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SINGAPORE ACCIDENT STATEMENT
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 witholding 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. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/02/2020 16:42

Date Of Accident 06/02/2020 18:45

Exact Location Of Accident ANG MO KIO AVE 5 TWDS BUANGKOK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT4052B

Insured/Policyholder

Name Of Registered Owner MUHAMMAD RIDZAL BIN SARWAL
NRIC No S79112027

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98762306

Alternative Phone No Office-98762306

Vehicle Particulars
Manufacturer MAZDA
Model CX5

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700076233-02

Cover Note Number

Driver

Name of Driver MUHAMMAD RIDZAL BIN SARWAL
NRIC No S79112022

Date Of Birth 17/04/1979

Occupation INDOOR

Date Of Driving Pass 01/09/1998

Driving Experience 21 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98762306

Fax Number

Contact Number OFFICE-98762306

EMail Address NOEMAIL

Address 11 SENGKANG SQUARE #10-33
Postcode 545076

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : SAFURAJAN BINTE MOHAMED JABAR
Gender: : Female

Passenger 2 Name: : MYRA NADYRA BINTE MUHAMMAD RIDZAL
Gender: : Female

Passenger 3 Name: : MAYA NADYA BINTE MUHAMMAD RIDZAL
Gender: : 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

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200207/7012.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN9570S

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB1057X

Vehicle Make/Model/Colour

Details Of Properties VEHICLE C

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLU9352Y
Vehicle Make/Model/Colour

Details Of Properties VEHICLE D
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name MUHAMMAD RIDZAL BIN SARWAL
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLT4052B
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?



Address
Postcode

DETAILS OF INJURED PERSON 2

Name SAFURAJAN BINTE MOHAMED JABAR
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLT4052B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3

Name MYRA NADYRA BINTE MUHAMMAD RIDZAL
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLT4052B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Name MAYA NADYA BINTE MUHAMMAD RIDZAL
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLT4052B
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



1.
2.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial

Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

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

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,

. 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 being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(k]

{c)

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all inswrer(s) who have insured vahicle(s) involved 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
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(if} investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {incleding the mailing of carrespondence, 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

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

all insurer(s) whao 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 Personal Infarmation for ane or more of the abave Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persenal Information will also be collected and used to compile claims history 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} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or court orders,
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IfWe declare the foregoing particulars are true in every respect,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20200207/7012

1ofd
Report Mo, T20200207/7012

Date/Time Report Made:
070212020 13:58

Vide Report Mo.: Station Diary Mo.:

Informant's Particulars

Mame of Informant; Address:
MUHAMMAD RIDZAL BIM SARWAL | 11 SENGKANG SQUARE #10-33 COMPASS HEIGHTS
SINGAPORE 545076
ID Type /1D No.: Contact No.:
MNRIC NO [ 879112022 Home/Office: Maobile: 98762306
Mationality: Email:
SINGAPORE CITIZEN soully79@yahoo.com.sg
Sex: Age: Dale of Birth: | Type of Informant:
Male 4 17/04/1979 Driver
Race: Language: Institution / School Name:
Javanese English
Oceupation: Driving Licence Information:
Sales and marketing manager Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
m%g:“. Others Drive: Accident: Straight Road
4 Mo QRO22020 18:45
Location:
ANG MO KIO AVENUE 5
Weather: Road Surface: Road Speed Limit;
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heawy
Type of G_dllisinn'. Anyone conveyed by
chain collision ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger |
GBB1057X | Lorry White 1
5LT4052B | Car MAZDA CX-5 Red 3
SLU9352Y | Car Brown 2
¥M9570S | Lorry FUSOD MITSUBISHI| Yellow 2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

TI20200207/T012

CONTINUATION OF REPORT

2ofd
Report Mo, T/202002077012

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name DERRICK 1D Mo, MNIL
Related Vehicle | GBB1057X (Lorry) Contact Mo.| MIL
HospitalfClinic | 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
Driver
Mame MUHAMMAD RIDZAL BIN SARWAL ID Mo. 879112022
Related Vehicle | SLT4052E (Car) Contact No.| 98762306
Hospital/Clinic | RAFFLESMEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/02/2020 Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Mame MR GOH ID No. MIL
Related Vehicle | SLUS352Y (Car) Contact No.| MIL
Hospital/Clinic MIL 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 | NIL

Sketch Plan #5




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Ti20200207/7012

CONTINUATION QF REPORT

Jof4
Report Mo, T/202002077012

Driver

Mame SAMY ID No. MIL

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | MIL Degree of Injury | NIL

Brief Details,

Was travellin !ravelllngeon Ang Mo Kio Ave 5 towards Buangkok in the middle lane (3 lanes) and the lorry in front

suddenly bra

As | was driving within the speed limit and a safe distance, | managed to stop the car in

time. However, the lorry behind my car didn't manage to stop in time and banged me hard from behind
and push my car forward to hit the lorry in front. When | got out of the car, | realised that it was a chain
collision and there were 4 vehicles involved.

