i + B % B
1
NA f TONAL Assessment Centre 3 er PIEFS pont 4 Jseda] . i‘/ [fgﬁ’ (;[7‘99 Oé){ }2, ll
- Comnleed] - Donsby i
_Dutelu: | 4 {9{, fm . ng " 11 cb desccipton !Duu: &Timo Comp
ket Mo/ Iy 790009/ SAS e-fllng [ |
el M 2( / L E—mul-h.n-jm].m-,f.wms} | . *
0.0 A : C!& ‘355 I-Motor Clalm Form LI .
I - -Motor WO (Withls: O Zhus, TP 4bis) 5
01 @ ! Peporung Only ke . i
L. T l-i’lmtu Uploaded | ‘
- AssessmentSurvey Report i '
I'P Insurer sy
et s o A— Ass't Report by Poax f Flond e Qyned/ WHID —
| |Jll.}[u|.rud Wicep 1 INC n:ctgn Wit,:;p.p‘ﬂw { . Tolt | T _]_
Er B l;;ul.,u‘s. f_|"r'i.h. Mo _f-a -7} M ., INC( | 3/ Non-INC ( ). .
Owner § Driver: - ' - : B Tek: )
___Policy Not ( ") Perodi ( ) Cover Type: ( ).
Confirmed by ¢ Dataz, Threr )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-100%) -
_ Yeur ul’!'{.r..uslrum.-t;f L ) Waomunty: YES(  )/NO( ) & .;,. e =
Bxcess: (§ ) Louding; $1 ﬂﬂﬂ { )f $2 Uﬂﬂ{ } — =
A R R e 3
() Walle-In Customar 3 Guammara Information slriclly Eunﬂdunuul & -Blrictl;r ND mrur al’ mPﬂlrﬂr -
()Mol Luss CIJ-SL- t to e-mnll Insurer UNLGENTLY. ' g v 8
"ﬂrwc In( M inwf.d«hl{ }1]uvoiuu' YEE{ } ! HO{ } ITMUED:'I{ P ) —
A S, oDy
1) Apply for ‘Tramspost hﬂnwaucn ( }!' Cuurtus:.r Cn:{ } i
L 2) QC Choecle/ Pos) Repair Imp:r.:tiun £ =} : -
| 1) U]rlﬁnﬂ Resurvey Photo [Repuir Cost> HUM] ( ) g : i 58
| fifury ¢ =it L : T,
R ﬁ’ﬁ?@m ] AR !?“” i
| g =
“[lﬂi ' h .ﬂ. d & !
‘l A ?f*:" 31|E ?u. ~ M -
y e Int 4] 'f r ALY 1:1;1-# I'qh-'. ———
| A ey -
: 3)TH1Towing Fus 3
By wmf[}wm.r. . 4}Fr:vnuw-‘rhrw;hﬂun-r il - -
= 3) P 1 FollowsThrou gl Durvey (esarvay) i) '
Corntaet Mo: . 1‘“}
e €)' TR § Ra-lupasilon T o
JJ' ymiiged Portion; 7)1911 [av DA ¥ EMET Burvey " ]
L o _— x “mucmmnﬂ Horvioasts —
. 5 =]
_“(:_“_Ci:u.. ked by (Bngr-In-Churge): . "g::::ﬁ::::gnc;;i:ﬂ;;lnmm : g;g -
R — el sl mn‘l.f nrpaolion
FURTENE "J'L"L"'u 1*3 A E.“w\'ﬂmg it I prdlastia 3 e
.:-;fE"l“:E,}-;l i t"r IE!’ ’ﬁ]&i& 5,3 A .;‘.j_l,r’:lgfl" R %ME—WI———’M - IRT
Zal b Ty 1T [ das Mobile
B :uunfntdnhd' J"md
AL Jnwalcs doted Fas Chargsd TS




M A4 IO00GE2E | Natianal Assessment Cantre Sendces - Bukit Marah
EMTRY DATE & TIME: 150%/2020 41:08
SUBMITTED BY: ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1, Please repor correctly the details of the accident to spocd up the claims process.

2. This Form must be completed by the Policyhaldar and'or the Autharised Driver.

3. Infarmation provided must be as ruthful and accurate as possible. Any witful misreprasentation o withokding of material facts may allow insurance compenies to
repudiate palicy liability .

