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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must ba Mhlﬂd by the Paolicyhalder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as pessibla. Any willul misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy liability.

4. The Issue and accaptance of this Form by insurance companias is not an admission of policy Eability on the part of the Insurance companias.

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

&, This reporl will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the ladgement 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
aforesakd.

ACCIDENT STATEMENT

Date Of Report 23M0/2020 17:11

Date Of Accident 22/10/2020 07:35

Exact Location Of Accident BISHAN ST 22

Country/State of Loss SINGAPORE

‘u’ehmle Raguslratmﬂ Nurnbar SLG3706Z

Nama Clrf Regmtered Owner MOHAMAD TAHAR BIN GHALIB
NRIC No SXN0TTY

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-07545127
Alternative Phonn N-:: OFFICE-97545127

Manufacturer KA,

Model FORTE K3 1.6A

5:1?11: F:Urg;::js:n{nr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

‘u'ehicle Category PRIVATE CAR

i |M _'."'11 Col l'],., G S Tl ; : - - IR ; . Fre ;
Nama of Insurance c-:rnpan:.r AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 2100483886-04

Cover Nﬂiﬂ Number

Narna of Driver HASLINDA BINTE ABDUL HAMID

NRIC No SHHHH116G

Date Of Birth 01/089/1877

Occupation INDOOR

Date Of Driving Pass 23/10/1998

Driving Experience 21 YEARS AND 11 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-98468970

Fax Number

Contact Mumber OFFICE-98468970

EMail Address NOEMAIL
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BLK 254 BISHAN STREET 22
#0B-448

Postcode 570254
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's COwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved 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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 MNAME: : MOHAMAD IRFAN BIN MOHAMAD TAHAR
GENDER: : MALE

Passenger 2 NAME: - PUTRI IRDINA BINTE MOHAMAD TAHAR

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Statlon

Folice Station Name BISHAMN NEIGHEOURHOOD POLICE CENTRE
Police Stafion Addigss ngZSRBEISH,&N STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? (@]

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20201022/2035.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SBSE693L

Vehicle Make/Model/Colour MERC-BENZ

Details Of Properties

Vehicle Category BUS
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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 HASLINDA BINTE ABDUL HAMID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG3T06Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postecode

DETAILS OF INJURED PERSON 2

Name MOHAMAD IRFAN BIN MOHAMAD TAHAR
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SLG3706Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName PUTRI IRDINA BINTE MOHAMAD TAHAR
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SLG3T06Z

Were seal belts worn? YES

Was this |r1!'urad conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aczident tg speed Up tha claims process.

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

3. Infarmation 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.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liablility 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan application by
Interested parties,

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurarice Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form| and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicla(s) invalved in this accldent (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or daaling with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively tha
“Purposas”)

(b}  allinsurer(s) who 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 one or more of the sbave Purposes; and

[c}  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/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims,

{e} theinformation so collected under (d) above may be shared / disclosed:

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

{ii} far complying with reguirements under any regulations, laws or court orders.

oy~ (-

Fn!iwmﬁd er's Signature Oriver’s Signature Reporting Centre P nel's Signature
Date & Time: [IF driver is nat the palicyholder) Marme:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|, VEMICLE B, MRS STaTinagY ON LANE LAS VEHUER awTso o

pVEETE NTo M9 LanE . TvPDENLY, VEHILLE B Barddt o To

THE LEFT pdRTiavy OF MY VvEHILLE .

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

S otV (P B

P:Ii:'.,r?élder's Signature Driver's Signature Reporting Centre Persg
Cate & Time [IFf driver s not the policyhalder) MName:
Dare & Time: NREICSFIN Mo




ACCIDENT STATEMENT
accioentoate[ 2 4 (9 2909 op mmpvvry), ime 0 1 - 35 ) HHmm)
tocanion: BISHAN STPEET 22 ——

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: SLGZ106Z

bJINSURANCE COMPANY:_Al &
c)POLICY NuMBER: 21 00U €66 ~— O4
ci]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;_KIA FORTE K2 1§ A EX
fITYPE:(S N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME;_PRIWVATE
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE (THIRD ?‘,’Eﬁy CLAIM / REFORTING ONLY)

2. INSURED / POLICY HGLDE% o -
alname MOHAMAY TAYAe Binl GuALIL [MAALE'/ FEMALE)

b)NRIC/FIN/PASSPORT:_61205 50Tl CONTACT. 154 5/ 271
C)ADDRESS: 254 B\an £T-2) Agh-lyd (S)5T020K

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo el par DRIVER
patssen 4 - HASLINDR BINTE AEDUL HAMD {MALE;F?%EL@
b

