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SMOG2 1360000 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 05032021 16:17 (5GT)

SUBMITTED BY: Liaw Shan Hui

VERSION: 1 (08032027 18:17 (SGT})

1 d
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase repart comectly the details of the socident to speed up the claims process,
2, This Form must be completad by the Policyholder andior e Sulherised Driver

1. Infermation provided must be as truthful and accurate as possibke, Any wilful misrepresentation or witholding of material facts may allow insurance comganies to repudiate

policy lability.

4. The issue and acceptance of this Fomm by insurance companies is not an admission of policy liabity on the part of the insurance companies.

5. Any false reporting may be referred 1 ke Police for investigation

&. This report will be forwarded by the insurers of ine GIA Records Management Centre established by the General Insurance Association of Singapore (1A for archiving
and that copies of this reporl will, for a fee, be made available upon application by ineresied parias,

7. By the lodgemant of 1his repan 10 (he insurers, you hereby consent o the archiving of this repor a11he centre and 10 copies o

f the repor being made available aforesaid.

T eeevevswmen

Date of Submission

Date of Accident

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

05/03/2021 16:17 (SGT)
D4/03/2021 18:20 (SGT)
0 Bukit Timah Rd, Singapore 228900

Singapore

T oewsorowwense

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
yaur vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
l'ype of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

o
@ accident report SN092135000C

SMD29556G

Yes

ACE FLEET MANAGEMENT PTE LTD
KD 14N
SPOON_VINS@HOTMAIL.COM
{Phone) +65-92323494

+65-92323494

Toyota
Noah

Private hire

Mo - Claiming third party
Private hire

AlG
Comprehensive
No

999993781

MOHAMED AIDIL BIN MOHAMED RAFID
SHO0OCE940C

16/07/1985

Qutdoor
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Date Of Driving Pass 24/01/2006

Driving experience 15 YEARS AND 2 MONTHS
Gender Male

Mobile Numbear {Phone) +65-98213876

Alt. Phone Number -

Email Address SPOON_VINS@HOTMAIL.COM
Address BLK 165 SIME| RD #02-362
Address complement .

Postcode 520165

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? a
\Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Mame B
Gender Male

PASSEMNGER 2
Mame -

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Paolice Station Phone Mo {Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474500

Police Station Address 10 Ui Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPCORT T/20210304/7039
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN092135000C Page 2 of 18



Vehicle Registration Number
YWehicle Manufacturer
Vehicle Model

Yehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Mature Of Damage

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

@\ Accident report SN092135000C

FBQ4177

Motorcycle

Page 3 of 18



SKETCH PLAN
RTANT CE

1. Please report correctly the details of ihe accident to speed up the claims process,

2. This Form must be eted by t licyholder andior the rised Dr

4. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithholding 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 Eability on the part of the insurance
companies.

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

&, Tha repart will be forw arded by the insurers of the GlA Recards Managemeant Cantre established by the General Insurance Association
of Singapore (GIA) for anchiving and that coples of this report will for & fee b made avalable upon applcation by Interested parties.

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

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

|understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General nsurance Ass oclation of Singapore (“GIA”) may/are permitted to collect, use, discloze
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Perscnal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the insurers’ law yers/law firre, the Monetary Authority of Singapore and any relevant
government agancylauthority (such as the pelice), for the purpose(s) of :

{i} processing, handling andior dealing w ith my claims including the setllement of the claims and any necessary Investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(iii} carrying out andlor dealing w ith my Instructions or responding o any anguiries by me;

{iw) administering my claims (including the mailing of correspondence, staterents, invoices, reports or notices to me, w hich could invalve
dizclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andfor

(v} complying w ith applicable law in administering, processing, handing andior dealing with my claims.

{collectively the "Purposes”)

{b) all insurar(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permited to collect,
use. disclose andior process my Personal Information for one or more of the above Purposes; and

{e) my Personal ihformation may/can be disclosed by any of the nsurars and/or GIA to thelr third party service providers or agents
{including their law yers/law firms), w hich may be shted outside of Singapore, for one or mare of the above Purposes,

Folicyholder's Signature | Date & Oriver's Sigiz‘hﬁfg (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Timea Personnel

Sketch Plan
60 B Ty Reod s Beach Reod Beside Lﬁﬁi u:dia MRT | icleh - SMp3d556
hicleg : FBadFAs

g
ol
& |




Describe Circumstances of the Accident

Reler  To Rl L - T

>3 0% 04 1 “_1'"-'3':]

Declaration

FWe declare the foregoing particulars are true in evary respect.

