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BANAA 181361 18 [ Nallenal Axpassment Cenlrd Sardcas - Bukil Marah
ENTRY DATE & TIME: 14NN2I1E 1509
SUBMITTED BY, ROSLI BIN ARDLUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipasn repod cormectly the detaids of the accident ta speed up the claims process.

2 This Farm must be campheted by tne Palicyhalder andler the Autharisad Driver

3, Information provided must be as iruthful and Bccurate as possitie, Any wilful misrepresentation o withokding of material facts miny nllow insurance companies io
repudiate policy labdity,

4, The skue and acceptance of this Form by inslUrance companias s not an admission of pabcy habiity on the par of the mEurance companias

5, Any false reporting may bo referred to the Police for Investigation.

& This report will be forwarged by the insurers of tha GiA Records Management Canira established by the General Insurance Association of Singapore (B1A] fot
archiving and that coples of this repart will, for a fee, be mada avaitable upon applcation by Interestad parles

7. By the lodgamant of this repart to the insurers, you hereby consant i e archiving of this report al (e centra and o copies of tha ropor being made avallatia
aforesnid

Date Of Report

Crate Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
Co Reg No

Emall Address

Mobile Phone No

Altarmative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicla was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicie?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Caverage
Fleat Policy

Polley Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Na

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experianca
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
14710/2019 15:58
12/10/2019.08.20
ALONG PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SMES465D

ASSET LIMO
533009913k

NOEMAIL

(LOCAL) +65-91123526
OFFICE-81123526

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

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
THIRD PARTY

MO

999994238

ZAKARIA BIN ABDUL LATIB
514933200

16/03/1961

CUTDOOR

17/10/1997

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-81123526

OTHERS-81123526
MNOEMAIL

Paga 1af 22



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Gwn

Vehicle
Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle) 4

involved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| h;-.-_e been approachad by uqknown_persan{s] NO

soliciting/offering accldent claims assistanca,

Mumber of Passengers (Including Driver]) 1

Detalls of Police Action

Was the accident reported to the police? YES

if Yes,Please stale which Palice Station

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Bolica Station Address gﬁﬁ:;ggugﬁ' AVENUE 3, POSTCODE: 4085865 , COUNTRY:
Police Siation Contact TEL NO: 65470000 - FAX NO:
Was notlce of Intendad Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20191012/7018
Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thers any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 26 MARSILING DRIVE
#07-225

730026
MO

OTHER - HIRER

CHAIN COLLISION

Wehicle Reglstration Number SLUSDTTT
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Catagory PRIVATE CAR

Mame of Drivar
MRIC/Passpart Mumber
Contact Number
Address

Postcode

Insurance Company Nama

Paga 2 of 22



Mature Of Damaga
Mo, Of Passenger (Including Driver)

Yahicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Propaerties
Vahicle Category

Mame cf Driver
NRIC/Passport Number
Contact Number

Adldress

Postcoda

Insurance Company Name
Mature Of Damage

No, OF Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Poslcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLR2943D

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SLK250U

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ZAKARIA BIN ABDUL LATIB

SLIGHT INJURY
SMES5465D
YES

MO

Fage 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Ol

. 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,

i, Informatton provided must be as truthful and accurate as possible. Any wilful misre presentation or withhalding of material
facts may allow insurance companias to ia liability.

4, Theissue and acceptance of this Form by insurance com panies 1s not an admissian of policy liabllity on the part of the Insurance
comparies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) far archiving and that eopies of this report will for 3 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

l#} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the *Persenal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s] who have insured
vehicle{s] Invalved in this accldent shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposais)
of

(i} processing, handling and/or dealing with my claims including the settlement of the tlaims and sny neceseary
Investigations relating to the claims;

(li} investigating the accident and/or my elaims;
(i) carrying out and/or dealing with my instructions or respanding to any engulries by me;

{iv} administering my claims {including the mailing of corresponden ce, statements, invoices, reports or notices fo me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 3z on the
oxternal cover of envelopes/mail packages); and/or

(v) complying with applicabte law In administering, processing, handling and/or dealing with my claims_(collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for ane ar more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party sarvice providers or
agents(including their lawyers/law firms), which may be gited outside of Singapore, for one or mare of the above Purposes

{d)  my Personal Information will alsa be collected and used to com pile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disclosed:

{1} toall insurers 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 purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

1he[296)

Falleyholder's Signature Driver's rI:‘wl'l: ure ing Cantre P nnelfs Signa
Date & Time: (T drivef 14 not the policyholder] ame: I{
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ WiEdEslare the foregolng particulars are true in eyery respect.

