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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the delails of the accident fo spead up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as ruthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy Rability,

4, The Issue and accepiance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a Tee, be made available upon application by Interested parties,

?} By th;bdge ment of this report to the insurers, you hereby consent to the archiving of this rapart al the cenire and fo copies of the report being made avallable
gloresad,

ACCIDENT STATEMENT

Date Of Report

14M10/2019 19:33

Date Of Accident 1310/2019 09:25
Exact Location Of Accident LOR 6 TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

ORANGE CARS

SJME440T

Name Of Registered Owner
Co Reg No 5331476EM
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No

OFFICE-89999599

Vehicle Particulars | )
Manufacturer HOMDA

Model JAZZ 1.3L AT

t!;:r}:-.ic:: fi’:gic:jsaan:or which vehicle was being used at PRIVATE USE

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category

i

Insurance Company

= -I--ul”.ll-'l#hHi:ﬁﬁlﬂMlHﬂbimﬁh"d‘" il .IM-IEI& e s e e Dl
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY

Flaaet Policy NO

Policy Number 999994037

Cover Note Number
Driver

Name of Driver

SOFIAN BIN RAHI

PRIVATE HIRE

NRIC Mo SV642700C

Date Of Birth 321876

Cecupation INDOOR

Date Of Driving Pass 21/03/2002

Driving Experience 17 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL} +65-86611782
Fax Number

Contact Number
EMail Address

OFFICE-B86611T782
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls 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

REFER TO POLICE REPORT - T/20191014/2075.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 526C PASIR RIS STREET 51
#08-531

513526
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

PASIR RIS NEIGHEOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 518457 , COUNTRY':
SINGAPORE

TEL NO: 1500-5852999 - FAX NO: 65855261
NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SBSE6E9H

BUS
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Mature OFf Damage
Na. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name SOFIAN BIN RAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIM5440T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode
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' SKETCH PLAN

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 withholding 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 palicy liability on the part of the insurance
COMmpanies.

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) for archiving and that copies of this report will for a 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 copies of
the report belng made available sforasaid,

8. Consent underthe Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut In this [form] and amy other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singa pore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

(1} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clalms;
tiil) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

¥] complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ l2wyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

fc] mwy Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collecied and used 1o compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared [/ disclosed:

1) to allinsurers and/or any other third parlies that assist in evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and governiment agencies as reasonably required for the purposes stated, or

ipg with reguirements under any 1egulations, laws or court orders,

R %
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SKETCH PLAN
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Date of Accident

Accident Flace

Vehicle Reg, No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owmner or Company Name /IC No,

Cvmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth

Relationship of Owner & Driver

- Bl 1»\ ) AccidentTimﬁ:;c{ﬁ] 5 {24-HR-Format)
e b Tor Rhek

M syldo T
Wernda T

3 mcﬂ Policy No. qﬁé‘]ﬁ'%u'ﬂ’:}’
Ocpnge Cart / $3 3 1y

-

Owmer's Hp i Company Tel

S BIN BRHIV / STANYADD
: j’!LMWW” DRIVER'S License Pass Date /| Md¥ 70V

: Spouse \ Parents | Children \ Sibling \ Emplnyec@ e

DRIVER’S Address A0 e % C Py pis S S| 409 #S}]nrw
GG 1 q’ e L. o8 T N o B

DRIVER’S Contact No./ Alt No.  :1) E‘ l f 2) -

DRIVER’S Occupation : mUTDmR (e.g. working inside or outside office)

Email Address : 22

Weather & Road Surface (CLEAR % DRTTRAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Owm Insurance

Number of Passengers (Including Driver): | dinvevo ‘*lv%

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of acl:iden \ Work purpose

Qther Party Driver’s Particular (if anv)

' e
Vehicle Reg. No: @ QB{: E’“; ‘”’E Wehicle Reg. No:
Vehicle Make'hiodel: Vehicle MakeModel:
Mame Driver: Mame Driver:

1C Mo, Driver:

1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

B Iwured Pergen ©Onver s Gfiap Bin Bahina

Mpic = SHIWRAWC



g) snearone SRR

Police Station Of Ongin

1043
Pasir RENFC Fepor Mo TrZ0181 0142078
1 Pasir Ris Drive € #01-01 SINGAPORE !
516457

Tel No: 1800-5852999
REFORT OF A TRAFFIC ACCIDENT

Dale/Time Reporn Made Vide Report No.. : Slation Diary No.:

141020191311 s AERRI

Informant's Particulars t=FAC o i e SO o D O R

Mame of Informant: Address.

SOFIAN BIN RAHIM APT BLK 528C PASIR RIS STREET 51 #09-531 SINGAPORE
513526

1D Type / 1D MNo.; Contact No.:

HRIC KO | STE42700C Home/Office: Mobile: BES11782

Mationality; Email:

SINGAPORE CITIZEN

Sex; Age: Date of Bith: | Typa of Infarmant:

Male 42 INM2METE Driver

Race: Language: Institution / School Name

Javanesa :

Occupation; Driving Licence Infarmabion: :

LOGISTICS MANAGER Class: 3 Date of Expiry:

| Date/Time of

e Accident

Accigent. .

