MNA419136178 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/10/2019 15:59
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

14/10/2019 15:59
12/10/2019 09:30
ALONG PIE TOWARDS TUAS

Country/State of Loss SINGAPORE
Vehicle Registration Number SME5465D
Insured/Policyholder

Name Of Registered Owner ASSET LIMO
Co Reg No 53309913K
Email Address NOEMAIL

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

(LOCAL) +65-91123526
OFFICE-91123526

HYUNDAI
AVANTE-1.6 ABS AIRBAG 2WD 4DR (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

ZAKARIA BIN ABDUL LATIB
S1493320D

16/03/1961

OUTDOOR

17/10/1997

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91123526

OTHERS-91123526
NOEMAIL
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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)
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 26 MARSILING DRIVE
#07-225

730026
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20191012/7018

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLUS077T

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLR2943D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLK250U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ZAKARIA BIN ABDUL LATIB
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SME5465D

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
IMPORTANT NOTICE

L. Please report corractly the details of the accident to speed up the claims process
. This Farm must be compi 1y the Poli of the orles i
3. Informaton provided must be #s truthful and sccurate as poggible: Any wilful misrepresentation or withheiding of material

facts may allow insurance companias ta fepudiate palicy liability.

4. The isiue and acceptance of this Form by Insurance companies s not an admission of policy Nability on the part of the insurance
conmpanies

A 1 e AT LIFLE T JETRIeFTes o b

6, The report will ba forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance
Association of Singapore (G1A) for archiving and that eopies of this repart will for a fee be made avallable upon agpplication by
Interested parties

7. by the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report a1 the centre and to coples of
the report being made available sforesaid,

& Consent under the Personal Data Protection Act [POPA)
Tunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshap and the General Insurance Association of Singapare ["GIA®) may/ere permitted to collect, ute,
diselose andyfor process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (eollectively the “Personal Information” | and disclete and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have Insured
wehicle(s) invalved in this accident shall be callectively referred o as the “Insurers”), the insurers’ lawyers/law firrms, the
Maonetary Authority of Singepors and any relevant gowernment agency/authority (such as the police], for the purposeli)
of:

li) processing, handling and/or dealing with my claims Including the setifement of the daims. and §hy necessary
investigations relating to the claims;

{1} investigating the accident andfar my claims;
(i} earrying out and/or dealing with my instructions or respending to any enquiries by me:

(iw) adtministering my claims [including the mailing af correspondente, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain pertonal data about me to bring about delivery of the same 24 well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my clalma. {collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehiclafs) invaked in this accident and the insurers tawyers/law firmmis, may/are permitted
tor collect, use, disclose and//or process my Personal information for one or more of the above Purposes: and

e}  my Persenal Information may,/can be disclosid by any of the Insurgrs and/or GLA to thelr third party service prowviders or
apentsfingluding their Liwyers/law firma), which may be sited outside of Singapare, for one or mare of the above Purposes.

[d) my Personal infarmation will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in pretent and all future claims,

(&) the infermation so collected under (d) above may be shared [ disclosed:

1] to sl insuress and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{1} for complying with requirements under any regulations, laws or court orders.

{5

vy
Folicyhalder's Signature Drhﬂ'lf?!u\n ing Centra Fefonnelfs Signa
Date & Time: [ drivey i not the policyholder) L]
Date & Time: NRIESFIN No
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Accident Sketch Plan
SKETCH PLAN
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Policylwolders Signature
H.EII'II.TI
Date & Time: :ll'dﬂ;.-!ru rost m. palicyhalder) ZW?
Date & Time: ﬂmr..."rm Mo
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POLICE REPORT