) g/f/ﬁw

Policyholder's Signature Drive r gnalura
Date & Time: {If dpjwer is not the policyholder )

Date & Time:

R al“trng Centre Pe nel: 5 gnat e
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Police Station Of Origin.
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

AR

1af3
Report No. T/I20191012/7018

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/10/20189 13:27 G/20191012/0096

Informant’s Particulars
Name of Informant: Address:

ZAKARIA BIN ABDUL LATIB

APT BLK 26 MARSILING DRIVE #07-225 SINGAPORE
730026

ID Type ! ID No.: Caontact No.:
NRIC NO / 514933200 Home/Office: Mobile: 91123526
“Nationality: Email:
SINGAPORE CITIZEN zakaria.abdul latib@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 58 16/03/1961 Driver
Race: Language: Instilution /- School Name:
Malay English
Occupation: Driving Licence Information:
Taxi driver Class: 28,3 Dale of Expiry:
General Information of the Accident Y.
Injury Drink Date/Time of Type of Location:
li‘gﬁig::t Allended by Police Drive: Accident: Fiyover
Mo 1210/2019 09-30
Location:
FPAN ISLAND EXPRESSWAY
Weather: Road Surace: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLK250U | Car 0
M S !
SLR2943D | Car 0 |
SLUS07TT | Car 0
SME5465D | Car 0




SINGAPORE
SINGAPORE T

Palice Station Of Origin: L
Traffic Police Report No, T/20191012/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver !
Name ZAKARIA BIN ABDUL LATIB 1D No. 51493320D
Related Vehicle | SMES4650 (Car) Contact No.| 91123526
HospitaliClinic | 24 HOUR WALK-IN CLINIC Class of | Class: 2B,3 |
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 12/10/2019 Dalte Discharge | 12/10/2019
| No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

| VEHICLE 'A' WAS TRAVELLING ALONG LANE 2 ON THE STATED VENUE. | WAS TRAVELLING
STRAIGHT IN MY LANE, WHILE TRAVELLING SUDDENLY VEHICLE 'B' SLUS077T 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



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

A

T/20181012/7014

3of3
Repon No, TR20181012/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

The identity of the person making this repart has
been authenticated by SingPass. No signature is
required,

“Signalure Of Interpreter.
Mot applicable

Date/Time:
12110/2019 13:27

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Classification Of Case:

Authentication Stamp
NP16E



Email: sm @ jildac com sy
Tel no: 6555 688 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
\

12/10/2019 (dd/mmiyy)  Time of Accident: 00 . 20 ( 24-HR-FORMAT)
veticle No. - SN SHESD v v S AVANTE 1.6 AT ABS D/AB 2WD 4DR

Exact location of Accident: PIE TOWARDS TUAS
Policyholder's Name / 1C No. ASSET LIMO 53309913K
Driver's Name / IC No, ¢ Z"AKARfA BIN A'BDUL LATIB 514933200 (A% Above) B

Driver's Contuct No. : 9112 3526 Company Contact No:
Bt . 8 SIN MING LANE #06-31 MIDVIEW CITY
river's Address:

Date of Accident:

Insurance Company: ﬂG ——_ Enuil address ¢if any):
Re ip between Owner & Driver: )

‘@ or Others specify:
What do you w claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The uiie you want to elgim against) f D Reparting (For Record Purpose)

cl nse for which the vehi

Was being used at time of accident? Occupation (nature of joh) E] Indoor/ EI Cutdoor
E Privaie use / Waork purpose No. of Passengers (Including Driver): 01

Passenger Name ; Gender :
Pussenpger Name : - Lender :

Clesr & Dry / D Raining & Wer / D Afier-Rum & Wet "EI Drizeling & Wet / Others;

