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MNASI00L 1062 | Mallonal Assossmerd Cenire Seraces - Bukit Marah s
ENTRY DATE & TIME 210412020 18:07 Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BN ABOLIL WAHAS Actual e-Filling Submission Date & Time: 21/04/2020 16:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagsa repart Cl.'-ﬂm.‘l]k' the details of the acclden! to spoed up the claims pTOCEess.

2, This Form must be complited by the Polleyholder andior the Authorised Driver

3. Infatmation provided must be as iruthful and sccurals ps possibla, Any wilful nusropresentation ar wilh:
repudiate policy liabiity.

4, The issue and accoeplance of this Farm by Insurance companies is not sn admission of policy liability on the part of the inscrance coamanbes
5. Any false reporting may be refermed Lo the Police for investigation,

. This roport will ba forwarded by the nauress of the GLA Records Management Cenlie eslablishad by the Ganeral Insurance Assecation of Singapore (18] for
afchiving and that copkes of this report will, for & fee, be mads available upan application by interastod parties

7. Dy tho lodgament of this report fo 1he insurers, you hemoy conssnt 1o the archiving of this report at the canlre and 1o copées of the report being made ovailabbe
aforesnid

olding af matarial facts may sllow meurance companios o

ACCIDENT STATEMENT

Date Of Report 21/04/2020'16:07
Date Of Accident 26/03/2020 15:25
Exact Lacation OF Accident BT TIMAH RD JUST B/F PRINCE OF WALES RD JUNCTION
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vaehicle Registration Number SGT15U
Insured/Policyholder
Mame Of Ragistered Owner YONG HSIN YUE
MNRIC No SHXFXTETY
Emall Address ARTHMATSANIEGMAIL.COM
Mobile Phona Mo (LOCAL) +65-82007032
Alternative Phone Mo OTHERS-B2007032
Vehicle Particulars
Manufacturer AUDI
Maodel ABL

Exact Purpose for which vehicle was being used at

e of accidant WORKING PURPOSES

Are you claiming under your own insurance policy

[or rapair to your vehiclo ¥ e

If Mo, Please slate action to be taken REPORTING ONLY

Vehlcle Category PRIVATE CAR

Insurance Company

Name of insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Palioy Number 18007118835

Cover Nota Mumber

Driver

Mame of Driver SANI BIN ARTHMAT

NRIC No SHHXK2Ta|

Date Of Birth 20/07/1964

Ceoupation CUTDOOR

Date Of Driving Pass 25/07/19598

Driving Experence 21 YEARS AND 8 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-B2007032
Fax Number

Contagt Number OTHERS-82007032

EMall Address ARTHMATSANIEGMAIL COM
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Address

Postcode
Was driver an employee of the Insured’s Company
|t Mo, Relationship of tha Driver with the Insured

Yanicle Registretion Mumber of Driver's Cwn
Vehicle

|nsurance Company of Daver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accidant?

Number of vehicles {including own vehicla)
Invelved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver)
Datails of Police Action

Was the accidant reported 1o the polica?

If Yes, Pleasa state which Polica Station
Police Station Mame

Police Statlon Address

Police Station Contact

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

Circumstances of Accident

BLK 707 CLEMENTI| WEST STREET 2
#2341

120707
NO
PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

NO

YES

MO

YES

BUKIT TiIMAH NEIGHBOURHOOD POLICE GENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268514 | COUNTRY: SINGAPORE

TEL NO: 1800-46293580 - FAX NO: 64628933

NO

PLEASE REFER TO POLICE REPORT T/20200421/2025

Attachment(s)
Are accidant photos avallabla for attachment?
Was there any video caplured by Car Camera?

YWas there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Details Of Properies
Vehicle Category

Mame of Oriver
NRIC/Passport Number
Caontact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

SMP4187E

PRIVATE CAR
DAMIEL

88090078
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Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wittul misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liabllity,

The issue and acceptance of this Farm by Insurance companies (s not an admission of golicy lisbility on the part of the insurarce
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that coples of this report will for 3 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) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/parsonal information set out in this {form | and any ather parsonal infermation
provided by me or possessed by my insurer (collectively the "Persanal Information”| and disclose and transfer such
Personal nformation to all insurerls] whe have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehiclefs) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any releyant government agency/authority (such as the police), for the purpose(s)
of

{1} processing, handlng and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[iT) investigating the accident and,/or my claims,
(i) carrying out and/or dealing with my Instructions or responding to any engulries by me;

{iv] administering my claims {ingluding the mailing of correspondence, statemants, invaices, reports or natices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/dr

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”|

{b) all insurer(s) who have Insuréd vehicle(s] invelved In this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes

{d} my Personal infarmation will also e collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under [d) above may be shared f disclosed;

{11 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, |aw enforcement and pavernment agencies as reasonably required for the purposes stated, or

{il) far complying with requirements under any regulations, laws or court orders.

