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SUBMITTED BY: HOSL] BIN ABDUL WAHAN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Pleaso repon correctly the details of the accidant 1o apood up the claims process

2. This Form must ba complolad by the

Policyhalder andfor the Authorisad Diriwer,

4. Information provided must be as (ruthiyl ANt accurale as possithe. Any wilfus mistapaeson
—_——r o e

fepudiate pokcy lishility

A, The issue and adcoptance of this Fom By Insurance companies s notan pdmission of pelicy llakiily on the part
may be referred to the Pollce for investigation,
6. This ropor wil be forwarded 0y the ineurers of the GIA Records Ma

5. Any false reporti
archiving

aforessid

Diate Of Repart
Date O Accident
Exact Location Of Acciden

tatian arwilholdineg of matenal facs may allow ingurance companios o
of e insurance compames,

rmgoment Cantre-astablishad by the Ganaral Insurance Assecialion of Singapore [GIA) Tar

and [hat cogiee of this report will, for a fou, be mads available upon applicalion by intereated pariies
¥ By the ladgemani of this reper b ihe nsurers, you hereby consent to thi archby

ing of this roport &t the centre and 1o toples of the repont being made avallable

ACCIDENT STATEMENT

06/08/2019 15:13

05/08/201212:00

ALONG FARRER ROAD TOWARDS PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJA5254C

Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Meodal

Exact Purpose for which vehiela was being used al
time of accidant

Are you claiming under ¥our own insurance policy
for repair to your vehise?

If No, Please state action to be taken
Vehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

Ebaii Address

VIVIAN SHAH YIEN (VIVIAN SHI YAN)
S7344805)

SHAHYIENEGMAIL COM

(LOCAL) +65-98365325
OTHERS-08365325

SUZUKI
SWIFT-1.4 (A)

PRIVATE USE

(8]

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

2100478357-02

VIVIAN SHAH YIEN (VIVIAN SH YAN)
E7344B05.

21/11/1873

INDOOR

06/12/2005

13 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-88365325

OTHERS-38365325
SHAHYIEN@GMAIL.COM
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Address BLK 121 KIM TIAN PLACE
#13-78

Pastoode 160121
Was driver an emploves of the Insured's Company NO
I No. Relationship of the Dnver with the Insured ~ GWNER

Vehlcle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acaident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSRA0ZE (PRIVATE CAR)

Number of vehicles (including own vehicla)

Involved in the acciden| ‘

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by NO

ambulanga?

Was any other material or property damaged? YES

I ha'.rq heen anprnauhad by L|I_'|known_persnn(:=.;| NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

I Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Palice Station Address ggﬁﬁg‘.PSD%LéEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:
Police Station Contact TEL NO. 1800-4719994 - FAX NO:
Was nolice of Intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT TI20190806/2050
Attachment(s)

Are accident photos available for attachmant? YES

Was there any video caplured by Car Camera? MO

Was lhere any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahichk: Registration Number JER3029

Vehicle Make/Modal!/Colour
Details Of Properties

Vehicle Categaory PRIVATE CAR

Name of Drivar MOHD RAZALI SIDEEK BIN JAMAL LUDIN
NRIC/Passport Number 860425065223

Contact Mumber +B0197413741

Address

Postcode

Fage 2 of 16



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3
Passenger 1 z
aBsenger NAME:
GENDER
Passenger 2 NAME
GEMNDER:

DETAILS OF INJURED PERSON 1

Mame VIVIAN SHAH YIEN (VIVIAN SHI YAN)
Approximate Age

Injuries Sustan SLIGHT INJURY

Injured parson in which vehicle? SJARZS4C

Wera saat balts worn? YE=

Was this Injured conveyed to hospital by ND

ambulanca?

Address

Postoode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detalls of the socident o speed up the claims process.

Z  Thiz Form must be compieied by the Policvholder and/or the Authorised Driver

3. information prowided rust be as trothful and sccurate a5 possible: Any wilful misrepresentation or withholding of material
facts may allow wsurence comparies to repudiate policy liability.

&, Theizsueand peeeptance of this Form by insurange cofnpanies £ not an admbssion of policy Uakility on the part of the Insuranice
Lo T Es

5. Any false reporting mey be referred to the Police for investlgation.

&

The repart will be forwarded by the insdrers of the GI& Records Management Cantre sstablishad by the Generdl Insurance

Association of Singapore [E14) for archiving and thist copies of thie report will for 2 fee be made svallable vpon application by
Interestod patties

e |

By the lodgment of this report to the insurers, you hereby congent 1o the srchiving of this report a1 the centre and to copies of
the repon being made aveileble aioresaid,

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, agree snd consent thet

(&)

Wy Insurer, my warkshop and the General Insursnce Association of Singapore ("GIA"] may/sre permitted to colleet, Lse,
disclose and/or process my personal dets/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (eallectively the “Personal Information”| and disclose snd transfer such
Fersunal Information to all Insurer{s) who have insured vehiclels) invelved i this accident (all insureris) whe have insurcd
vehiclels] invalved in this sccident shall be collectively referred 1o as the “Insurers”), the Insurers' lawyers/|zw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such e the police); for the purposels)
of