4. The issue and acceplance 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,

&. This repon will be forwarded by the insurers of the GLA Records Managermant Centra established by the General insurance Association of Singapore (GIA) for
archiving and that coples of this repart will, for a fee, be made available upon applicalion by interested parties.

7. By the Indgerment of this report to the insurers, you hereby congent to the archiving of this repor at the cantre and fo copies of the report being made available
aforesa.

ACCIDENT STATEMENT

Date Of Repaort 15/01/2020 11:08
Date Of Accident 14/01/2020 08:55
Exact Location Of Accident JUNCTION OF WOODLANDS AVE 2/WOODLANDS AVE 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLW39TaX
Insured/Policyholder
MName Of Registered Owner SHARIFA NOR YANTI JULIANA BINTE JAAFAR
MREIC Mo SXMMXETIF
Email Addrass NOEMAIL
Mobile Phone Mo (LOCAL) +65-B1861673
Alternative Phone Mo OTHERS-81861673
Vehicle Particulars
Manufacturer KlA
Model CERATO K3-1.6 SUNROOF (A}
Exact F'urp!;iﬁa far which vehicle was being used at PRIVATE USE
fime of accigent
Are yuu_daiming un-:!_er your own insurance palicy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Catagory PRIVATE CAR
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Mumber 1800013343
Cover Note Nurmnbar
Driver
Mame of Driver FAIED BIN JAMIL
MRIC Mo SXXKKBIBG
Date Of Birth 18/08/1973
Occupalion INDOOR
Drate Of Driving Pass 28/05/1993
Driving Experience 26 YEARS AND 7 MONTHS
Gender MALE
Mabile Mumber (LOCAL) +65-B1861673
Fax Number
Contact Number OTHERS-81861673
EMail Address MOEMAIL
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BLK 42 WOODLANDS DRIVE 16
#05-47

Postcode T3FTTE

Address

Was driver an employee of the Insured's Campany NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident g
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
MO

ambulance?
Was any olher material or property damaged? YES
| have been approached by unknown person(s)

T : ! : NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . SHARIFA NOR YANTI JULIANA BINTE JAAFAR

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address gﬁg;g;!iﬁl AVEMNUE 3, POSTCODE: 4088585 . COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prasecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200114/7012
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? MO

Details of Witness 1

Name BERT NEUHOF

FPhone Mumber
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber FU7IM
Vehicle MakeModel/Colour
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Details Of Properties

Vehicle Category

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

MOTORCYCLE
FalZ

08228365
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the Bccident 1o speed up the claims process.
2. This Form must be tompleted by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilfyl misrearesentation ar withholding of materia|
facts may allow insurance companias to repudiate policy liahility.

4, Thessue and acceptance of this Form by insurance Lompanies is not an admission af palicy hiability on the rart of the insurance
companies.

5. Apy false reporting may be referreg La the Police for investigation.

€. The report will be forwarded by the insurers of the GIA Records Managemen: Centra established by the General Insurance
Assaciztion of Singapore [Gla) for archiving and thas coples of this regort will for a fee be made available upon applicatian by
interested parties.

7. By the lodgment of this report to the Insurers, you heraby consent to the archiving of this report at the centre and 1o copies of
the report being made available afaresaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, apree and consent thap:

tal My insurer, my workshop and the General Insurance Assaciation of Singapore {*G1A") Mmayfare permitted ta collect, use,
disclose and/or process my personal data/persanal infarmation set out in this {farm] and any other personal informatian
provided by me or possessed by my insure (collectively the “Persanal Information") and discinee and transfer such
Personal Information to all msurer{s] wha have insured vehicle(s) invoived in this accident (all nsurer{s) wheo have insureg
vehicle(s) invalved in this accidant shall be collectively referred to as the “Insurers”), the nsurers lawyers/law firms, the
Monetary Autharity of Singapore and ary refevant government agency/autharity (such as the police), for the purpase(s)
of ;

(i) pracessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

lii) investigating the accident andfor my claims:
Hi) carrying aut and/or dealing with my Instructions or responding Lo any enguiries by me:
Y ng

{iv) administering my claims lincluding the railing of correspondence, statements, invaices, reparts or notices to me,
which-could involve disclosyre af certain personal data about me ta bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(by al Insurer(s} whe have insured vehicleds) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process nvy Pessonal Infarmatian for one or more of the above Purposes: and

