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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accidant lo speed up the claims process.

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

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withelding of material facts may allow insurance Companias to
repudiate policy liability

4 The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part af 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 Managemant Cenire established by 1he General Insurance Association of Singapore (GIA) for
archiving and that eoples of this report will, for a fee, be made available upon applcation by interested parties.

?f By the lodgement af this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
25/02/2020 1741
24/02/2020 1815
ALONG BKE
SINGAPORE

DETAILS OF OWN VEHICLE
GBGO03IK

METALIC ENGINEERING (F.E) PTE LTD
1AO00CEA3E
NOEMAIL

OFFICE-B5999993

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURD 5

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG AS|A PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1800010034-01

ABDUL NASIR BIN MOHAMED YUSOFF
SHHAAET

03/08/1963

OUTDOOR

18/12/1997

22 YEARS AND 2 MONTHS

MALE

(LOCAL) +685-91636579

OFFICE-91636579
NOEMAIL
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Address

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

\ehicle 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 vehicla)
involved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200224/7035.
Attachment(s)

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

BLK 549 CHOA CHU KANG STREET 52
#05-07

60549
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMKBT04B
HYUNDAI AVANTE

PRIVATE CAR
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Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ABDUL NASIR BIN MOHAMED YUSOFF
Approximate Age

Injuries Sustain MECHK & BACK

Injured person in which vehicle? GBGA033K

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

" IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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.

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 coples of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) 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 out in the [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 insurer(s) who 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 as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purposels) of .

(1 Processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(mn Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes”)

{b) All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purpeoses; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal 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.

(e} The information so collected under (d) above may be shared / disclosed:

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with reguirements under my regulations, laws or court orders,

i T

Policy holder's signature Driver’s signature reporting centre pers?{tneﬁ Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN
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river's signature

(if driver is not policy holder)
Date & time:

Policy hnﬁe r's signature

Date & time: NRIC/FIN No.:

reporting centre persunnel'srgnature
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the individual Insurance autherised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder an

dfor authorised driver.

Information provided must be as fruitful and accurate as poss
companies to repudiate policy Hability.

P R

The issus and acceptance of this form by insurance companies is not an admission of policy liabllity on the part of the insurance com panies,
Any fzlse reporting may be referred 1o the tra ffic police department for investigation.

ible. Any wilful misrepresentation or withhalding of material facts may allow insurance

ACCIDENT DETAILS
Date of accident W[ 02[ 2030 (DD/MM/YY)
Time of accident 1818 (HH:MM)
| Exact location of accident ' mma BLE ‘
DETAILS OF VEHICLE
Vehicle registration number Ge45 G023 K
Vehicle make and model NiEsan (abstar
Type of vehicle Saloon o MPV o CRV O Van o
lorry &~  Bus O Motorcycle D Others:
Vehicle category Private 0 Commerciale™  Motorcycle O
Purpose of using at said time
Are you claiming under your | YesO No.er™ if no, please select:
own insurance company? Third part claim 2~ Reporting only O |

Insurance company

INSURANCE INFORMATION
AlG

Policy number

! Type of policy

Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
Name Metallic Engineering (F-E) Pte L4 Male o Female o

NRIC / Fin / Passport number

Contact

Address

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name hodul Nasir Bin _Mohamed Yusoff Male=" FemaleD
NRIC / Fin / Passport number | 8 [6228H J
Contact 9163 6549
Address Blk 549 Choa Chu Kang Shreet 52 #H05-0F
S ( 6go 549)
Email address
Date of birth o3/o2/1963
Occupation Indoor O Outdooptf”
Driving date pass 187 1>/ 1994

