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MMAT1E1BSEAE [ Natonal Assessment Cantre Services - Uk|
ENTRY DATE & TIME: 181252015 17:53
SUBMITTED BY: Liew Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident te speed up the caims prOCGSS

2. Thig Form must be complelad by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wiliul misrepresentabon or witholding of matarial Tacls may allow insurance companies ho
repudiate policy liability,

4. The: issue and acceptance of this Form by insurance companies is not an admission of paolicy llability on the part of the insurance companies

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

&. This repor will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Associalion of Singapore (GIA) far
archiving and that copias of this regort will, for & ee, be mado available upon application by interesied paries.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repon 16/12/2019 17:53
Date Of Accident 13M12/2019 10:15
Exact Location Of Accident JOO SENG RD INFRONT JOO SENG WAREHOUSE ENTRANCE
Counfry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLDBSE
Insured/Policyholder
Mame Of Registered Owner AVIA EQUIPMENT PTE LTD
Co Reg No =
Email Address NOEMAIL
Mobile Phone Na
Alternative Phone No OFFICE-26669810
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Calegory PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Covarage COMPREHENSIVE

Fleet Policy MO

Paolicy Mumber 2100468188-03

Cover Note Number

Driver

Mame of Driver CHOONG NYIT LOY

NRIC No 50227252)

Date Of Birth 25M11/1954

Occupation INDOOR

Date Of Dnving Pass 2211171976

Driving Experienca 43 YEARS AND 0 MOMNTHS
Gender MALE

Mobile Mumber {(LOCAL) +65-96669810
Fax Number

Contact Number
EMail Address ALLEN.CHOONG@GSE-AVIA.COM
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Address 12 LENTOR PLAIN
Postcode 786514

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JTJ7019 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber 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 MACPHERSON NEIGHBOURHDOD POLICE POST

Piiice Station Address gmpﬂé_g;‘i PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449909 - FAX NO- 65476366

Was notice of inlended Prosecution given? NOC

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191213/2108
Attachment(s)

Are accident photos available for attachmant? ¥ES
Was there any video captured by Car Camera? YES

Remarks! Reasons: HAVENT RETRIEVE
Was there any audio recorded? NGO
Vehicle Registration Number JTJT019

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category MOTORCYCLE

MWame of Driver MOHAMAD SHAHRUL AFFENDI BIN BAHAROM
MRIC/Passport Mumber

Contact Number

Address

Fostcode
Pape 2 of 22



Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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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 policy liability on the part of the insurance
companies.,

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
Assoclation 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 he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Censent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

(al

(b)

{c)

(d)

(e)

My insurer, my workshop and the General Insurance Association af Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer icollectively the “Personal Information”) and disclose and transfer su ch
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or 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 claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one ar more of the above Purposes; and

my Personal Information may/can be disclased by any of the Insurers and/or GlA 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,

my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i) toall insurers andfor 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

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

(A

] ——

Policyholder's Signature Dr‘i".r_é?'sgigna:ure Reporting Centre Persannel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Date & s {If driver is not the polieyholder) Name:
Date & Time: MRICSFIN No.;
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ACCIDENT STATEMENT

ACCIDENTDATE: '3 ; 12 14 | {DD/MMYYYY], TIME:(_12 2 IS J{HH:MM)

[LOCATION._ Joo Scwg Rl Infrout Too Sewy Ware houge
Endramce

1. DETAILS OF VEHICLE
T VEHICLE SNUMBER: SLD 95¢ I
BIINSURANCE COMPANY: /i &
C|POLICY MUMBER:
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
8]MAKE & MODEL:___ ]
fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Werkiv g
] ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CIMNLY)
2. INSURED / POLICY HOLDER -

AINAME__Avia Equipment Ple Ltdd  (mALE/FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:__966¢ 9Fie
<) ADDRESS:

" " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%L}JC. of perssen jé" DRIVER

Chnclding dyivar) CINAME_Shoowg  MYit Loy (MALE / FEMALE]
| T I NRIC/FIN/PASSPORT.__ S o 223252 T  CONTACT:
AR <) ADDRESS:
"d)DATE OFBIRTH: (___/  / HDD/MM/YYYY)

&) OCCUPATION: (INDOOR / © UTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Swner .
5. Q| WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
&, WAS ANYBODY INJURED [YES / NG
7. QIREPORTED TO POLICE (YES / NO) Pesaslen 4
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a} VEHICLENUMBER: T TITT 319 ope.

