T LI N L
';f_lg' JONAL AESC:’.S.’S‘HI ent Centre .5,.31':—'!{: (5. gt saetn W;M}@D W1 | N
1), ({6 | Jeb desedplon iDmc &l5mo Compleed| - Dous by :

| Duil:OFlp [ 280
LF‘J’E)’O];" ‘,_ SAS ellllig

A
P e ATL AW & :
Tevnal M bpale sher, ATS 2hus)

| Weh Mo
.

|
|
: l
| - :
B 1Ca [zl | o -~
'_-;Lifj_ X (KT | e G o, S
F

i . Peporung, {,}nly : _Ifﬂur WO ol DD"hr:l".I‘l'{hr;} e e e fig

... [-Plioto Uploaded 1

I haren AssessmentSurvey Repurl l} :' o

IR e .5 Ass' Pepocl by Ej_‘fiﬂﬁﬂi[t!!wnxrﬂwwn | L

| Praturrad Wi HING Aeslg o Wi £ QW { Tolt Fust ...

T Dpelieulipss ik ‘.f’t.iu Mo C Y/ Hon-INC( ),

!__I O £ Dnvers daNa g‘TM ﬂ‘?yf Tel 3 )

|,m:"_r; Mo { 3 ) Perlod: ( ) CoverTypot( . 1

| Corgflrmed Dy ¢ ( sk - Darer Tl‘nwi } |

! Insured/Driver Liability: ( 84} [Note-Dst Status (WO} N:0-20%; Pi 21.79%. P £0.100%) .

i _ijﬂ-’ Reglstratiun: ) Wemunty: VES ( )/MO( ) . ;
oo (§ - I.f.':l..ﬂhr:$1.ﬂﬂa{ )/52,000( ) i O
‘.“.”’ﬁfl’u_%?fff* e T A T S T e et af |

) Wall-In Cuytom.r 1+ Customers Informaton sliclly Gmﬂfdunﬁul&ﬁlﬂcﬂy NO gafor nfmpa[.ur. |
()Tt Loss Case 3 (0 eamall Inserer URGENTLY, : TR ¥ i o o
I Liive-ln () Towed-In ( Yilnvoloa VES( )/ NO{ ) ;'low; urCor (v " . ' -mim-;{'l
T R e R A

ply for Transpnit Allowaunce ( ).-"Gnurmsyc.‘ur( ) _ . .:'“ ' N

C Cheole / Poyr (Lepelr Inspecdon { ) . oy - o
Jplosd Resurvey Photo [Repulr Cost > 3000 G it ] i :

T i TR

P T T e T gL
i ~'-|f\ﬂi§}‘1lﬂ;lﬁss‘.c¢,f§,; L: rﬁ} B ‘1|H'. ﬂ\*ﬂf{m it .f.a.th* e ‘»'!ﬂ?P h 1 "

L

¥
ey
2 T
— ?""%" i e
e ’ T “ﬂr',ﬁ e hd L i v
i .xlf\a,n }"j- 1ri A,"i} ?‘rs"l"i‘_{ g il
------- AT ELAA A A
Al ; ‘\L'v r(ﬂ T R f’ﬁ,‘.‘.ﬁ;f} "'"51'. 1 ¥ nA.L:f.,:.m.mth-purﬂn; {3300 e _-—-
ﬂl '{-ﬂ%’aﬂﬁ 4] L"{‘ i flﬂ'b‘“"“.‘f:ﬁnrﬁf}l sEi J.'m‘»\ i“" 1 ~.ﬂ. S DA Denmps Atsarsnwnt (31000 i F“—’f? - —
3)1P1Tuw|n;}fuv ' 3“::‘: -
Dhpiver/Owner: . VT 1 VeloweThragh Lusve il
o T Ferent YT S FullaweThrou ply Gusvyy (flevcive L e
Condaet Mo Y e T e Ty (Al 10 Jam 100
m— : : 33 .
£)TI ¢ Tu-urpastion T i
I/ Thds! ||’fl:_,f|, :].:'[l!.ll.:']ﬂ T}Hl IIQIUI})}*'EIJRTG”,”‘"? . I N
R P s : - n TS AddlUonal et vinasie —
et e St T || - = —
J CL'L' lewd b}" '[L““l"[” C]H'TEL) 5 . ‘HS'(_,AH:I.!I:."P!T{'TP‘-J‘\ Lt g 0o vy
e e !'p- a;u_.unl;{}nwmtrnlhn — -
- FRNIL v okl N palbr Juage solion i e i
T ‘1 J’fﬁﬁ:'l‘féaf"{“ |,.r,c 5< 'féﬁ ; ﬁr"_tm'nvr{:u’h“L“"‘”C‘“"‘L”'u“”' __.‘_1__{1_% ___:_____T__,._,_..__..-.
Pl e ,rr-—tﬁ—rrﬁnmmm T} epalnst e __3__71
37 e
ol ' i hl‘:.:!tpl!bl.-'utl oo v q .-jﬁ
5 - — —— fivolor detad e ¥ Eﬁ-l )
o iy et Fua Charpd g