(<) my Personal infarmation may/can be discipsed by any of the Insurars andfor GIA 1 their thirgd PFarty service providers or
agents{including their lawyersflaw firma), which May be dsited outsige of singapore, for one or more of the above Purpases,

{d]  my Personal Information will alen be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinfarmation sa collected under {d} aboye may be shared / disclnsed:

(1) toall insurers and/or any ather thirg parties that assist jn evaluating, Investigating, controlling or managing frayd,
regulators, law enforcement and BOVErMmMent agencies as reasonably required for the burposes stated, gr

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

_=SReo. = 50

Policyholder's Signatire Driver'dEipnatyre ‘porting Centre Pe nel's Ypna
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Date & Time: MNRICFIN Mo
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DECLARATION
IfWe declare the foregoing particulars are true in EVery
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Eimail. sm@ jdge LCOMLsg
Tel ne: 6555 aENx Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)
Date of Acciden 14/1/2020 UE 55
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Whint do vou wish g claim? (Please T AICK one only)

D Cwn Insurinee .-". [thLr Vehicle (e one YO WCRRE fee clenim argciinesg) f D I{._-|'.uru|;;n_n_- tFor Record [’||r|m_-,._-:-

Exact purpose for which the vehicle
Woas being wsed af i of sevident ¥ Dceupation (nuture of julip I|ui:.:>rID Oty

No. of Passeneers Ineludings Diviver): 0_2 ==

; Sharifa Nor Yanti Jiliang Binte Jaafar Gender : Female
= rEnder @
Lender ;

Westher condition & Roadl conditions * | On (e day O deeideny

. Chear & Dy ID Raining & Wer D Alter-Fain & W F':]‘ Diicsling & Wer ¢ Ohers: e e

Was it d b \ullrl’iar(.un!m D\L\ .I'. Nn
Anv Injuries: D ‘J’n-" . Noo (I YES) Inpured Person” Name: . e

bsjured Person in Which Veliele: e

Fe am video captu

[njurics Sustain: —_—

Police Report fited: [7] ves s [ No a6 VES) Wiich o Station: _ m_ul’*f”f-j_fi 5.8 E_Sf‘ff)_

The Other Party(s) Details:

Volicle M FU71M
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR ERA WA

TI20200114/7012

10f3
Report No. T/20200114/7012

Date/Time Report Made:

Vide Report No.: Station Diary No.:

14/01/2020 12:29 L/20200114/0056
Informant's Particulars
Mame of Informant: Address:

FAIED BIN JAMIL

APT BLK 42 WOCDLANDS DRIVE 16 #05-47 SINGAPORE
137775

ID Type /ID No.: Contact No.:

NRIC NO / §7328638G Home/Office: Mobile: 81861673

Nationality: " Email: =

SINGAPORE CITIZEN faiedj@gmail.com

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

Male 46 18/08/1973 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Homemaker | Class: Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:
Type of : i) : . :
: ; Attended by Police Drive: Accident: X-Junction

Accident: y | No 14/01/2020 08:55 | !
Location:

WOODLANDS AVENUE 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambmance:
es

Details of Vehicle Involved
Vehicle No. | Type Make Model Colar Condition | Mo of Passenger
FU71M Motorcycle |0 .
SLW3978X | Car 0

|

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE RO

Ti20200114/7012
Police Station Of Origin: 20f3
Traffic Police R T
10 Ubi Avenue 3 SINGAPORE 408865 eport No. T120200114/7012
Tel No: 65470000
CONTINUATION OF REPORT
Rider
Name | FAIZ ID No. NIL
Related Vehicle | FU71M (Motorcycle) ' Contact No.| 98228365
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | Serious
Driver
Name | FAIED BIN JAMIL ID No. S7328638G
Related Vehicle | SLW3978X (Car) Contact No.| 81861673 |
Hospital/Clinic | NIL ' Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date|
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On the stated date & time, | Vehicle A (SLW 3978 X) was travelling straight on my rightful lane. Vehicles
infront of me moved i followed suit as traffic light is green in our favour.