214030
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Date & Time (IF driver is nat the golicyhalder) Mama!
Date & Time =

MRIC/FIN Nao,



SKETCH PLAN
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DECLARATION

If'We dectare the foregoing particulars are true in every respect
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Policyhalder's Signature

Delver's Signature s B
Date & Time:

(If driver is not the pelicyholder)
Date & Time

Rep;mng Cantre Persgn elﬂlgna! ; %M
Hame: ;&,«g /

MNRIC/FIN Na.:



POLICE FORCE AN T

TI2020042142025

. - 1of3
Police Station Of Origin:

Bukit Timah N.P.C Report Mo T/20200421/2025
1 Duke's Road SINGAFORE 2628814
Tel No: 1800-4829999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
21/04/2020 14.06 53
Informant's Particulars

Name of Informant: Address;

SANI BIN ARTHMAT APT BLK 707 CLEMENT! WEST STREET 2 #03-341
P SINGAPORE 120707

|ID Type / 1D No. Contact Mo.:

NRIC NO / S1635279I Homea/Office: Mobile: 82007032
MNationality: Email:

SINGAFPORE CITIZEN

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

Mala | 55 20/07/1964 Ciriver

Race Language Institution / School Name:
Boyanese

Occupation: Driving Licence !nformation;

PERSONAL DRIVER Class: 2B.3 Date of Expiry.

eneral Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Adcidant Others Drive: Accident: Straight Road

il Mo 28/03/2020 15.25
Location:

Along Road 1 Traveling Toward Road 2
BUKIT TIMAH ROAD
PRINCE OF WALES ROAD

BUKIT TIMAH RD. JUST BEFORE JUNCTION TURNING INTQ PRINCE OF WALES RD
Weather Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow, Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Detalls of Vehicle Involved

Vehicie No. | Type Make Model Color Condition | No of Passenger |
SGT15U Car Mo o
Damage
SMP4187E | Car Slightty |0
| | Damagsd

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




BIE PEREE LA

Tr20200421:2025

Palice Station OFf Origin; 2008

Bukit Timah N.P.C Report No. T/20200421/2025

1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629989 CONTINUATION OF REPORT

Dinver

Mame SANI BIN ARTHMAT 1D Mo. S1635279)

Related Vehicie | SGT15U (Car) Contact No. | 82007032

Hﬂ&pﬁﬁlﬁ'_‘.limc NIL Class of Class: 2B3
Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days g-anted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and place, | was trave.ling straight along BT Timah Rd, with the
intention to turn into the junction of Prince of Wales Rd.

There was another vehicle travelling ahead of me (SMP4187E) when it abruptly brake, as such | could
not stap in time and hit the other parties rear

Both of us are not injured, and | only took down his handphone number which | do not have now
currently.

| am lodging this report as | received a TP letter (Ref: TP/IP/19441/2020) under Investigation officer Ang
Y1 Ting Stephanie



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-482999%9

Sketch Plan
Informant is not able to provide sketch plan

(A

dof3
Repaort Mo T/20200421/2025

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your * ehicle'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:
El

Sgt 3 VERNETTA HOONG JING W’Ehj/f"""/""’,,

Signature OFf Informant:

.

Signature Of Interpreter:
Mot applicable

Date/Time:
21/04/2020 14.08

Officer In Charge Of Case
TP/ GlA

Staff Sgt WONG SIEU, LU
Contact No.: 85476151

Classification Of Case:

Authentication Stamp
MP168



: YONG HSIN YUE

1 23 Jul 2018 To:22 Jul 2020
» CZSD0AS04
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Name of Policyholder
Period of Insurancs
Engins No.

Chassis No,

ABOUT THE COVER

%

: ALIDI ABL 3.0 TFSE QU
288500 CC
A

nor Classes of Persans Entitled 1o Orive”

Vode|
Sum Insured
O FPeak Car

pacityTonnage

=Hastrichon

rexsEthneas Dy

Ags Condition

Al Age Condition
Limilation as to use®

s

RN SUTIORES &

Loss of Use 1800cc - 2000ce Optona

wn by Section § of me Sixar Ve
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* Leritaliare rendered inapars
[Amendmant] A=t 2010, amg

Market Value
Mo

Ha meats the wpecilivd age conditic

of Excees” ["YIDRT] I ¥ou arme or 5

Wes-making, rellabity rgl o

3 {Thied-Pary Hike and Compensahon| Ad

: 3GT15U
1800118835

Vehicle No.
Policy No.
Endorzsement Mo.

Issued Date 29 Jul 2019

2010
Yoz

First Year of Registration
Insuring with COE/PARF

TRLIT AT 5= L L nemmd B unnamad 16 anoer- e age of ., J andinr nag lees
Speadingling, N8 chfriage of Soads albér than samples & coraecion wilh s

(Eag 189), Sechon 95 of the Bosd Tr art Act, 1887 (Matayeial anad Road Transpod

Section 1
Firm- B0 Cwn Darage - 51400 Thah

F0. Fiood Cousr - 0

Section 2
Proparty Damage: - 80

Windge rean : $100

Mamed Driver and Excess [WNarm ApSiicata)

ORG RSN YUE - $1400 {Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

ADBESE EHAT I

5 Ui Roand 1 Bngapors

FOR CLAIMS RELATED REPAIRS

a Anprinmd Arponing Ceabea/iG Aulhorised Aeppram, pledss cortact gur 20 bair seeideol i gerdy Fofiing Wi =55 318 6300 Azernatively, you may mii ] Dl W ig O B
r 3 Wchile Abg Eimply saarch snd downioad "A1G 55" fom Tunos o Gongle Sigy

Hire Purchase CompanyEmployer's Loan: NA

v Pnimby camy Inet the pohoy oowhich e Cenrl
Ihe Hond Trarepan Act, 1947 {Malaynial. Rpa Tr

of inmurance ralaies|n maled noaccordance Witk
(A rmmncmarl] Act 2010 ang Mader Vaki

D504 125223

PREMILUM LEASING - SH

481 ALEXANDRA ROAD ALDI CLUSTOMER SERVICE CENTRE
SINGAPORE 150030

Underwritten by AIG Asla Pacific Insurance Pte. Lid.

W

AlG Asia Pacific Insurance Pte, Ltd.
AUTHORISED REFRESENTATIVE