(:1I'|Efb-¢.4|i\(.j G’lr;vﬂr"] GIPAM —I q
Ty bINRIC/FIN/PASSPORT: S 1 TRLIE G conTacT:_AE

3 _ Iy
) Eﬁwﬁaﬁm. Bl 26y RISHAN STREET22 4 pe-uug (S )ET0

- ﬁphﬂfﬂ"ld lr"-'}:w(dmmm oFBIRTH: (17 09 7 (97T jiDo/mmsvyyy)
fin Mo 4d 8)OCCUPATION: {INDGOR / OUTDOOR)
e Wi f)YEARS OF DRIVING EXPRERIENCE:_2 24 &AS
o pv.’ff‘\ (dh 4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YE,‘S / @
) volnam 9 | IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SPOUSE
mode ! w1 003 ) Q) WEATHER CONDMON: (CLEAR / RAINING / OTHERS
a3 b)ROAD SURFACE: (ORY / WET / OTHERS a1 )
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPCRTED TO POLICE { MO
F YES, PLEASE STATE WHICH POLICE STATIoN.___ BISHAN K

- " 8. THIRD PARTY VEHICLE
Kool oy flussong a] VEHICLE NUMBER: $8S E"mgi—

MopeL: MERCEDES BenZ

C locduding diiver) D) DRIVER'S NAME;
/ - " ) NRIC/FIN/PASSPORT: CONTACT:
T 9. THIRD PARTY VEHICLE

% e ) e, ) VEHICLE NUMBER: MODEL:

S0 TR o DRIVER'S NAME:

L '-“'"?“-=f~""-{}-~4""5'='£=",7* fl  NRIC/FIN/PASSPORT: CONTACT:.
( )

Qmﬂ'ﬂ = ﬁ}p{ﬁﬂﬁ#&;{‘#’i’r?ﬂ’@ D2M18,Y. foaq

..gax- = §25€ 7060



SINGAPORE
POLICE FORCE

Police Station Of Origin
Bishan N P.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

57

AATETRCCREERATAR AR

Tr20201 02220

| of 3

Regont Mo, T/20201022/2035

Date/Time Report Made:
22/10/2020 13:.03

Vide Repuort No

| Station Diary No.
| 44

Informant's Particulars

MName of Informant
HASLINDA BINTE ABDUL HAMID

]| Address

APT BLK 254 BISHAN STREET 22 #08-448 SINGAPORE

570254 0000000 .
ID Type /1D No. Contact No
NRIC NO / 877241 16G Home/Office: Mobile: 98468970 .
Nationality: Email,
SINGAPORE CITIZEN
Sex: Age: Date of Birth. Type of Informant,
Female 43 01/09/1977 Driver
Race: Language: Institution / School Name:
Malay English -
Occupation: Driving Licence Information
Housewife | Class: 3 Date of Expiry: N
General Information of the Accident
Type of Non-Injury Drink Date/Time of | Type of Location:
Aocirat Hit and Run Drive Accident | Straight Road
' MNo 22/10/2020 07:35 | _
Location:
BISHAN STREET 22 ;
E
\Weather ~ |Road Surface: Road Speed Limit
Clear Dry —— zm
Traffic Flow: Traffic Control: Traffic Volume
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SBSB693L | Bus/Coach/Mil MERCEDES |[CITARO Multi-Colored 0
nibus BENZ 0530 |
SLG3706Z | Car KIA FORTE K3 | Red Slightly |2 ;
_[18A Damaged |




SpapOne TR TR
POLICE FORCE /2020102212035 )
Police Station Of Qnigin: 20f3
Bishan N.P.C meport ho. TR2E201022/2035
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Brief Details.

On 22/10/2020 at about 0735hrs, | was driving my vehicle SLG3706Z along Bishan St 22 towards Bishan
Road direction Together in my vehicle was my 2 children and | was driving along the right lane at the
point of time. There was an SBS bus, SBS6693L drivina along the left lane at the point of timea. | saw the
bus signaled right as he wanted to cut into my lane As such, | stopped my vehicle for him to pass.
However, as the bus moved off and merged into my lane, it collided onto the front left of my vehicle. The
bus driver did not stop and continued driving away. | stopped the bus at the next nearest bus stop to take
down his particulars and also inform him about the accident which had cccurred.

| am lodging the report as the bus driver drove off his vehicle without stopping despite collision with my
vehicle | have an in-car camera installed in my car and | can share the footage for investigations if
required
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SINGAPORE
POLICE FORCE AERTRRR T

TR0Z0TD2242035

Police Station Of Origin
Bishan N.P.C Report Mo T/20201022/2035
20 Bishan Street 23 SINGAPORE 579757
Tel Ne® 1800-55295999

3
~d
o
b =

CONTINUATION OF REPORT

Sketch Plan

Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'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: | Signature Of Informant:

Ef !