Widtucing chiver) Bl DRIVER'S NAME. Mohawaosl Shahral Affeweds  Bom Bahargu

i \ S| NRIC/FIN/PASSPORT: CONTACT:
“— 9. THIRD PARTY VEHICLE

M ity ol pacemme. S VEHICLE NUMBER: MODEL:__
LN (s e &) DRIVER'S NAME:_

tuaing drvec) o NRIC/FIN/P ASSPORT: CONTACT:

police Rer-.»rf
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POLICE FORCE (AR

0181243/2108
Police Station Of Origin: 1o
MacPherson NFP Report Mo. Ti20161213/2108
54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report MNo.: Station Diary No.:
13/12/2019 16:58 56
Informant's Particulars ;
Name of Informant: Address:

CHOO_I‘_«IG NYIT LOY 12 LENTOR PLAIN SINGAPORE 7868514

ID Type / ID No.: ContactNo..

NRIC NO / 50227252 Home/Office: Mobile: 96669810
Mationality: Email:

SINGAPORE CITIZEN ALLEN . CHOONG@gse-avia.com

Sex: Age: Date of Birth: Type of Informant:

Male 65 251111954 Driver

Race: Language: Institution / School Name:
Chinese | English

Occupation: Driving Licence Information:

Director Class: 3 Date of Expiry:

General Information of the Accident

Type-of Nun-_ln_iur'_.r : Drfnk DathTima of ' Typ;: of Location:
Accident: Foreign Vehicle Drive: Accident; Straight Road
Mo 1311272012 1020

Location:

Along Road 1

JOO SENG ROAD

Along Joo Seng Road near to Joo Seng war ark entrance.

Weather: Road Surface: | Road Speed Limit;

Clear | Dry : i

Traffic Flow: | Traffic Control: ' Traffic Volume: !
| Two Way Mot Controlled Mo Traffic '

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

Mo

Details of Vehicle Invoived 3 _ :

Vehicle Na. | Type Make Model Color Condition | No of Passenger

JTJ7018 Motorcycle 0
' SLDB56J | Car 0

I

| Details of Person Involved =
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




AT

19121372108

a4 )

Police Station Of Origin: 2af3

MacFherson NPP Report No. T/20191213/2108
24 Pipit Road #01-82/84 SINGAFPORE

370054

CONTINUATION OF REPORT
Tel Ne: 1800-7449%99
| Rider : ]
I MName I Mohamad Shahrul Affendi Bin Baharom 1D Mo. 8910622065195
L e
| Related Vehicle | JTJ7019 (Motorcycle) Contact No. 87745432
| Hospital/Clinic | NIL D Class of | Class: NIL
| Driving Date of Expiry: NIL .
; I Licence & :
| . o Expiry Date .
_ Date Treatment | NIL Date Discharge | NIL |
Mo. of Days granted Medical Leave MIL Degree of Injury | NIL ]
Driver ' ! i
Name CHOONG NYIT LOY ID No. S0227252J '
Related Vehicle | SLD856J (Car) Contact No.| 96669810 '
. Hospital/Clinic NIL Classof | Class: 3
_ Driving | Date of Expiry: NIL
a Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 13 December 2019 at about 1020hrs | was travelling in my vehicle SLD856J along Joo Seng Road
turning to Joo Seng warehouse(3 Upper Aljunied link Singapore 367902) carpark entrance. | was
travelling at about 15km/h signaled my intention to turn right into the carpark, a Malaysian motorcycle
JTJ7018 had moved straight and knocked onto my front right wheel fender. The rider of motarcycle

JTJ7019 fell and was conscious had minor scratches on his elbow and knee. My vehicle front right whee!
fender was damaged due to the accident,

| had check with the rider if he wish to see a doctor however he does not wish to seek medical treatment.

