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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repost cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurale as pessible. Any wiful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of poliey liability on the part of the insurance COMpankas,
5. Any lalse reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the G1A Records Managemant Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interesied paries,
7. By the ledgement of this report to the insurers, you hereby consent 16 the archiving of this report at the centre and 1o copias of the repord being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Counlry/State of Loss

31/08/2020 09:50
28/08/2020 18:35

PIE (TUAS) BEFORE KALLANG BAHRU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

Alternative Fhone No
Vehicle Particulars
Manufaciurer

Madel

Exacl 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SJLTO8IM

FRESH CARS PTE LTD
2HHHAHE402
NOEMAIL

CFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

MO

999994039

JUNAIDEEN MOHAMED FAAZI
SHHHX169]

05/04/1967

OUTDOOR

15/12/19592

27 YEARS AND & MONTHS

MALE
(LOCAL) +65-BES58483

OFFICE-86558483
NOEMAIL

Fage 1 of 18



5 ELIAS GREEN
#0O2-01

Postcode 519961
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

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 TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| hctw_e_ bean apprﬂacljed by ur_uknﬂwn Ipersnnl{s} NO
soliciting/offering accident claims assistance.
Mumbaer of Passengers (Including Driver) 2
Passenger 1 NAME: )
GENDER; - MALE
Details of Police Action
Was the accident reported to the police? YES
If ¥es,Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Palica Station Addrecs EEE%JSRUEEI AVENUE 3, POSTCODE: 408855 , COUNTRY:
Peolice Station Confact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If ¥es against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200829/7021,
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
VWas there any audio recorded? NO

Vehicle Registration Number SLP9166U

Vehicle Make/Model/Colour HOMNDA VEZEL

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number

Page 2 ol 18



Contact Number

Address

Postoode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger {Including Driver)

Name
Approximale Age

Injuries Sustain
Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
JUMAIDEEN MOHAMED FAAZI

BODY
SJLTO08IM
YES

NO

Page 3 of 18



Skl L PLAN

IMPORTANT NOTICE

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

This Form must be complated by the Pelicyhalder and/or the Authorised Grlver,

3. Informatlan provieled must be as truthful and aceurate a3 passible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate polley liabiliy,

The Issue and acceptance of this Form by Insurance companies s not an admisslon of palicy llahility on the part of the Insurance

companles.

5 Any false reporting may be referred to the Folice for 1vastigation,

6. The report will be forwarded by the Insurers af the GLA Hecnrdi’Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by

interested partiss
By the lodgment of thiz report ta the InsUrers, you hereby consent to the archiving of this report at the tentre and to coplas of - -

the report belng made available afaresald,
8. Consent uncler the Personal Data Pretectlon Act (PDPA)

| understand, 2cknowledge, agree and consent that:
My Insurer, my warkshap and the Generzl insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,

a)
disclose and//or process my persanal data/personal Information set out In this [farm] and any other personal Information
provided by me or possessed by my Insurer [collectively the "Personal Informatlon”] and disclose and transfer such
Personal Infarmatien to all Insurer(s) wha have Insured vehlcle(s) Invelved In this accldent {all Insurer{s) whe have Instred
vehicle(s) Involved In this zccident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharlty of Singapore and any relevant government agency/autherity (such as the palice], for the purpose(s)

af:
{I) processing, handling and/ar dealing with my clalms Including the settlement of the clalms and any necessary

Investigatlons relating to the clalms;
(i} Investigating the acclident and/or my clalms;
[ill) carrylng out and/or dealing with my Instructions ar respending ta any enquires by me;

{iv) aclministering my claims (Including the malling of correspondence, statements, involces, reports or notices to me,
which could nvalve disclosure of certain personal data about me to bring about dalivery of the same as well 25 on the

external cover of envelopes/mall packages); and/or
{v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.{coliectively the
Ll A
Furposes”) X .
all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law fiems, may/are permitted

{b}
to collect, use, disclose and/or pracess my Personal Information for one ar more of the above Purpases; and

{c} myPersanal Information mayfcan be disclosec] by sny of the Insurers and/ar GIA to thelr third party service providers or
agents(inclucling thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

iy Personal Infarmation will alsa be collected and used to compile clalms history for the purpose of fraud detection,

()
investigallen and management In present and all future clalms,

the Information so collected under (d) above may be shared / disclosed:

L
{iy toall lnsurers and/for any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonalbily requiree for the purposes stated, o

e

(i) for complving with requirements under any regulations, laws or court orders.