fr 4 "r_u.n i Tavales daled




MKAIZI01 2811 / Nalional Assassment Centre Sandeas - Bukit Marahk
EMNTRY DATE & TIME: 28/01/2020 12:46
SUDMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please regort r:-::mrectlg the dotails of the accident to speed up the claims processa,
2. This Form must be completed by the Policyhalder andior the Authorised Driver,
3. Infarmation provided must be as trthful and accurata &% possible. Any willul misrepresantation or witholding of matarial
rapudiate policy liabaity.
4. The issue and acceptance of this Form by insurance companies is nod an gdmission of
5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the Goner
archiving and that coples of this report wif, for a fee, be made available upon application by interasted partias

7. By the lodgement of this report to the insurers, ¥ou hereby consent ta the archiving of this report at the centre and 1o copies of the rapart being made availabla
afaresaid

facts may allow insurance companies 1o

policy hability on the part of the msurance cOmpanias,
¥ P

al Insurance Association of Singapore (GIA) for

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phane Na

Alternative Phaone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Mumber
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Numbar
EMail Addrass

ACCIDENT STATEMENT

20/01/2020 12:48

28/01/2020 08:30

ECP (CITY) BEFORE FORT ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SJE936G

MOHAMED ABALI BIN NOR
SXXHHA306

NOEMAIL

(LOCAL) +65-98352011
OTHERS-97889016

MNISSAN
X-TRAIL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100485957-03

ISTILAH YANTI BINTE MOMHAMED ABAL|
EXXXXZE61Z

11/02/199

INDOOR

05/05/2014

S YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98352011

OTHERS-37883016
NOEMAIL
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Addrass

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 aceident?

MNumber of vehicles (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Flease state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 44 MARINE CRESCENT
#1210

440044
o]
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

NG

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TOC POLICE REPORT T/20200128/7018

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Cetails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Postocode

SIMT224K

PRIVATE CAR

Page 2 of 22



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ISTILAH ¥ANTI BINTE MOHAMED ABALI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJEQ96G

Were seat belis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

FPostcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materizl
facts may allow insurance companies to repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companies is not 2n admission of palicy 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 GI& Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) far archiving and that coples 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 repart being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop 2nd the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/ar pracess my personal data/persanal information set out in this [form) and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclase and transfer such
Personal Information to all insurer{s) who have Insured vehicle|s) invalved in this accident (all insurer(s} who have insured
vehicle[s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposa(s)
of :

(i} processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating ta the claims;

{il) investigating the accident and/or my dlaims;
(iii} carrying out and/or dealing with my instructions or respanding to any engquiries by me;

(Iv) administering my clalms (including the malling of correspondance, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envalopes/mall packages); and/or

{v) complying with applicakle law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) &l insurerls) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ¢r more of the above Purpases; and

[£) my Persanal Infarmation may/ean be disclosed by any of the Insurers and/or 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] vy Personal Information will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i1 toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

- "7‘?‘{’/’{"" ﬂ’/ﬁ/@c

Policyholder's ﬂgnature Driver's Signature "T-IF'E Centre Personne aT'-"E
Date & Time: {If driver is not the policyholder) ? ame
Date & Time: MRIC/FIN Mo

'..-



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rafer 4o polica deport NO. (2020003 (301§

