVATE CAR)

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 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 QUEENSTOWN N.P.C

Police Station Address g&g%SO%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20190806/2050

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 JSR3029

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHD RAZALI SIDEEK BIN JAMALUDIN
NRIC/Passport Number 850425065223

Contact Number +60197413741

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER: :

DETAILS OF INJURED PERSON 1
Name VIVIAN SHAH YIEN (VIVIAN SHI YAN)
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJA5254C
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO

ambulance?
Address
Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queensiown NP.C

POLICE REPORT

Ti20 1 Sann2050

vele
Repad Mo, /201008062050

3 Queensway #01-03 SINGAPORE 145073

Tel No 1800-47 19299

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report Mo | Station Duary No.
DRORIZ018 1300 43
Informant's Particulars 1
Name of Informant, Address.
VIVIAN SHAH YIEN APT BLK 121 KIM TIAN PLACE #13-76 SINGAPORE 160121
10 Type | 1D No. Contact No.:
NRIC MO/ §7344805] HomevOffice: Mobila: SEIE5I2S
Nationaldy. Email
SINGAFORE CITIZEN
Bex | Age Date ol Bith: | Type of Informant:
Female |45 211111873 Driver
Race. Language: [ Institution / School Name.
Chinasa
Cceupation: Diriving Licence Infarmatian §
IMDA - SENICR MAMAGER Class: 3A Dale of Expry
— _F-Hm-l- ! I DateTime of Type of Location
Crrink D ypa o i
b e e Drive Accident. Straight Roaa
...,...nt 18 12:00
| Location
Along Foad 1
FARRER ROAD
%ﬁ:{mﬂﬂ&} Road Surface; | Road Spaed Limit
Clear Wt
Traffic Flow: Traffic Contral: Traffic Valume
Cine Way Mot Controfled Mo Traffic
Type of Collisian Anyane conveyed by
betwaen moving vehicle and statonary vehicle head to rear ;r:humm.
| Datails of h& hicla PR . _
Vehicle No. [ Type | Make Model | Color Condition | No of Passenger |
JSR3029 Car Slightly 2
: SWIFT 1.4 | Blue Shightly |0
SJIASPSAC | Car SUZUKI . .
AT SPECIAL Damaged
Ll EDITION
Details of Vehicle Insurance !
Vehicle No. | Insurance Company - | Insurance No Effective | Expiry Dale
BJASZ540 | AlG ASIA PACIFIC INSURANCE PTE. | 210047835702 10MB2018 | 0BVDBZ019
LTD
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POLICE REPORT

) Snearone AR B

Police Stanon Of Ongm L
Queenstown NP C Repant No. TI201908082050
3 Queensway #01-03 SINGAPORE 148073
Tal No! 18004710289

CONTINUATION OF REPORT
Details ¢! Person Invalved i |
Any Padestrian Involved No
No. of Pedestnars Infured: NIL Usza of Pedestrian Crossing. NA
Driver 3 i e | : ;
Mama MOHD RAZALI SIDEEK BIN JAMALUDIN | IDNa. 850425065223
Refated Vohicle | JSR3029 (Car) Contact Mn_; 50187413741
HosptaliClinic | NIL Ciassof | Ciass NIL
Driving Diate of Expery: NiL
Licance &
Expiry Date
Date Treatmant | NIL Date Discharga | MIL
Mo, of Days granted Medical Leava | MIL Degree of injury | NIL
| Drivar 3 geelEal-|
Name VIVIAN SHAH YIEN 1D Na ST344805.)
Related Vehice | 5JA5254C (Car) Contact No | 98385325
HospitalThinie | NIL Class of Class: 34
| Drving Date of Expiry: NIL
Licence &
Expary Date
Date Treatment | NIL - Date Qﬁf,".':ﬂ!...;"il_
No, of Oa s grantad Medical Leave | N Dagres af Injury | NIL
Brief Details.

On S/8/20 5 at about 12pm, | was traveling siong FARRER ROAD 1oward PIE driving my vehicle with the
carplata number of SIAS254C and i was al the stationary position waiting at the traffic junction waiting for
the traffic ight to lurn green. Suddanly, | fall an impact from my rear sige and | got off my vehiche and |
saw an Malaysia car with the car plate number of JSR3029 hit my rear side of my vehiche causing a dent
a1 tho bumDer as (he rear side 10 be damage

As thore wara no raffic ad the point of tme, | asked the gnver and he told me that he was unabis to stop
in lime. We exchanged particulars and agree to settie privately. The driver also gave me $300 Ringget as
he does not have any Singapore Dollar, verbally he also said 12 pay me a sum of money on 8 monthly
basis for the repair

Ma are was injurz during tha moment of acoident. no police was call 1o scene. The cost 1o repair for my
damags bumper was $1200\ 8GD.

| ladging this polica repont for my own recond purposes as well as | don't feel well and need to visit the
doctor
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POLICE REPORT

# | Ll -
| % SINGAPORE _ VRO

Puolice Station Of Origin aald
Qusenslown NF O Bepor Ma Tra0 i GOR0E2050
3 Dueenwvay #01-03 SINGAPORE 148073

Tel No 18004719958 CONTIHUATION OF REPORT

Sheteh Plan

Informant 3 not able 1o provide skedch plan

IMBORTANT: Please atlach a copy of your vehicle's Insurance Certificate 1o this report. If you donl have
the carificsta with you now, please fax a copy o 63474885 stating the report number as reference

Srgna:urc- Of Gfficer Rucnrdlng The H.a?tl'f. Signature Of "ﬂP‘T““'ﬂ
Egt 2 CHIEW BE '\I.FIL:.HN{A‘ . Q{N:HJ%“
“Eignature Of Jnt:-'prniqr_._ e | Date/Time:

HNal appiicable > | DEOER201TE 13:00

| Classification Of Case

Dificer In Charge Of Case
TR GIA

Siatr SECVVONG SIEU LI...II
CorfacENo 1B+ 75161

.ﬁum#m ication Stam f’_,,r"
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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
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