Reparting Cenlre FE”} el's Slgnalure

Hame:
HRICSFIM Mo

Dirlver's Signalire

Palicyholdar's Sign
(1 elrivar is nol the policyhalilzr)

Date & Time:
Date & Time:
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Dare of Accident

fccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Insurance Company

Owneror Company Name /IC Mo,

Owner or Company Contact Mo,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wne.r & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Foad Surface

Reparting Type

Number of Passengers (Including Driver):

(18 f o fc;:fr-m 1Q Accident Time:_|$ 35 (24-HR-Forma)
_PIE (TupS) rReERe khu KBLANG Ex(T
S5L%es M

M——h& MITSUBISH] LANCER Ew
Al Policy No. 414 ro3q

FecsH (ARS PTG LD

Owner's Hp Camipany Tel

C TUNAIDEEN MoHAMED FAR-L

105 /vtt] (4¢F DRIVER'S License Pass Date_(5/12/ (947

i Spouse \ Parents \ Children \ Sibling \ Erlnplcycc‘a Others:
_ G ELINS GRZEN He2- ol Shae Siq6
1)_HSSEMO) 2)

: INDOOR K OUTDOOR, (r.g. working inside or outside office)

j‘ﬁ\,d\'ﬂ;ﬂ @ fMuiad - 59
o -

RMNING & WET \ AFTER RAIN & WET

: Beeporting Only (Claim Other Party WClaim Own Insurance
5 | m=lt .

Was there any video Captured by cm-camera:ﬁli ES\FLND

Exact pumpose for which vehicle was being us

tthe time of accident: Private nse \ Worl p\@su

Orther Party Driver's Pavticular (1 auy)

Vehicle Reg, Mo "“l'r- pq | elé i

Wehicle Reg. Na:.

Vehicle MakeModel;_HoMDA VG2E |

Vehicle Make\Model:

Name Doaver,

r

Name Driver:

IC No. Dirver:

1C Ma. Daver;

PDriver's Contact & Add:

“Djver's Contact & Add:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR T

T/20200829/7021

Tot3
Report Mo, T/20200829/7021

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/08/2020 17:04
Informant's Particulars
Name of Informant: Address:
JUMAIDEEN MOHAMED FAAZI 5 ELIAS GREEN #02-01 SINGAPORE 5192961
ID Type /1D No.: Contact No.:
NRIC NO / 52680169| Home/Office: Mobile: 86558483
Mationality: Email:
SAI LANKAN JMFAAZ|@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant: -
Male 53 05/04/1267 ) Driver p
Race: Language: Institution / School Name:
CeylonMoor English
Occupation: Driving Licence Information:
Sales and marketing manager | Class: 3 Date of Expiry:
|
General Information of the Accident
TioE Injury Drink Date/Time of Type of Location:
A?;Ei enE Hit and Run Drive: Accident: Straight Road
: No __ |28/08/2020 18:35
Location:
pie tuas before exit 12
[ Weather. Road Surface: Road Speed Limit
| Clear Dry 80 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Conditio |No of
SJL7081M | Car MITSUBISHI  |lancer ex Grey Seriously | 1
Damaged
SLP2166U | Car HOMDA vezel Silver 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No I Effective E Expiry Date




SINGAPORE
B A

Police Station Of Origin: 20f3

Traffic Police Report Mo. T/20200828/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance CGompany J Insurance No Effective Expiry Date
SJL7081M | AIG ASIA PACIFIC INSURANCE PTE. | 999994039 07/09/2019 | 06/09/2020
LTD. |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name JUNAIDEEN MOHAMED FAAZI ID No. 526801691
Related Vehicle | SJL7081M (Car) Contact No.| 86558483
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry {
Date 29/08/2020 Date 29/08/2020
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

FIE Towards Tuas, before Kallang Bahru Exit(exit 12). i was involved in a hit and run accident. there is a
car , (SLP21686U) hit onto my car (SJL7081M) right back portion. the driver did not stop and drive ofi. i
called the police and was adviced to file a police report. due to the impact , | was injured and had since
consulted a doctor and was given 3days mc. i will also like to state that there is footage captured .