We had exchange personal details at the accident location and we left. There is no government property
damage in this accident.




SINGAPORE
POLICE FORCE

Folice Station Of Qrigin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

(TR AR

108

Jof3
Report Ne. T/20191213/2108

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Signature Of Informant:

B =
St Staff Sgt LOI JUN FENG ( ~ \ e
— - e
Signature Of Interpreter: Date/Time™
Mot applicable 13/12/2019 16:58
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED '|
MOHD SAID

_Contact No.: 65476172

Authentication Stamp
NF1E8
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Mame of Policyholder  : Avia Equipment Pte Ltd Vehicle No. : SLD8s58J
Feriod of Insurance : 01 Jun 2018 Te 31 May 2020 Policy Mo. : 2100468188-03
Engine No. ¢ 27492030571960 Endorsement Mo,
Chassis No, : WDD2120362B306186 Issued Date : 06 May 2019
ABOUT THE COVER
MakeModel : MERCEDES Benz E250 2.0 Sedan Edition E
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration 2016
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes |

Parson or Classes of Persons Entitled to Drive® : |

Anvy parson who is dring on the Palicyhoides's arder or wilh hes penmessan |
This Policy wil moamnefy the Palicybalder or any authonsad drvar only # he'she meets the specified age condition |

Yo hawe to pay an addaipnad sum af $3,000 as "Young andior Inexgpenanced Dnver Excess” ("YIDR") i You are or Yeur Authonsad Driver (namad ar unngmed) is under tha age of 23 endlor has less than 2
yarrs driving axperience |

Age Condition i All Age Condition

Limilation as to use”

Use only lor sooal, domestic and pleasure purpases and for the Pokcyhalder's business, This Palicy does nal caver wuse for hire of rewand, driving tabian, driving @st, racing, pace-making, reliabilty risl aor
spead-tasting, the carmage of goods other than samples In connacton with any trade or busness of use Tor any purpasa in connection with Mosor Trade

Loss of Use 2000co

* Limitations rencered inoperative by Section 8 of the Molor Vehicles (Thed-Paty Risks and Compensaban) &ct (Cap. 189) and Seclion 95 of the Road Transparl Acl 1887 [Malaysa), ane nol 1o be |
irciudnd urder hase hoakngs |

EXCESS

Section 1
Foe - 30 Cwn Damage - 3800 Theht - 50 Flood Cover - 50

Saction 2
Property Damage - 50

Windscreen : 3100

Mamed Driver and EXCESS (whore applicable}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATEDXREPAIRS)

1.Cycle & Camage Euncs Sarvice Cenler [For accident repoeting only) Add: 330 Ukl Road 3 Singapore 408550 2061818
2.0yohe & Camage Pandan Loop Servce Center - Bady Care & Repair Add: 188 Pandan Laop Singapora 1208378 62061818

Far othar Appeoved Reparting CentrosialG Audharised Repairens, please comact our 24-hour BCCi0ent emergency holling al +5 G334 §200. Albermateeely, you may meler 10 AXG wabsite wwiw aij com &)
ar AlG 5G Mabile App. Simply search and download "&1G SG° from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank J

U\ herety certify thet the policy to which this Cerificale of Insurance relates |8 lssued i accordanca wish the provisians of the Moter Vehicles{Third Party Risks and Compensation) Azt (Cag. 1881, Parl IV of
the Road Trrspan Act, 1987 (Mataysia) and Motor Vehicles {Third Pary Risks) Rules, 1858 (Malaysia)

10021 BET J0MAC

0504380267 b
M s2=
CYCLE & CARRIAGE - ACHIN

239 ALEXAMDRA ROAD
SINGAPORE 159830 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Agia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE




