SN092135000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/03/2021 16:17 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (05/03/2021 16:17 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/03/2021 16:17 (SGT)
04/03/2021 18:20 (SGT)
60 Bukit Timah Rd, Singapore 229900

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN092135000C

SMD2955G

Yes

ACE FLEET MANAGEMENT PTE LTD
2XXXXX914N
SPOON_VINS@HOTMAIL.COM
(Phone) +65-92323494

+65-92323494

Toyota
Noah

Private hire

No - Claiming third party
Private hire

AlIG
Comprehensive
No

999993781

MOHAMED AIDIL BIN MOHAMED RAFID
SXXXX894C

16/07/1985

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210304/7039

ATTACHMENT(S)

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

24/01/2006

15 YEARS AND 2 MONTHS
Male

(Phone) +65-98213876

SPOON_VINS@HOTMAIL.COM
BLK 165 SIMEI RD #02-362

520165
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No
Male

Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN092135000C
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN092135000C

FBQ4177J

Motorcycle
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SKETCH PLAN

KETCH PLAN

IMPORTANT NOT

1. Flease report corractly the detalis of the accident to speed up the claims procoss.

2. This Form must be t r rised

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s net an admission of policy liabllity on the part of the insurance
companies.

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

6. The report will be forw arded by the Insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avaiable upon appication by Interested parties.

7. By the ladgement of this report to the insurers, you heredy consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My nsurer , my workshop and the General hsurence Association of Singapore ("GIA") may/are permitied to coliect, use, disclose
andlor process my perscnal data/personal information set outin this {form] and any other personal information provided by ma or
possessed by my insurer (collectively the "Personal Inform atlon”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have nsured vehicle{s) involved in this acciient shal be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority {such as the polce), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims Including the settlement of the claims and any necessary investigations relatng to
the claims;

(ii) investigating the accident andlor my claims;

(i) carrying out andlor dealng w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
dmclosure of cerlain personal dala about me to bring about delvery of the samo as w ell as on the external cover of ervelopes/mal
packages); and/or

{v) complying with applicable law in administering, processing, handing andior dealing w th my claims.

(colectively the "Purposes”)

{b) al Insurer(s) w ho have Insured vehicle(s) invelved in this accident and the hsurers' law yers/aw firms, may/are peemited to cellect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agenis
(inciuding thelr law yers/flaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

= b |

Folicyhokler's Signature / Date & Driver's Sigfatare (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

(0 Bk Tondy Reod Thwedls Boach Reed Besde L‘r;:;io :dia "RT Nuiceh :8Moxd556
\ihicled : FBQYAT

@’Accident report SN092135000C Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

Reler o folia Rsz?mx 10210304 [ 7037

Declaration

¥We declare the foregoing particulars are true in every respect.

Folicynolder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

PORE
POLICE FORCE DI

T/20210304/7039

Police Station Of Origin: Vof4
Traffic Police Report No, T/20210304/7039
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/03/2021 23:32
— —_—e—
Informant's Particulars AR P AR s o S LR o e o e
Name of Informant: Address:
MOHAMED AIDIL BIN MOHAMED 165 SIMEI ROAD #02-362 SINGAPORE 520165
RAFID
ID Type / ID No.: Contact No.:
NRIC NO / $8522894C Home/Office: Mobile: 98213876
Nationality: Email:
SINGAPORE CITIZEN aidilraffy@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 35 16/07/1985 Driver
Race: Language: Institution / School Name:
Indian English
QOccupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
drivers nec
General Information of the Accident = o 4 ST 0 e S A . AN
Type of an—lnjury Dri_nk Datng ime of Type of_Location:
Accident: Hit and Run Drive: Accident: T-Junction
No 04/03/2021 18:20
Location:

bukit timah road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
moving vehicle and stationary vehicle ambulance:
No
DON"OfVO cle 'mw h‘.l.“: ,',\L-";:\»“ o u"’.’i“ bt :;}, TS i ﬁ’;’%f‘ ", T3 (‘S“n g .‘“-:._ :
Vehicle No. | Type ~ |Make  |Model  |Color | Cc “|Noof
FBQ4177J | Motorcycle Black 0
SMD2955G | Car TOYOTA Noah Black Slightly |2 =
Damaged
Details of Vehicle Insurance : : :
Vehicle No. | Insurance Company : | Insurance No [Effective | Expiry Date |
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POLICE REPORT #2

SINGAPORE
I3} PoLice Force VR EATL AR WA

T/20210304/7039
Police Station Of Origin: 2of4
Traffic Police Report No. T/20210304/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Dgu!ls-’pf.\lehlclé Insurance : TSN LT T PR AR S e AP
Vehicle No. | Insurance Company ) Insumneeﬁﬁ"’ Effective .Expltybale
SMD2955G | AIG ASIA PACIFIC INSURANCE PTE. | 999993781 31/07/2020 | 30/07/2021
LTD.
Detalls of Person Involved 73] AR
Any Pedestrian Involved: No
No. of Pedeslrians In;ured NIL I Use o( Pedeslnan Crossing: NA
Dﬂver '-_‘- - Ay -:14‘\4%“"’1‘ - TIIE
Name MOHAMED AIDIL BIN MOHAMEO RAFID 1D No. $8522894C
Related Vehicle | SMD2855G (Car) Contact No.| 88213876
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL - Date NIL
No. of Days granted Meducal Leave | NIL Degree of NIL
Passenger 2 G T R PPN
Name Unknown Passenger 10 No. NIL
Related Vehicle | SMD2955G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Pa ; B ,
Name Unknown Passenger 10 No. NIL
Related Vehicle | SMD2955G (Car) Contact No.| NIL
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale NIL Date NiL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

SINGAPORE LR A

POLICE FORCE T720210304/70

3of4

Police Station Of Origin:
Traffic Police Raport No. T/20210304/7039
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Brief Detalls.
I was waiting for the traffic light to turn green on Bukit Timah Road at the junction of Race Course Read

when i heard a "BANG" on the passenger side of my car (SMD2955G). | saw motorcycle (FBQ4177J) ride
pass my car and the side mirror on the passenger side of my car was hit and it was facing away from my
view. There was damage on my side mirror and it couldnt close fully. The motorcyclist just ride away
without stopping or checking the damage. | do have a video recording of the incident. I'm making this
police report for insurance claim purposes.
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POLICE REPORT #4

SINGAPORE i
SOLIE FincE (TR

T20210304/7038
Police Station Of Origin: 4of4
Traffic Police Report No. T/20210304/7039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 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:

Not applicable 04/03/2021 23:32

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

GOH GEOK LYE

Contact No.: 65476148

Authentication Stamp
NF168
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PRIVATE HIRE
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