Suddenly vehicle B (FU 71 M) made a right turn dashing the red light and hit onto my vehicle front portion.
My airbag was activated, my windscreen cracked, my roof has dent and my bumper dropped off due to
the accident. Im filing this for accident claim purposes. | have a witness ( Bert Neuhof Managing Director

of Prenma) he handed his video footage to the traffic police too. My video footage was taken by the police
too.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

T

Tr20200114/7012

Jof3
Report Mo, T/202001 14/7012

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Not applicable

Date/Time:;
14/01/2020 12:29

Officer In Charge Of Case:
TP/TPHQ /

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

Authentication Stamp
NP168




Co. Ry, Mo 2090084040 | Copynght £ 2010 AIG Asis Pecti; nsersace Pl Ui,

| CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : SHARIEA NOB YANTI JULIANA BINTE JAAFAR Vehicle Na. @ BLwWaoraex
Period of Insurance : 08 Feb 2018 To 08 Feb 2020 Palicy No. : 1800013343
Engine No, : G4FGJHE9EE55 Endorsement No.  : 000000000324318
Chassis Na, : KNAFZ411MJ5TEE697 Issued Date ¢ 16 Jan 2020

ABOUT THE COVER

MakeModel KIA Cerato K3 1.6 X
Engine Capacity/Tannage : 1,501.00 CC Sum Insured - Market Value First Year of Registration : 2018
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

8) The Poficyhaldar
b} Ary alher parsan wha is driving on the Palicyhalder's crder or with hisfer pahlsgcn,
Thes Pdicy wil indemnify the olicyhakier ar Brty authorised driver only it helshe meets Ihe specified age cordiion

¥ have 1o pay an acditional sum of §3,000 a5 "Young andier nesperiented Driver Excesa” ("YIOR") ¥ You ara o Your Autheriged Drivar [named or unnamed) s under 1ha Bge of 22 ardier has less
han 2 yoars' driving asperiance

Age Condition . All Age Condition

Limitation as to use*

Uze only for social domestic and ploasure purpases and for the Policyholder's business,
This Palicy daes not cover use far hire ar rewarr. Criving uitian, driving tes), recnp, pace-making, reliabiity rial or seacHasting, the cariage of goods other than samples in cornectian wilh any trade or
business er usa far any purpase i conneclion with Mator Trade.

Loss of Use 1500cc - 16000

* Limitations rendered inoperative by Section 8 of the Moier Vehicles [Third-Farly Risks and Corpensation) At (Can, 1851, Bection 95 of e Boad Transpart Acl, 1967 (Malaysia) end Road Trenspan
(Amandment) Azl 2019, are nal o be induded under thesas heatings,

Sectlon 1

Fire - 50 Own Damage - $500 Theft - 50 Flood Caver - 50

Section 2
Progerty Damage - 50

Windscreen ; 3100

MNamed Driver and Excess jwhers apnlisable)
SHARIFA NOR YANTI JULIAMA BINTE JAAFAR - 800 [Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

1.Cysa & Carmage Body & Part Cenire Add: 20% Pandan Gardans Singapore GUS330 5684501
2.Cycle B Carmiage Auhoriged Sarica Cenlre (For accident feparting & windscreen clam only) Add: 330 Ui Rd 3 Sinpapans 40E650 57451000
3.Cyele & Camage Auherised Sonice Carirs (For accklent reparting & windscreen claim caly} Acd: 241 Alecandra Road Singaparg 159831 G477EA00

R CLAIMS RELATED REPAIRS)

Fr ather Approved Reporting Centresidla Auhorised Reparens, dease ceriacl o 24-how sccident emargency halling st +55 8398 6200, Alamatively, you may refer 1o AlG website www, &g 8g ar
AIG &G Mabile App. Simely search and download “AIG BG* from Munes er Gaogle Play,

L
IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank {Singapore) Limited

I hevety cariy that the policy to which this Cenificate of Insurance relates is issued N accordance wen te previsicns of the Mosor Vahicles! Third Party Risks and Compersation) Act {Cap, 189), Part IV of
I Road Transport Act, 1597 (Maleysia), Road Transpar [Amengment) Az4 3019 and Mator Vehicles (Third Padty Rizks) Rulas, 1855 (Malayaia),

0504622215 AIG Asia Pacific Insurance Pte. Ltd.

CACKICP2 - MIMILE This eamputer generated document does not require a signature,
230 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, BERATY

78 Shenlon Way #0516 AIG Bulding 5079120 | T445 6419 3000 | Wivnaig sg L AN Axla Pacii: ihburance Bis. Lid. gohl