SINGAPORE ARG R

POLICE FORCE T/20200829/7021

Police Station Of Origin: S
Traffic Police Report Mo, T/20200829/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 28/08/2020 17:04

S— !

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NMOR AFFENDY BIN JAFFAR

Contact No.: 65476368

Authentication Stamp
NP168



AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) AGT {CHAPTER 168
WMOTOR VEHICLES [THIRD-PARTY RIEXS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT AGT, 1867 (MALAYSIA) AND ROAD TRASPORT (AMENDMENT} ACT 2015

MOTOR VEHICLES (THIRD-PARTY RISKS| AULES, 1% [MALAYSIN]

HOTLINE TEL [55) §419-3000

W 7400

{Thi Dalow oxcass 1S submct Ip G5T)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TOITEM §
CERTIFICATE NO. SILTORIM WINOSCREEN EXCESS HA
POLICY NO. 285540109
SUM INSURED NA
INSURING WITH COEPARE A
1) VEHICLE REGISTRATION NO. SILTOSIM
2 ) NAME OF INSURED FRESH CARS PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT o7 Septembaer 2019
4 j DATE OF EXPIRY OF INSURANCE 08 Septamber 2020

& ) PEREON OR CLASEES OF PERBONS ENTITLED TO GRIVE®

Arry persan whis is deiving on he insured’s osler or woin thair permézian
551,500,080 Sectegn || Excezs s applicabie for driver who is betweer 21 years to 70 years ol with menimum 2 yesrs driving expenence

Iy order of @ Coun of Law or Dy resson of any enactment of régulalion in tha! banal from diving the Mator Venicia

& ) LIMITATION AS TO USE"
1) Lisefor socal, domestic, pleasure pUrposes & busaness purposes of Insansd

& Usetor socal, domesiic, pleBSUE DulpDsas &0 DUSNASE PURCEEs OF @0y PArson whoim tha venicls i fued.
3 Usefor mé camage of passenpens o7 Nife of rewand Cy &Ny Parean 1 whnom tha vahicle 15 g

Tz Pobsy aoes nol cover 1) LUss lor haton, onying besi, racng, pace-making relinbhity tnal or speed-testing 2) Use whilst drawang a traier axcept
1he 1owenyg (cihar than for reward) of any one daaten maonanically propesied vehicle. J) Use fof &y purpose i connecion wiin the Motar Trads

LOSS OF USE Mot neluded

HIRE PURCHASE COMPANY MA

(Malaysia) and Road Transport (Amendmeant] Act 2019, &8 NSt 19 02 Ncugad under ese headngs

LemiELions rendarsd incparalive by Sacion 3 of e Motor Vehicies [Thero-Party Risks and Compensatian) At (Chapber 185} and Section 85 of the Road Transpor Act 1687

Prinvidied Inal e pedson 4riving |8 peminsd in accordanoe with the §censing or othar ires or reguiatians o diive the Malor Viefite of Pas besn o peimied and i nol daguakted

| W heneby Cartity thal Lhe pelicy 1o which thig Cerlilicaie reiates (s issuad in accordanca with ha provisians of the Motar Vahicles
{Third- Party Risks and Campensalion} Act (Chapter 189) and Part [V of e Road Trarspan Act, 1987 (Malaysis) and Road Transport (Amendmenl) Act 2018

Isguad in Singapore 05 Sep 2019 AlG Asla Pacific insurancs Fle. Lid,

220001-000 /,'
Chiy Weng Hong Eric ,\g
25 Toh Tuck Walk :ﬁ'\h

Lingapore S9R604

ALTHORISED REPESENTATIVE

ORIGINAL SEPOEC