(I} processing. handling and/or dealing with my claims including the settlement of the claime and any necessary
investigations relating to the ciaims;

(1} investigating the actident snd/or my claime;

(iii) carrying out and/or dealing with my instructions of respending 1o any enquiries by me:

{iv) administering my clzims (Including the malling of correspondence, statements, Invalees, reparts or notices 1o me,

which could Invelve disclosure of tertain personal data about me 1o bring shout dellvery of the sarme 25 well as.on the
externsl vover of envelopes/mail gackages); and/or

(v] ‘complying with applicabile law in administering, processing, handling and/or dealing with rmy chalms (collectively the
"Purposes”’)

(bl all insurers) who have insured vehiciels) involved in this actident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purpeses; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or G184 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited ouside of Singepore, for ore or more of the above Purfioses

id)

my Personal Information will alse be collected and used to compile claims history for the purpeze of fravd detection,
Ieestigation and management in present and all future claims,

(e}

the infarmation so collected under {d) above may be shared [ dlsciosed:
{Ill to &l insurers and/er any other third parties that assist in-evalusting, investigating, controlling or marsging fraud,
regulators, law enforcement and government sgencles as reasonzbly required for the purposes stated, or

{li} for complylng with requirements under any regulations, taws or court orders
| [ —
.J) -
r\" /

Elﬂ}&;ﬂue 'y Signature Dirfver

Signature
te & Time (If driver i&ngt the policyhelder)
[ste & Time




+ SKETCH PLEN

—— - g

\/,‘-a'
.'f
\

1/
18}

@ grhsasye s (71 4‘ 0 M‘L fh N/
’F w

¥
@ 132321 '

)

- Y

DESCRIEE CIRCUMSTAN'CEE OF THE ACCIDENT
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|2} SINGAPORE
<4 POLICE FORCE

Police Station Of Qrigin

CQueensiown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1B00-47159589

REPORT OF A TRAFFIC ACCIDENT

AR

Tiz0

1ofd
Repor No. TI20190806/2050

Date/Time Repert Made Vide Report No Siation Diary No.
06/08/2018 13:00 — _ 43 P
Informant’s Particulars |

Name of Informant: Address: :
VIVIAN SHAH YIEN APT BLK 121 KIM TIAN PLACE #13-76 SINGAPORE 160121
ID Type /1D No.. Contact No.:

NRIC NO f S7244805J Home/!Office: Mobile: 98365325

Nationality: Email '

SINGAFPORE CITIZEN

Sex: Age Date of Bith: | Type of Informant

Females 45 21111973 Driver

Race: Language. Institution / School Name.
Chinase ——n
Cccupation: Dirlving Licence Information:

IMDA - SENICR MANAGER Class: 34 Date of Expiry:
General Information of the Accident ! .

Type of Non-Injury Drink Date/Time of Type of Location
Accidani: Drive: Accident: Straight Road
: No | 05/08/2018 12.00

Location:

Along Foad 1

FARRER ROAD
 TOWARD PIE

Weaather. Road Surface Road Speed Limit.
Clear Wet

Traffic Flow: Traffic Gontral. Traffic Volume:

Gne Way Mot Controlled Mo Traffic

Type of Collision; Anyone conveyed by
betwesn moving vehicle and stationary vehicle head lo rear ambulance:

No
Details of Vehicle Involved =) i
‘ehicle No. | Type Make Model | Color Condition | No of Passenger
JSRapze | Car Slightly |2 |
Damaged
SJA5254C | Car SUZUKI SWIFT 14 | Blue Slightly 0
AT SPECIAL Damaged
EDITION

Detalls of Vehicle Insurance

\iehicle No. | Insurance Company Insurance No Effective Expiry Date
SUA5264C | AIG ASIA PACIFIC INSURANCE PTE, | 2100478357-02 1(/0B/2018 | 09/08/2018

LTD
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Police Station OF Origin 2ot4
Queenstown NF.C Rieport No. TR0180808/2050
3 Quesnsvway #01-03 SINGAPORE 148073
Tel No: 1800-47155288

CONTINUATICN OF REPORT
Details of Person Involved |
Any Pedestrian Invelved: No
No of Pedesirians Injured. NIL | Use of Pedestnian Crossing: NA
Driver | |
Namia MOHD RAZALI SIDEEK BIN JAMALUDIN | 1D No B50425065223
Related \'cnicle | JSR3028 (Car) Contact No, | <60187413741 ]
Husp:luf.fr_' ke MIL Class of Class' NIL
Diriving Date of Expiry: NIL
Licence &
= | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degrae of Injury | NIL
Driver ’ ' |
Name VIVIAN SHAH YIEN [ 1D No | 57344805J
Related Vehicle | SJA5254C (Car) [ CantactNo 98365325
HespitabTlinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
‘ Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
[No_of Dsys grantad Medical Leave | NIL Degrae of Injury | NIL
Brief Detalls.