W ny v L] Iy >n (i1 "D Yes / [Z] No
Any Injurles: Yes/ G No {If YES) Injured Person® Name: zakovw O Aldy ]

Injurics Sustain: Injured Person in Which Vehicle: SME sy (5.3,

Bolice Report filed: [/] Yes/ [ ] No (If YES) Which Police Suation:
The Other Party(s) Details:

I Driver's Name ( IC No: Vehicle No: SEU 5077 T (B)
Driver's Contevt No; Ingurance Compuny (17 any}: -
2. Driver's Nume / IC No: Vehicle Noy SLR 2943 D (C)
Driver's Contact No: Insurance Company (Wanyy: S
*Independent Witness (If Any: Contaci No: SLK 250 U(Cﬁ )
Frelerred Workshop Name: Contact No:

*If ne proper documents are produced, 1IYAC should acd file the sepon. Infarmation will be discarded afier one week



FOTLINE TEL: [B5) £479-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RIBKS AND COMPEMSATION] ACT {CHAFTER 188|
MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENEATION] RULES, 1940
ROAD TRANSPORT ACT, 1057 (MALAYSLA|

WOTOR VEMICLES {THMO-FARTYT RISKE) WULES, 15E% (MALAYIIA) LR &
(Thm tisices aunass is subpct @ GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS £$2500.00 (Sect If)
CERTIFICATE NO, SMES4ESD WINDSCREEN EXCESS MHA
FOLICY NO. 900004238
SUM INSURED NA
INSURING WITH COE/PARF  NO
1) VEHICLE REGISTRATION NO. SMES54650
2 ) NAME OF INSURED ASSET LIMO
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
|FOR THE PURPOSES OF THE ACT 10 March 2019
|4 ) DATE OF EXPIRY OF INSURANCE 08 March 2020

%) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ATy pAR0N wha 18 driving on B inkureds ormer of with i pemission ]
mﬂqmllﬂhuﬁ;ﬁh"ihu&;ihﬁnﬂmui'ﬂm-ﬂmw:-ﬂ‘* " Erp -
A s Rimnal #ursd o1 £1,000 00 secton |y suaatont s apodeabie in e et o an maddeni T e —

Frivviitend (hat tha pormon drivig bk pamiied in scconance s @ licenaing of CENar Bw of MegLAsons I diive the Moior Vahicls & hag mhmmnummm

oy et of @ Coun of Lavw o by seesan of sy arecsant o mguisbon in [t bt from dfelng (e otor Varucie.

€ ) LIMITATION AS TO USE*

i mhmmmm-mmwdqw
£ hhnﬁ-“&mmmw“ﬂmm_ﬂumuw
A1 Uze for e camag of passangens Fof Miee of TewEr D a1y DOVSan K1 wWAOm TE sealse = hind,

Tha Peiicy ooes not cower: 1) Line for fuinon, mumﬁ.mwui&m I} Usn whisd drawing & irasler meoagt
trun lerwing (onar ¥uan tor rewsnd) af any one disabied mechancssy progelied wehicls, 3) Lsa % any PRUpaRE in connechon wiln (he Moior Trane.

LOSS OF USE Nat Included

HIRE PURCHASE COMPANY HA

mnmmmwsm B of tha Malod Viehacies | Third-Party Risks s0c Comperaation) Ad (Chapist 115) il Bactan #5 of e Posd Trarspesn Act, 1587
{Msayia), ame ot 1o be ExTuded under Fese headings

1/ Ry Carily thal tha paiicy bo whicsy this Cartificale iwates 15 ssued i soomdarcs wif the provisans of T Mo Vanicas
{Thud- Party Risks and Compensabon) Act (Chapter W86} and Part v of ine Rass Trarmspon Act 1687 (Malaysia)

lzsued in Singapora 26 Feb 2018 AlG Azis Pacifio insurance Ple. Lid
SO0656-000
Cowell Ingurance (Agency] Pin. Lid. L\F
8 Burn Road “3“
#9039 Trives

Singapode 365977

AUTHORIED REPRESENTATIVE
DORIGINAL S5POED