DECLARATION
I/We declare the foregoing particulars are trus in every respect

bt WL

Policyholder's f}éﬂaiu"eﬁ Driver's Signature C}Jﬁmmg Centre Pacsonnal’s Signdturs
Date & Time: {If driver is not the palicyholder) Nama: A W
Date & Time: NRIC/EIN No.: |,




i

Date of Accident (Bl I00  Accident Time: 08 @itnrormiamy

Accident Place . ECP (¢itu) BA Foct R Exud

Vehicls Reg. Mo (Car plate No.) i SJIE A6 (& Vehicle Make/Model: ﬁi%m ﬂ | ewai

Insutlaltr:a Compﬁny Al Policy No. 2100445753 - 62

Name of Registerad Ownar : Campany / 111@“1{ Molnsuec AL)QL Bia Nev

[D of Registered Owner : Co Reg No:_ _Owner's NRIC No: 30030430/
:CoContactNo: _____ Owner's Contact Ne: 1635 2011

DRIVER'S Name i leds Yoat i 8 &gj_'i‘\:afﬂ,ﬂ's NRIC No:_SU0G 3612

DRIVER'S Date 6f Birth i W[02/199]  DRIVER'S License Pass Date_05[05 ”m

Relationship bet. Owner & Driver  : Spouse \ Pacents \Chflldsdn Sibling % Employee\ Others:

DRIVER'S Addyess Bl U Marine (gogeant Hil-10 s(usoous)

DRIVER'S Contast No/ AltNa. ;1) S38% 5016 7

DRIVER'S Occupation : I‘@ WOUTDOOR (eg. working inside or outsids of an afc)

Email Addreas

=

Weather & Road Suifacs : CL@DRT Y RAINING & WET \AFTER BAIN & WET

Reporting Type . : Reporting Only \ Claity Othgr Party \ Claim Own Insurance
Number of Passengers (including Deiver) | Passenger Name: G W
Was the aceident reported to the police? @Eg\ ’ Passenger Name: Gender, M/F
Was there eny video Capturad by ear camara; ‘ég‘n NQ Any Injuries: @ NO  Injured Name: Pru/¢

Injured Name:

Exact purposs for which vehicle was being used at the time of accident: Private use \ Wark purpose
Other Party Driver's Particulars (il anv)

Yehicle Reg Ma: __ SIM TAY K Vehicla Rag Mao:
Mehicls Make'Modal. Yehicle Melestblodsal:
Mame DRIVER. o Wame DRIVER:
I Na. DRIVER: [C Mo DRIVER:
DRIVER'S Contact & add DREIVER'S Canmat & add:
Other Party Driver's Particulars (if any)
Yehisles Beg Ma Wakiclz Rag Mo
Vahicls Maleehodal: Yahizlz daks Modal:
Mams DRIVER Mame DEIVER.
IC ¥o. DRIVER [C o DRIVER

DRIVER'S Tomazt & add DRIVER 'S Craeastd add




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

INRRHRAAAVTR R

120200128701

10f3
Report No. T/20200128/7018

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/01/2020 14:16
Informant's Particulars
MName of Informant: Address:
ISTILAH YANTI BINTE MOHAMED APT BLK 44 MARINE CRESCENT #12-10 SINGAPORE
ABALI 440044
ID Type /1D No.: Contact No.:
NRIC NO / 591052612 Home/Office: Mobile: 97889016
Nationality: Email: _—
SINGAPORE CITIZEN istilahyanti@gmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Female 28 | 11/02/1991 Driver
Race: Language: i Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
Building and construction project Class: Date of Expiry:
_manager l
General Information of the Accident
Injury Drink Date/Time of Type of Location:
I\}égﬁjg;t' Others Drive: Accident; Straight Road
: Nao 28/01/2020 08:30
Location:
EAST COAST PARKWAY
Weather: Road Surface: | Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJE996G | Car 1]
SIM7294K | Car i 0

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
Ly T

Police Station Of Origin: <0k 5

Traffic Police Report No. T/20200128/7018
10 Ubi Avenue 3 SINGAPORE 408865 4

Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name ISTILAH YANTI BINTE MOHAMED ABALI | ID No. 591052612
Related Vehicle | SJE996G (Car) Contact No.| 97889016
Hospital/Clinic KEE CLINIC Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/01/2020 | Date Discharge | 28/01/2020
Mo. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

| was driving down ECP towards City on Lane 1 around 8.30 AM. Before the exit to Ford Road, traffic as
usual, slows down around this area during peak hours as cars filter into MCE. From the brake signal
received from the vehicle in front, | started gradual braking to slow down, and stopped behind the car
which briefly stopped moving. Unfortunately, | believe the car behind did not manage to stop in time and
collided onto the rear portion of my vehicle. | felt unwell afterwards, thus proceeded to seek medical
attention and was given 3 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AL U