Sgt 2 PUA JIAN YAN, JEREMIAH Ok \ Wg@

“Signature Of Interpreter. . Date/Time:

Mot applicable | 22/10/202013.03

Officer In Charge Of Case | [Classification Of Case:

TP/HRT/

Sr Staff Sgt NEO ZHI YUAN

Contact Nc,; 65478079 1
SN 061 |

Authentication Stamp
MP18E
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Mohamad Tahar Bin Ghalib Vahicle No. : 5LG3T06Z
Period of Insurance : 28 Sep 2020 To 27 Sep 2021 Policy No. : 2100483886-04
Engine No. : GAFGGHEST342 Endorsement No.

Chassis No. ; KNAFX411MHE665413 Issued Date 1 26 Sep 2020

ABOUT THE COVER

Make/Model KIA FORTE K3 1.6 AEX
Engine Capacity/Tonnage © 1,591.00 CC Sum Insured : Market Valus First Year of Registration - 2016
Driver Restriction MNA Off Peak Car @ No Insuring with COE/PARF : Yes

Persan or Classes of Persons Entitled to Drive”

a) Tha Policyhoidar

b Any alher pansan whea I8 driving on ;e Polcyhoider's ordar or with hisiher parmigsaon

Thes Palicy will indemnify e Policynoidar or any authanised drver anly if hedshe mests the spacified age condiion

Yiou Nave to pay an addiional sum of £3,000 &2 Y oury ardior nexperienced Driver Excass” [YIDR™) f You &re of Your Autharsed Onvar [named or urnamed) is under ihe aga of I3 anmar has less
| than 2 yaars driving axperience

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use”
|Iss anly for socie, dorestc and pleaswe purposas and for the Policyhoider's business, Tha Policy does nof cover wse for fine of réweard, dnving fbon. Gving 1834, raCing, pace-making, rakiabdiy mal or |
spaed-tasting, e cariage af gaods other ihan sampias in connection with any rade o Busingss ar usa for Sry PUIPIBE N CONNECtan with Motar Traoe.

Loss of Lise 1500cc - 1800cc

= Limitatioes randared inoperathes oy Sestion 3 of e Moior Wehiclss [Thim-Sady Riaks and Comaansatian) A (Cap 1881, Section 38 of the Rosd Transpan Aci, 1987 (Maiaysia) and Road Transport
[Aamardmant) Aot 2313, anre nol 0 b included under habs Headng

Section 1
Fire - 30 Owmn Damage - 3600 Thel - 50 Flood Cover - 600

Section 2
Progerty Damage - 50

Windscreen : 3100

| Named Driver and EXcess where aoslicanis)

Mohamad Tahar Bin Ghalib - 3500 (Own Damage), 3800 (Fiood Coved)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO AIMS RELATED REPAIRS)

|

| 1 Cyde & Cariege Body & Paint Cantre Add: 209 Pandan Gardens Sngapons B15318 85684507
2 Cyde & Carriage Authonsed Service Cansra (For accigand raparting & wirdscreen claim onfy) Add. 330 Ui Rd 3 Sngapore 408650 87481000
3 Cydde & Camiage Authorsad Service Cantre (For accigent rparting & wirdscraen claim onfy) Acd: 241 Alexandra Read Singapore 158831 B427ER00
4 Cyele & Camiags suthonsad Service Centre (For accigent reponing & windscreen claim onty] Acd: 500 Sin Ming Ave Sngapons 5TETI3 68328000

For alher Approved Reporing Centrasial’ Authorsed Repaiters, please contact our 24-hour accigent amergency hotine al 85 £33 6200, Aamatively, yau may refer 1o AIG wensile www. 80,55 o
ALS SG Mabile App. Simply search and downioad "A1G SG° from iTunes or Googla Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

IV heray cartify thak tha palicy o which this Cerlificate of insurance retates 5 issussd In accordance with the pravisions of S Malor Vehiclas(Third Party Risks and Compensation) Act {Cag, 188}, Part [V of
tha Rioad Transport Act, 1587 (Malaysia), Road Transport [Amandmaent) Act 2018 and Motor Vehictes. |Third Party Riska) Rulss. 1958 [Malaysia).

GRa0TIang2 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - ALVIM This computer generated document does not requine a signature.
239 ALEXANDRA ROAD

SINGAPORE 159830

Underwritten by AIG Asia Pacific Insurance Pte. Lid, AGSGHCBILEAPR

TH Shengan Wy #0515 &G Building 5 0T 60 S D00 | weanr 51 MG Aei Pacife Insarance Pie Lid