Sketch Plan #6




SINGAPORE
POLICE FORCE

Paolice Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20200207/7012

4 of 4
Report Mo, T/20200207/7012

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:
07/02/2020 13:58

Officer In Charge Of Case:
TRI/TPIB

ANG Y1 TING, STEPHANIE
Contact MNo.: 65476414

Classification Of Case:

Authentication Stamp
MNP16S

Driving License
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Wame of Policyholder  : MUHAMMAD RIDZAL BIMN SARWAL Vehicle Ne. : SLT40528
Period of Insurance 1 27 Oct 2019 To 26 Oct 2020 Policy No. : 170007623302
Engine No. 1 PE10548136 Endorsement Ne. @
Chassis No. » JMEKF2WTAJ0 208096 Issued Date 1 07 Oct 2018
Make/Model t MAZDA CX5 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,988.00 CC Sum Insured : Market Value First Year of Registration : 2017
Diriver Restriction T NA Cff Peak Car : No Insuring with COEPARF  : Yes
Pearson or Classes of Persons Entilled 1o Drive® :
) The Policphokder

b} Aty olhar person wit b deiing en (he Pelicyhokies coder or with histher pormission.
This Policy wHl indemnily the Policyboldsr of sy setheetsod diver ondy i Badthe mests the spsclied nge condiion

Ykl Pt b0 piry B acketional sum ol £3,000 08 "Inesperienced Drivid Excods” (IOE) i You s o Yo Authorised Deteor (ramed of imnsmedi) huss ks then 3 yesy’ dring ssgerisnss

Age Condition ;40 years old and above

Limitation as to use”

Usi only lof S02ish, Somiciic s plaatum prmposss and for B Policpholder's busineses.
This Policy dods il tower wbd Sor hivg of iwisnd, dieving hilion, driving lest, moing. paoe-making, rolabdty sl oe spesd-tting, T chiragn of poods ofhar han &amphes in connton with sy rels o
business or use for Ay pUIROSE in connesion with kiokss Trada

Loss of Lse 1500cc - 1600cc Optional

* Linaiations rondered incporaiive by Section B of the Molor Viehises (Thid-Party Risks and Componsation) Act (Cap. 1531, Soction 55 of the Rosd Tessagad Act, 1057 (Wlaliyais) s Road Transpoe
(Asnandment) Aot 2010, a9 ot 1o be included wnder theso haadings

Fection 1
Firm - §0 Own Damage - 5500 Thalt - 30 Flood Cover - 50

Sectien 2
Proparty Damage « $0

o Windgcheon : $100

- Named Driver and EXcess (whes appbcabis)
| MUHAMMAD RIDZAL BIN SARWAL « $600 (Cwn Damage)

AFPPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (F i ELATED REPA

1 1.Tenea Eurckors Poe Lid Add: 274 Tanjong Ponjurs, Singaporo BOG0E 53310605

For cthar Approved Raporiing ConiresthG Authoised Repnics, phidas conlatl ot 234-hour socident smergancy holine ol +65 G222 G200 AR aivaly, ool My i b A wikrly www akg oom 5
of ANG 50 Mobie App. Simply somrch and download "ANGE S5 feom Tunes: o Gaoghs Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Vo hareby conify that tha pokcy b whech this Coniteaty ol Insurano relyles is issued i accontance with the provislons of the Mgtor Vehicesd Thied Pty Rigks and Compandaton) Act [Cap. 185, Par ¥ of
he Roed Transport Act, 1BBT {Malrysia), Road Trangpon {Asandment) Ac 218 and Moto: Vahsckes [ Thind Party Hisks) Rubes, 1052 hlslaysis)

:
;s;

D50E5EEHE0
ant

ARF [AP) PTE LTD - MAZDA

T MASOWELL ROAD #01-100 ANNEX, B MND COMPLEX

SINGAPORE 085111 AlG Asia Pacific Insurance Pte. Ltd.