Location:

Along Road 1

LORONG 6 TOA PAYOH

Weather: Road Surface; Road Speed Limit
Cloudy Dry o] & X
Traffic Flow: Traffic Control: Trafiic Volume:
Ona Way Nat Controlled : Light ) o
Type of Coliision: Anyans conveyed by
Batween Moving Vehicles - Head 1_'-_: Rear mnom,t.nﬂ_

- , :
IEBS&BEEI-I Bus/Coach/Mi| MERCEDES  |CITARO Multi-Colored | No 1
____|nibus BENZ Damage

No. of Pedesirians Injured: NIL [Use of Pedestrian Crossing: NA




SINGAPORE TN Niny
1/20191014/2075

POLICE FORCE
Palice Station Of Origin s
Pasir Ris N.P.C Report Mo, TRO18101472075
1 Pasir Ris Drive 4 #01.01 SINGAPORE
319457 CONTINUATION OF REPORT

Tel No: 1800-5852908

A -M.-h— 4‘3-.{'—* + :'.- ._-- il # i .'-.'... | ; .. L 2
Name LAI KwWaAl WA 1D No. '_a"!'lED‘lSZJ w3
Related Vehicle | SBS6669H (Bus/Coach/Minibus) Contact No.| NIL
HospitalClinic | NIL Class of Class: NIL
Driving I:.‘mla of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granied Medical Leave NIL ree of Inj MIL
Name SGFM BIN RAHIM IDNo. | STE42T00C . :
Relaled Vehicle | SJM5440T (Car) Contact No. | 86611782
Hospital/Clinic | 02 Medical Class of Class: 3 i
y Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 14/10/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degres of Injury | Slight
Brief Details.

On 13/10/2018 at about 0925hrs, while | was driving my vehicle of registration number:SJMS5440T along
Lorang B Toa Payoh, | encounterad a caollision with a SBS bus.

lmdmmalongwmuTuith unnsipmadwfmlheardahudthud Imahenkndmrmar
view mirmor and spotted a SBS bus thal was foo close to my vehicle. | then alighted to make a check and
noticed thal the 585 bus had collided into the rear of my vehicle; causing damages such as broken
wincscreen wiper and multiple dents on the rear. Therne were no damages seen on the SBS bus.

| exchanged particulars with the driver of the vehicle and left tha location.

Due to the collision, | suffer from back strain and have seen the doctor. | was granted 3 days of MC.

1 am lodging this report for insurance claim pUrposES.







AlG

HOTLINE TEL: {65) 64183000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THRD-PARTY RISKS AND COMPENSATION) AGT [CHAPTER 186)
WOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT. 1547 [MALAYSIA) AND ROAD TRASPORT (AMENDMENT) ACT 2014,
HOTOR VEHICLES |THRD-PARTY RISKS] RULES, 1584 (WAL Sia)

|[CERTIFICATE MOL SIME440T

POLICY MO, B5B5A403T

|1 } VEHICLE REGISTRATION KO,
|2 § NAME OF INSURED

|THE ACT
[4 ) DATE OF EXFIRY OF INSURANCE

6 ) LIMITATION AS TO USE*

‘IrumoParTy COMMERGIAL MOTOR

|3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURAMCE FOR THE PURPOSES OF

I.H-:| PERBON OR CLASEES OF PERSONS ENTITLED TO DRIVE®

Amty perdan who I8 driving on the Insured's order or with theis permission,
551,500.00 Section 1 £acess |s applicable for driver wha 15 betwesn 23 years to 70 yoears old 'Ahl'l rminkmum 2 yeass driving experience,

{Theh badow axcass is subjast o GST)
PFOLICY EXCESS REFER TO ITEM §
WINDSCREEN EXCESS MNA

SUM INFURED

HA
INSURING WITH COE/RARF MA
SIMELDOT

GRANGE CARS

0T Seplamber 2018
06 Septermber 2030

1) L..u.ﬂu'nﬂi, domaslic. pleasurs puposes and b : .
2} Usafor social, domanliz, pleasurd purposes and business purpssan of any perscn whom Lo vahice is hired
3 _Lhﬂnfikgam&ﬂmnmnrﬂwhmwmmhrwmmmmnmmm

Tha Policy doas ned cover, 1) Uke far luition, driving basl, racing, pace-making, refiebilty el or spoed-testing. 2) Use whilst drawing 8 trailer mxcapt
Lhar toawing [cinar than for resvand) of By one disabéed macharically propslisd vehicle 3) Usa for ary purpobs in connictian wilh the Mosar Trade.

LOES OF USE

HIRE PURCHASE GOMPANY

*Limiladons randened inaperative by Section @ of tha Molar Vahicles (Third-Party Rlsks and Compensafion) Act (Chapber 188) and Section 95 of he Road Transport Acl, 1587

|Maizysia) and Foed Tranepon (Amendmant) Acl 2010, ane not 1o be inciuded under RBED hansings.

Pravded that o parsan criving |s permitled In accordance wilh the lcsneng or ciher laws o ragulations 1o crive tha Kalor Vahide or has bean so permitied and ks nal dsqualiied
rywnmﬂmltm‘mwurbrmmnrwmﬂrﬂﬂrﬂwwmnmummmmmmmm

I § Wi oy Corlsly Bhad tha pollcy bowhech this Corificabs relobes is saued in

wilh 1 prosddl el tha Motar Vabalad

(Thind- Party Risks and Compensalion} Acl (Chapter 180] and Part IV of (he Road Transpon Acl, 1687 (Makaysia) and Road Transpod (Amencmend Ac 2048

Isswed in Singapore 05 Sep 2019

220001-000

Choy Wang Hong Eric
25 Toh Tuck Walk
Singapore 595504

CRIGINAL

AlG Asia Pacific Insurance Ple. Ltd,

\$
o>

AUTHORESED REPRESENTATVE

SSPOEC