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 2 No O
 the insured’s company? If rfo, relationship of the driver and insured:
Accident captured by camera? | Yes O No
Weather condition Clear 2~ “Raining o Others:
Road surface Dry=” WetO
| No of passenger (0]} (Inclusive of driver)
Name !
Gender | Maleo  Female o /
 Name
Gender |Maleo  Femalen i
Name
Gender | Male o Femafe o
PASSENGER 4
Name |
| Gender Ialec  Femaleno

| Name |
Gender Vi | Maleo  Female O

PASSENGER 6

Name /

Geqdér | Maleo  Female o |

#
OTHER INFORMATION
Was anybody injured? Yes & No o

Was other vehicle damaged? |Yesz~ Noo
i

DETAILS OF POLICE STATION ACTION
Reported to police? Yes /2 NoD If yes, please state which police station.
|

| * . F
| Police station name

I_Na me !

| Name o

Page 2



| Vehicle registration number

THIRD PARTY VEHICLE 1
gmKE CFodB

Vehicle make model

ngn.;tm Avante

Name

NRIC / Fin [ Passport number

| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

"Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

 Vehicle make model

Name

NRIC / Fin [ Passport number

| Contact

Vehicle registration number

_\Ieh%cle make model

Contact

Vehicle registration number

THIRD PARTY VEHICLE b

Vehicle make model /

Name

| NRIC / Fin / Passpgrt number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name |

 NRIC/ Firl / Passport number

Contact .I"

Paoge 3



Name

INJURED PERSON 1
bodw! nNegir B mohamed Yusodf

| Injuries sustained

B A N

Which vehicle person in?

G869083 K

_ Were seat belts worn?

Ye;p/ No O

Was injured conveyed to
| hospital by ambulance?

Yes D Ng,lz/

ame

INJURED PERSON 2
N !

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O No 0

Was injured conveyed to
| hospital by ambulance?

Yes O No o /

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso Noo fral
Was injured conveyed to YesO No D
hospital by ambulance?

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Ygs’r: No o

Was injured conveyed to
hospital by ambulance?

/fes O Mo O

74

Name

INJURED PERSON 5

Injuries sustained /

Which vehicle persgn in?

Were seat belts yorn?

Yes O No o

Was injured cnﬁ'*.re'-,fed to
hospital by a ﬁhulan ce?

Yes O No O

INJURED PERSON 6

Jnjurlyﬁi sustained

Whig'i'l vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O
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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

R GUGMA T

T/20200224/7035

1o0f3
Report No, T/20200224/7035

Date/Time Report Made:
24/02/2020 20:31

“Name of Informant:
ABDUL NASIR BIN MOHAMED

; Address

Vide Report No.: Station Diary No.:

APT BLK 549 CHOA CHU KANG STREET 52 #05-07

YUSOFF SINGAPORE 680549

ID Type / ID No.: Contact No.:

NRIC NO / $1622871J Home/Office Mobile; 91636579
Nationality: Email:

SINGAPORE CITIZEN abdnasiryusoff@gmail.com

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

Male 56 03/08/1963 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

'-_.l'.llll'-“r rlil

“TDatefTmeof | Type of Location:

Type of ;

: Accident: Straight Road
Accident: 24/02/2020 18:15 "
Location:

BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ﬁmbulance:
0

- GBGA033K j !lghth_.r
Damaged

SMK6704B | Car Red Siightly [0
Damaged

Any Pedastr’nan Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SiNGAPORE RGO

TI20200224/7035

Police Station Of Origin: 20f3

Traffic Police Report No. T/20200224/7035
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

T i e e e
T ABDUL NASIR BIN | ID No. 516228714

MOHAMED YUSOFF
Related Vehicle | GBG9033K (Lorry) Contact No.| 91636579
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave 05 Degree of Injury | Slight
Brief Details.

On 24 February 2020 at about 1815 hrs , | was driving my vehicle GBGS033K along BKE towards
Woodlands on lane 2. | was travelling straight on lane 2 , suddenly a vehicle SMKE704B swerved out of
lane 1 abruptly and collided onto my vehicle.

| sustained injuries from the above mentioned accident and was given 5 days of MC.