On 5/8/2019 at about 12pm, | was traveling aleng FARRER ROAD toward PIE driving my vehicie with the
carplata number of SJA5254C and | was at the stationary position waiting at the traffic junction waiting for
the traffic |ght to turm green. Suddenly, i fell an impact fram my rear side and i got off my vehicle and |
saw an Malaysia car with the car plate number of JSR3029 hit my rear side of my vehicle causing a dent
8l the bumpar as the rear side to be damage

As there were no traffic at the point of time. | asked the driver and he 1oid me that he was unable to stop
in tima. We exchanged particulars and agree 10 settia privately, The driver also gave me $300 Ringget as
he does not have any Singapore Dallar, yerbally he also said to pay me a sum of money an a monthly
basis for the repair

No ons wes Injure during the moment of accident. no polica was call to scene. The cost to repair for my
damaps bumper was $1200\- SGD

| ladging this police report for my own record purposes as well as | don't feel well and need to visit the
doctor




)} SINGAPORE
45> POLICE FORCE

Palics Statien Cf Crigin

Queenstown NP C

3 Queensway #01-03 SINGAPORE 145073
Tel No: 1B00-4710066

Sketeh Plan
Infarmant s not able to provide sketch plan

L

dol4
Repoart Mo, T/20100805/2050

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's Insurance Cerlificate 1o this repart. if you don't have
the certificate with you now, please fax a copy lo 85474885 staling the report number as referance.

Signature OF Officer Recording The Report
D/ C

EE[ECHEEWEENJWIF‘JA‘_. ="

L

wﬁ“}n

Signature Of Interpreter——
Not applicable ~

DateTims.
0&/08/2015 13:00

“Oifficer In Charge Of Case:
TP IGIA _
Sta ‘gg{‘;"lgf_g_@‘_. SEULUL — snag
CorftackNo J BB+ 7/&61 _—T _ -

LE'F_:- Fﬁﬁ; ol ( e =

Classification Of Case.
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|PERSONEL FERTICULLRS i

Date of docident: 22 el ,’lili‘t‘_

vh
Time of Accider: Irfl_ QDP.;._,“_L:I
wEhicke e gfﬁ 5—1 ﬁL

vefisie Makeizgel ﬁﬂ"-’i‘-"'-rka fﬂi.pr" '{IFL
Erptt Lotztuon of Recldens; ﬁ/d"lq ﬁﬁﬁ‘s.. JE,;J

- 7
mer's I'iE."TrE,H'.'-'F"II:' V‘i Vi q = 5;14 A %;é& /F ? 3 gyﬁras :'T.

Driver's Narne NRIT Vi W-qﬂ «.S_‘;li? &"1 I%;g,\ /g* -_;L\_?ﬁ! kxos. g
Driver's Contact: G 8 3 4 532S

Insurance Co B Policy Woe ﬂ !'G'
Driver's Emgil Address: .5"6 a A{V.Fﬁﬂ @?m‘?f/'agﬂ

—
Relationship between Owner & Driver. Spouse/(ChildreniFriend/Parents/Cihers specify:

Whatl do you wigh to claim iPlease circle one only|

1) Qun Insurance 2) Other Vehicle (The one you want 10 tlgim agairst) 2 FFl:n‘ Recording Purpnses)
Exact Purpose for which the vehicle was being used 2t time of accident? (Please circle one anly]
Privete Ute / Work Purpose

Weeather Condition & Rosd Conditione? g
Clear & Dry / Raining & Wet / Aﬂe@f@ Drizzhing & Wet

Ot glion
é%uug' { Outdoor
Any Injuries? (MC of 3 Days or more, police report is reguired)

No It Yes, which police station?

The Other Party (Vehicle B) Details
Criver's Name/I1C:

VetideNo: o SE 30z

Insurance Company:

Driver's Comact:

(W more than 2 vehicles involved, plegie indicste the other party vehicle numbers below)

Other Vehicle (Vehicle € -

ndependent Witness |f anyh

el

Preterred Waorkshop (If Ary):

Contact!

* f no proper document are praduced, IDAC should not file the report.
* Information will be discarded sfter ane week.
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VE HICLE

MName of Policyholder - vivian Shah Yien (Vivian Shi Yan) Vehicle No. : SJASZ54C
Perlod of Insurance ! 10 Aug 2018 Ta 09 Aug 2019 Policy Na, 1 2100478357-02
Engine Ne. P K14B1124419 Endorsement No. -

Chassis No, : JSAFZCBZS00327044 Issued Date ¢ 06 Jul 2018

ABOUT THE COVER

MakeMade| SUZUKI Swift Spetial Edition
Engine CapacttyTonnage - 1,372.00 cC SumInsured  Market Valye First Year of Registration - 2018
Driver Restriction MNA Off Peak Car - No Insuring with COE/PARF | Yes
Person or Classes of Parsans Enblled to Dnive"
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