POLICE FORCE A

T/20191012/7018
Wﬁn Emtinn Of Origin: 1
raffic Police Report No, T/20181012m018
10 Ubi Avenue 3 SINGAPORE 408865 "
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
DatelTime Repori Made: Vide Report No.: Station Diary No.:
12102019 13:27 G20191012/0066
; Mame of Iniérrnant; ] Address: -
ZAKARIA BIN ABDUL LATIB APT EJ'_._..K 26 MARSILING DRIVE #07-225 SINGAPORE
ID Type /1D No.- Gun'ln-ctm No.: —
NRIC MO | 514833200 | Home/Office:; Mobile: 91123526
Nationality: Email;
SINGAPORE CITIZEN Zakaria.abdul.latib&@gmail.com
Sex: Agur | Date of Birth: | Type of Informant:
Male 5 | 16/03/1961 | Driver
“Race: Lanﬁuuga: Institution / School Name:
Malay English
Occupation: Driving Licence Information: i
Taxi driver Class: 28,3 Date of Expiry:

-_ﬂ v : T e o ¢ T e o e R e T

Type of Injury i Date/Time of Type of Location:
; : Altended by Police : Accident: Flyover
Accident: 4 12/10/2018 08-30 ¥ I
Location:
PAN ISLAND EXPRESSWAY
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Camiage Way Mot Confralied Moderate
Type of Collision: Anyane conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction grnManm:
BS

VehicleNo. | Tyse. [ Vais Wodel | Color Condition | No of Passenger
SLK2500U Car 0
SLR29430 | Car 0
SLUSOTYT | Car 0
SMES465D | Car | 0
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POLICE REPORT

INGAP
oy g T

?-:llﬁf: gnlaﬁtt;n Of Onigin: 203
ra Rapor Mo, TI20101012/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Any Pedestrian Involved: No ==
No. of Pedestrians Injurad: NIL Use of Pedestrian Crossing: NA
¢ T e (L TR s & WSS L T jl._;, [
ZAKARIA BIN ABDUL LATIE 1D Mo, 514833200
Related Vehicle | SME54650 (Car) Contact No.| 91123526 =
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B,3
Driving Data of Expiry: NIL
Licence & |.
Expiry Dﬂlﬂl
Date Treatment | 121002018 Data D 1211042019
No. of Days granted Medical Leave 05 Degree 5 EE@ Serious
Brie! Details.

| VEHICLE 'A' WAS TRAVELLING ALONG LANE 2 ON THE STATED VENUE . | WAS TRAVELLING
STRAIGHT IN MY LANE, WHILE TRAVELLING SUDDENLY VEHICLE ‘B’ SLUSO7TT HIT ONTO
VEHICLE SLK250U, SWERVED INTO MY LANE, HIT ONTO MY RIGHT AND CAUSED MY VEHICLE
HIT ONTO VEHICLE SLR2943D REAR LEFT PORTION. | GOT DOWN FROM MY VEHICLE TO
REALISED THAT | WAS INVOLVED IN A 4 CAR CHAIN COLLISION. AFTER THE ACCIDENT | FELT
ABIT OF PAIN AND SORENESS IN MY RIGHT SHOULDER AND NECK AND HENCE HAVE
CONSULTED A GP. | WAS GIVEN 5 DAY MC. THAT IS ALL
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POLICE REPORT

POLICE FORCE TR

Ti2910127018
Police gﬁﬂ;ﬂ Of Origin: A2
Traffic Report Mo, /201910127018
10 Ubi Avenue 3 SINGAPORE 408865 -
Tel No: 65470000
CONTINUATION OF REPORT
Skelch Plan
Informant is not able 1o provide skelch plan
Signature Of Officer Recording The Report: | [ Signature OF Informant: ot
Mot applicable The identity of the person making this report has
been authen by SingPass. No signature is
requirad,
Signalure Of Interpreter: "Date/Time: &
Mot applicable 121102018 13:27
“Officer In Charge Of Case: | [Classification Of Case: -
Ltlml:} AFIQ BIN RAHMAT
12 BIN RAHMA
Contact No.: 65476171 L
Authentication Slamp
NP168
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Accident Photo
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Accident Photo

e

SMES465D
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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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