Undenaritten by AIG Asin Pacific lnsurance Pre. Lid. AUTHORISED REPRESENTATIVE

1 | weeow g g

MC



Orsrsem,

RafitlesMedical MEDICAL CERTIFICATE
Your Frusied Pardner for Heaslih
NRIC (579112022 VISIT DATE 07 Feb 2020 (10:26)

NAME - MUHAMMAD RIDZAL BIN SARVAL VISIT NO

; GOSA20D0E556

This is to certify that the above mentioned has been given:
OQUTPATIENT SICK LEAVE for 3 days from OF Feb 2020 to 09 Feb 2020

DIAGHOSIS:  (Medicakin-Confidence)

DOCTOR  : TOH MEI LING {(M&1163H)

CLINIC : Compass One
ADDRESS 1 SEMGKANG SQUARE LEVEL -04-08 COMPASS ONE 545078

Ll
This certificabe is mot vabld Tor absence from courl o other judicial procesdings unbess specifiicaly stated.
“This coatiflicatn by g bed, Mo signatane is roguined,

Frinted: 07 Fel DO, 003786

Rafflas Medlcal Group Ltd | Company Registralion No: 195001967H | GST Registration Mo: M2-00004E7-M

MC
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RaftlesMedical

¥ el Parfnar fov Haall
it MEDICAL CERTIFICATE
NRIC : 5Fans130F VISIT DATE  : 0B Feb 2020 (20:45)
HAME - SAFURAJAN BINTE MOHAMED JABAR VISIT NGO : GOSE20006525
KHAMN

This is to certify that the sbove mentioned has been given:

OUTPATIENT SICK LEAVE for 3 days from 06 Feb 2020 to 0B Feb 2020

DOCTOR  : CHAW YAW LIM (MS11681)
CLINIC : Compass One
ADDRESS 1 SENGKANG SOUARE LEVEL -04:08 COMPASS OME 545078

TMMr'llllu'll-II.mﬂdhmmmaﬂwmuwwmuﬂmmlmmm Frivned: 08 Fob 000, OF:aTh
Ttk cartificase Is electronmically prnersted. Mo signaturee is neguined,

Raifles Madical Group Ld | Company Regsiration No: 198801967K | GST Registration No; Me-0000467-N

MC
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RafflesMedical MEDICAL CERTIFICATE
Your Trushed Paviver fov Heatlly
HRIC : T1536T06H VISIT DATE L OF Feb 2020 (10:14)
HAME - MYRA NADYRA BINTE MUHAMMAD VISIT D . GDEE20008558
RIDZAL

This is io certify that the above mentioned has been given:
QUTPATIENT SICK LEAVE for 2 days from OF Feb 2020 1o 09 Feb 2020

DIAGNOSIS:  (Medicakn-Confidence)

DOCTOR @ TOH MEI LIMG (M&1163H)
CLINIC : Compass One
ADDRESS 1 SENGKANG SQUARE LEVEL -04-09 COMPASS ONE 545078

Thes coatificake i3 ok walld for absesce frem court o ather judicisl procegdings usless specitically sated Prinbed: OF Feb T30, 11540
“Thii contificaln & electroncally genevated. Mo shinatire I3 tequired,

Rafflas Modical Group Ltd | Company Registration Mo: 1989019675 | GST Registration No; MB-0000467-M

MC



TRAENS R
RaftlesMedical

Your Trusbed Partnor for Hoalth
MEDICAL CERTIFICATE
MRIC : TIS35710F VISIT DATE  : 06 Feb 2020 (20:27)
HAME : MAYA NADYA BINTE MUHAMMAD RIDZAL VISIT NO D BOEE20006526

This is 1o carlify that the above mentioned has been given:

QUTPATIENT SICK LEAVE for 3 days from 06 Feb 2020 1o 08 Feb 2020

DOCTOR | CHAW YAW Liv (M1 1540

CLIMIC : Compass One
ADDRESS 1 SENGKANG SOUARE LEVEL -04-00 COMPASS ONE 5450738

"'N"i'-‘f""“M"ﬂ"ﬂ‘f‘ﬁﬂM'Wm"ﬂ'ﬂiﬂﬂmﬂl“dfdﬂmdﬂlrmumﬂmhun Prined: 06 Fob 2009, Sdasim
Thls certificats i ally ., Mo s B redpsred.

Raffles Medical Group Lid | Company Regiztration Mo: 198901967K | G5T Registration Mo; M-0000487-N
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