3o0f3
Report No. T/20200128/7018

CONTINUATION OF REPORT

" Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
28/01/2020 14:16

Officer In Charge Of Case:
TP/ TFIB /

NEC CHENG BEET, CECILIA
Contact Mo.: 65476069

Authentication Stamp
NP168

Classification Of Case:
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. CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Palicyholder  : Mohamed Abali Bin Nor Vehicle No. ! 8JE99EG
Period of Insurance ¢ 11 Oct 2018 To 10 Oct 2020 Policy No, 1 2100485857-03
Engine Na. ! MR209054098 Endorsement No. -
Chassis No. L JN1JANT3220002570 lssued Date : 30 Sep 2019
ABDUT THE COVER
Make/Madel : NISSAN X-TRAIL
Englne Capacity/Tonnage : 1,897.00 CC Sum Insured : Market Value First Year of Registration - 2018
Diriver Restriction - NA Off Peak Car ; No Insuring with COE/PARF - Yas

Person or Classes of Persons Entitled to Drive* -

a] Tne Palicyhalder

k] Ay other person wha is dnung on Ihe Pokeyhelder's order or wilh Rismer PErmissian,

This Falicy will Indamniy tha Policytwlder or any suhossed crives Griy il heishe meels the speciied oge conditon

Youw have b pay 8 additiongl sum of £3,660 a5 “Waung aredior Inexperienced Criver Excess” [YIDRT) it Your &re or Yeur Authonsed Driver {named ar unnamed) is under b age of 33 ancior fas lesg
than 3 years’ driving ExpRfience.

Age Condition ¢ All Age Candition
Limitation as to uze®

Loss af Use 15002c - 1600

* Limitadons madered incperalive by Section B of the Malse Venides (Thin-Pany Risks and Compensalion) Azt [Cap. 188), Secticn 55 o Ihg Road Tranapor! Aci, 1887 (Malaysia) and Road Tranagar
tAmendmant] Acl 3018, are nol g be nouded under lhese hiadings,

Section 1
Fire - 50 Own Damage - §1100 Thefi - 30 Fload Cever - 53

Section 2
Property Damage - 50

Windscreen ; $100

Named Driver and Excess iwhere applicatle]
Mahamed Abai Bin Mor - 1100 { Qv Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.TC AutoClris Adat Mo, f, Sixh Lok ¥ing Rond Singapore E2A055 E2632317

L Aulohution Inckuistial Add: 18 U Road 4 Singapere 406621 400508

3,7C AutoClinie Add: 2% Leng Kes Soad Singapare 158057 87098511 67058512 8703851 3

4.Tan Chang Maolor Salax Add: 813 Bukil Timan Road Bingapore 229513 GA5G4001 BAEDALOT B4E54003
5.Tan Chang Malor Sales Adc 17 Lerong B Toa Paych Bingapore 319284 53570753 61570754

Fur ciher Approved Repening CentrasiAlG Autherised Fapnirers, plasse conlael our 24-hew acddani emargency holine st +E5 6330 8200, Allematively, you My PRlR bo AIG wiEntin wew. sig com.sg
or ABG 5G Mobde App, Sémply search and download "AIG B3" fram [Tunes or Goagle Play.

IMPORTANT NOTES ; :

Hire Purchase Cempany/Employer's Loan: HL Bank

e bureby cantify nal M pelicy |a which this Cenficate of Insurencs Teladtes is (ssued in accordancs with ine PEwsans of te Malor Vehides(Third Pary Risks and Compersation) Act (Cap. 183}, Pan Iy of
i Fload Tianspar Asf 18E7 (Malaysia) Rowd Transpan [Amendiment) At 2018 and Mator Viahieles (Third Facty Risks] Rules, 1853 Mafaysin]

0500810563
,5:\.:‘

TAM CHONG CREDIT PTE LTD-LKF .

513 BUKIT TIMAH ROAD TAN GHONG MOTOR CENTRE

SINGAPORE 589623 ) AlG Asla Pacific Insurance Pte. Lid.
Underwritten by AIG Asia Pacific Insurance Pie. Ltd. AUTHORISED REFRESENTATIVE

77 A6 Az Pacic raice Ple. .|