bz

Folicyhotder's Signature / Date &
Tirna

Driver's Signature (if driver is not the pobcyholder) / Date

& Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

Ti20210304/7038

1ofd
Repert No. T/20210304/7039

Date/Time Report Made:
04/03/2021 23:32

Vide Report No.: [ Station Diary No.:

Informant's Particulars

Mame of Infarmant:

Address:

MOHAMED AIDIL BIN MOHAMED 165 SIMEI ROAD #02-362 SINGAPORE 520165
RAFID
ID Type /1D No.: Contact No.:
NRIC NO / §8522894C Home/Office: Maohile: 98213876
MNationality: Email:
SINGAPORE CITIZEN aidilraffy@yahoo.com.sg
Sex: Age: Date of Bith; | Type of Informant:
Male 35 16/07/1985 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
drivers nec s
General Information of the Accident ® ;
Type of Non-Injury Drink Date/Time of Type of Location:
A!::ci JeHE Hit and Run Drive: Accident: T-Junction
; Mo 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 - Warking Moderate =
Type of Collision: Anyone conveyed by
moving vehicle and stationary vehicle ambulance:
l No
Dntﬂi_is of V‘_“.h!dﬂ Involved iml i i D gl .'-----i':r--“..*" e g S
Vehicle No. | Type Make - |Model t Color [condiio |Noof
FBQ4177J | Motorcycle Black 0
S5MD2955G | Car TOYOTA Moah Black Slightly |2
Damaged
Detalls of Vehicle Insurance il
Vehicle No. l Insurance Company t Insurance No | Effective 1 Expiry Data—|




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T NMGAUA

T/20210304/7039

2al4
Report Mo, T/20210304/7038

LTD.

CONTINUATION OF REPORT

Details of \ralfalclalrnuranuu s . 5 st
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SMD2955G | AIG ASIA PACIFIC INSURANCE PTE. | 999993781 34/07/2020 | 30/07/2021

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedeslirians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver . : ; ]
Mame MOHAMED AIDIL BIN MOHAMED RAFID | ID No. 58522894C
Related Vehicle | SMD2955G (Car) Contact No.| 98213876
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
i Expiry
Date MIL ; Date MIL
No. of Days granted Medical Leave | MIL Degree of NIL
Passenger '
MName Unknown Passenger 1D No. MIL
Related Vehicle | SMD2955G (Car) Contact No.| NIL
“Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry B Rt
Dale NIL Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
MName Unknown Passenger 1D Mo. MIL
Related Vehicle | SMD2955G (Car) Confact No.| MIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL




SINGAPORE TR

POLICE FORCE T120210304/7039

laf4

Palice Station Of Origin:
Raport No, T/20210304/7039

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

| was waiting for the traffic light to turn green on Bukit Timah Road at the junction of Race Course Road
when | 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.



POLICE FORCE UM AR

TI20210304/7038
Police Station Of Origin: aotd
Traffic Police Repart Na, TF20210304/7039
10 Ubi Avenue 3 SINGAPORE 4088635
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
reqguired,

Signature Of Interpreter: Date/Time:

Mot applicable 04/03/2021 23:32

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

GOH GEOK LYE

Contact No.: 65476148

L

Authentication Stamp
NP168



HOTUNE TEL (6%5) 64193000

AlG
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHWCLES (THIRD-PARTY RISKS AMD COMPENSATION) AULES, 1940
ROAD TRAMSPORT ACT, 1587 (MALAYSIA) AND ROAD TRANSPORT (AMENDMENT] ACT 2019

MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 |[MALAYSLA) LA

[T bty maciess 18 subyect 10 GST)

Comprehensive Commarcial Motor POLICY EXCESS 55200000 (I)
CERTIFICATE NO. SMD2955G POLICY EXCESS 5%2,000.00 (1)
POLICY NO. B99993741 WINDSCREEN EXCESS S%100.00
SUM INSURED Market Valua
INSURING WITH COE/PARF Yes
1 ) VEHICLE REGISTRATION NO. SMD2a55G
2 ) NAME OF POLICYHOLDER Aca Fleel Management Ple Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 31 July 2020
4 ) DATE OF EXPIRY OF INSURAMNCE 30 July 2021

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving on the Insured's order or with thesr permission.

Austhodised Drivers must be age 22 1o 65 yoars old with a1 keast 2 years Diving Expenance
This Policy will indamnify tee Pobcyholder of any authomsed diver only if he/she mests the spocibed age condition

| Provided thal tha parsen drivng @ pemtad n accordarce weh the izorsing o oiher bws of reguiaions to dive 1he Moo Vehcis of fas been so permiitod and & not dsaqualbed by orer
ol @ Court of Law o try reddan ol any snactment o regulation n that bekall fram diving the kMoo Vehicle.