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

TRV

TI20200224/7035

Jofd
Report No. T/20200224/7035

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this report has
e been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:
Ngt applicable . 24/02/2020 20:31

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact Mo.: 65476414

Classification Of Case:

Authentication Stamp
NP16E
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COMMERCIAL AUTOPLUS COMMERGIAL VEHICLE

MName of Policyholder @ Mstallic Engineering (F.E) Pte Ltd Vehicle No. : GBGR033K
Pericd of Insurance : 28 May 2018 To 27 May 2020 Policy No. : 1800010034-01
Engine No. ¢ ZD30027020N Endorsement No,
Chassis No. : JN15C2F24Z0860483 Izsued Date 17 Apr 2018
ABOUT THE COVER
Make/Model : NISSAN NEW CABSTAR
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured © Market Value First Year of Registration ; 2017
Driver Restriction L MA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Perscns Entitled to Drive® !
a) Ary persan whia i driving on e Palicyhalders order of with thesr pammssion
b} This Pelicy will ingemnily the Policyhcicer or any authansed driver anly # he'she meets the specfed age condilon,

o have |6 pay an sddilicral $um of 3,000 a3 “Young andior Inexperienced Driver Excass® ["YIDR™ i You 8re o ¥our Aulharised Driver {named of unramed) @ under the age of 33 andior has less than 3
WRAME' driving expaniencs.

Age Condition . All Age Condition

simitation as to use"
1) Lise in cannecon with the Policyholders business,
2 Usa for (he cariage of passenger (2lhar than for hire ar eward) in conneclion wilh ihe Policyhokders business,
3] Ul for soma, domestc of plaasure purposes. This Policy doss not cover 8} use for hine of reward, dnving tuition, driving beet, racng, pace-maing, relsbilty tnal or speed-lastng; and B) use whiist
crawing & waller excapt the towing of amyone disabled Lting & mechanically progalled vehicke, cj use for any purpass in conneclion with Motor Trade,

* Limitations rerddared incparative by Section 8 of tha Mokor Vehicdes (Tnid-Party Risks and Compensation) Act [Cap. 188] and Section 88 of the Road Transperl Acl, 1887 {Mataysia), are not o ba
ircluded wnder thass haadnge.

Saction 1
Firg = 30 Oan Damage - $1300 Thedl - 52

Section 2
Proparty Damage - ¥

Windscreen ; 5100

Mamed Driver and EXCeS5S (wnare applicabia)

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

ATy ACESaN! FRRAIS 30 (he Vahicle must be camied out by cre of our Authonsed Repairers, \Within the first 3 yaars of the first registration of tha Viehicia in Singancre, 'You hava the aption ol having tha
|,- @ccioent repairs camed cut at fu Sale Agenls workshop,

| For cther Approved Reparting CenirealddG Authorised Repainers, pleasa sonfact our 24-hour accident amaengency heding al 55 8338 G200 Abnrnafivaly, You may refer i AlG wehsite www aig.comsg
or A1G 5 Moie App, Simply search and download “ANE 53" from iTunes o Google Flay,

IMPORTANT NOTES .

Hire Purchase Company/Employer's Lean: MayBank

e hareby nu-hf[mumpbrquu'nﬁm.lﬂi CortiNcaba of insurarce relates I8 isaliad in Sccordance wilh the provisicns af the Maler Vishiciss(Thind Pary Risks and Companeation) Act (Cap. 186), Part [V of
the Foad Transpord A1, 1887 (Maksysia) and Motor Vahicles (Third Party Risks] Rules, 1858 (Malaysia)

0502840000 : ; . -ﬁ‘\"

JOMNG YOCK KEE MAVIS

a71 ALEXANDRA ROAD #11-29 AlA ALEXANDRA

SINGAPORE 159863 SP-MAVISJONG-GARYTAY AlG Asia Pacific Insurance Pte, Ltd.

Underwritten by AlG Asla Pacific Insurance Pte, Lid. : ; AUTHORISED REPRESENTATIVE | o s

iiite Wiy 81718 A Bl T V5 Ful 1B A0 | e i 5 sy e A A Tirsurince Fe- LI