6 ) LIMITATION AS TO USE®
11 Use for social domastc. ploasund purposes and busingss purposes of insured
2} Use lor aocial domastc, pleasuns urpases and busingas pumoses of any person whom thi vikiche i fued.

) Lise lor e carage of passongors bor hife of lowaed Dy By DOTSOn D whodn ihe vehicle @ hined.

Tra Pobcy does not cover: 1) Use lor istion, driving st 1acing, pace-makng, relabity Bla or spead-testng. 2) Use whisl drawing @ irslor sxcepl the lowing
{othar thar lor reward] of any ore deabied mechancally propeled vehcle. 3] Use for any purpose in connection with the Motor Trade.

LOSS OF USE Mot Applicable

HIRE PURCHASE COMPANY SINGAPURA FINANCE LTD

“Limatians randered inoperative by Section B of the Matar Vetclos (THid-Pany Risks and Componsation) Act |Chagrer 189) and Secton 85 of the Aosd Tranapon Al 1887 (Mataysial,
arw rel 0 b included under these headngs

1/ W hetiby Conly thal he poey 1o which this Cesilicate refales o 155 in aocomdanct Wi the provisons of te hloce Vehicas
[Trwd. Paity Risks and Compansatian] Act | Chapsor 189) and Parl 1V of the Road Transpodt Act, 1987 {Malaywa) ard Road Transpon (Amandmort) Acl 2019

Issued in Singapare 05 Auwg 2020 AIG Asia Pacilic ingurance Pte, Lid.

0504E50-000 "\9

All Ins Agency Pra Lid X ol s

22 Sin Ming Lane
H05-TE Midwiew City

Singapore 573960 AUTHORESED REPEESENTATIVE
ORIGINAL 55PIUS



Date of Accident

Accldent Place

Vehicle Reg, Mo (Car plate No.)
[nsurance Company

Mame of Registered Owner

[D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Blrth
Relationship bet. Ouwner & Driver
DRIVER’S Address

DRIVER'S Contact No. AltNo.
DRIVER'S Occupatian

Email Address

Weather & Road Surface

Reporting Tvoe

Humber of Passengers (including Driver): 03 Passenger Name:
Was tneaccident reported to the police? ¥ES\NO
Was there any video Captured by car camere: (YEY\NO Any Injuries: YES £HQ  Injured Name:

ol u.l:-oﬂ Accident Time; 1830hn  (24-HR-FORMAT)

b0 Bederk Timoh Poogl fowards  Beach Eﬂ‘dﬂ( EEH.I! Little Jclia AET ¢ ftiony

oMPABSG  Vehicle Make/Mode!: _Tayota Naah
G

Policy Mo.__ 94994 a8/
i n_'t@yf Individual _ Are Fleet Wm;gm’fm( PHe oo

: Ca Reg No: - Owner’s NRIC No:_ > Holl gy -

: Co Contaet No: - Owner's Cotact No: _T235> 3§7¢

+ W g A %é;\#glw DRIVER'S NRIC No:_S8523894¢

b Jul 1965 DRIVER'S License Pass Date 24 a0 Jecb

 Spouse \ Parents \Children\ Sibling \ Employee\ @fhsay: Hirer

¢ BT Ble Simed Road #0>~362 ,{'rhaaﬂpwe G524 /b5

1y 1813646 2 B

. INDOOR \OUTDOOR (g, working inside o outside of an ofc)
LPoovy __uins@ hetoian | LowA

| CLEAREDRY \ RAINING & WET \AFTER RAIN & WET
: Reporting Only | ﬂa@'@ Party | Claim Own Insurance

Unknewn GenderHF
Passenger Name:___unknown Gendar, M)

Exact purpose for which vehicle was being used st the time of accident: Prhrat;?{:;e Rdﬁhgﬁmﬁ
Other Party Driver's Particulars (if any
- Weliiel= Rag Mo mo 4333 Vehicle Rag Mo
Yehids Maleelhdodal: Vehicle Mekeablodel:
Mame DRIVER: Mama ORIVER:
I1C to. DRIVER: [C Mo. DRIVER:

DRIVER'S Contazt & add:

DRIVER'S Contact & add:

Dther Par

Yehicls Reg Mo

Diriver's Particulars (if an

Vehiclz Bag o

Vehiclz MacalMladel:

Yehicle Maketlodel!

tame DRIVER

HMame DRIVER:

(2 Mo DRIVER

IC Mo, DRIVER

DRIVER'S Conmazt & add

DRIVER'S Contact & add:




