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SNOSZ13K000A | National Assessment Contra Servicoes [408933]
ENTRY DATE & TIME: 20M03/2027 12:37 (SGT)

SUBMITTED EY: Roslinda Binte A. Wahab

WERSION: 1 (200033021 12037 (BGT))

@;? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the deaiks of the socident to speed up the claims process
2, This Form must be completed by the Policyholder and/or the Authorised Drvar
misrepresanialon or wnhnt:mg of material facts may allow insurance L‘DI‘I‘lpEI'IiE’E 1o repudiata

3. Information provided must be as truthiul and accurate as possible, Any wilul
paolicy liahility

4. The isue and acceptance of this Farm by insurance companses is nol an admission of policy llability on the part of the insurance companies

5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GIA) for archiving
and that copins of this reporl will, Tor a fee, be made available upon application by Interested parties
T. By the lodgemant of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

200032021 12:37 (SGT)
1900372021 10:20 (3GT)
Airport Rd, Singapore

SLIP RD TWDS EUNOS LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDYPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNREIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

cC

INSURANGE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Numbear

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SN09213K000A

SLE462G

Mo

CHOO WEI DER ROLAND(ZHU WEIDE)
SXXKX447C
ROLAND@SUCCESSSHUTTERS.COM.SG
(Phone) +65-94889730

+65-24889730

Mercedes
Cla200

Private use

Mo = Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

1800130632-02

CHOO WEI DER ROLAND{ZHU WEIDE)
SHHXKA47C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Mame

Paolice Station Phone No

All. Police Station Phone No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT T/20210319/7012

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

05/11/1979

Indoor

28/08/2003

17 YEARS AMD 7 MOMNTHS
Male

{(Phone) +65-94889730
+G5-94889730
ROLAND@SUCCESSSHUTTERS.COM.SG
13 SENGKAMNG EAST AVE
#1705

544805

Yes

Mo

Collision - Head 1o Rear
Clear

Dry

Mo

Yes
Mo
Yes

MNo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Yehicle Colour

@ Accident report SN09213K000A

GBBG6529T
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Vehicle Category Commercial vehicle

MName of Driver MURUGESAN KALAIARASAN
Contact Number (Phone) +65-92965143
Address -

Address complement T

Postcode -

Insurance Company Mame .
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person CHOO WEI DER ROLAND{ZHU WEIDE)
Address -

Address Complement =

Post Code .

Approximate Age Years Old -

Injuries Sustained SERIOUS

Injured person in which vehicle? SLE462G

Were seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

=
@ Accident report SN09213K000A Page 3 of 17



OR NOTIC

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

2. This Form must be olde or the Author ar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w khholding 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 Fability on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the Gl& Racards Managemant Centra 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 lodgerment 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal 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 Personal Information 1o all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), 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 relating to
the claims;

(i} investigating the accident andfor my claims:

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could invehe
disclosure of certain personal data about me to bring about delivery of the same as well as on the extarnal caver of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(coliectively the “Purposes”)

(b) allinsurer(s) w ha have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted o coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(e} my Fersonal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party servica providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration

|'We declare the foregoing particulars are true in every respect.

r.__",ll
] .-/_ :‘xr:\
) s ) A \

Policy hokder's Signature [ Date & DOriver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time: & Tme Personnel



SINGAPORE [ MO AR

POLICE FORCE T/20210319/7012

. . 1 10f3
Police Station Of Origin: i
Traffic Police Report No. T/20210319/7012

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/03/2021 14:13

Informant’s Particulars

Name of Informant: | Address:
CHOO WEI DER ROLAND 13 SENGKANG EAST AVENUE #17-05 SINGAPORE 544805
“ID Type / 1D No.: Contact No.:
NRIC NO / $7935447C Home/Office: Mobile: 94889730
Nationality: Email:
SINGAPORE CITIZEN roland@successshutters.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 41 05/11/1979 Driver -
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and marketing manager Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aici dent Attended by Police Drive: Accident: Slip Road
¢ No 19/03/2021 10:20
Location:
AIRPORT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry ]
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
[ Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBB6529T | Lorry 0
SLE462G | Car MERCEDES |CLA200 Grey 0
BENZ COUPE
URBAN
(R18 LED)




POLICE FORCE LT

T/20210319/7012
Police Station Of Origin: S-S
Traffic Police Report Mo, T/20210319/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLE462G | AIG ASIA PACIFIC INSURANCE PTE. | 1800130632-02 05/11/2020 | 04/11/2021
1 LTD.
Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MURUGESAN KALAIARASAN ID No. G2490610N
Related Vehicle | GBB6529T (Lorry) Contact No.| 92965143
Hospital/Clinic | NIL 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
Driver
Name CHOO WEI DER ROLAND ID No. S§7935447C
Related Vehicle | SLE462G (Car) Contact No.| 84889730
Hospital/Clinic | UNITED HEALTH FAMILY CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/03/2021 Date 19/03/2021
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

My car was stationary at the slip road from Airport Road towards Eunos Link as | was waiting for the
traffic on th main road to clear before filtering left. Suddenly, | felt a huge impact and a loud bang from the
rear, when | came out of my car, | realised that a lorry GBB6529T has collided onto the rear portion of my
car. | felt unwell after the accident and went to see a doctor and was given 3 days MC. | have video
footage as evidence.




S PORCE e

T/20210319/7012

Police Station Of Origin: S0

Traffic Police Report No. T/20210318/7012

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:

Not applicable 19/03/2021 14:13

Officer In Charge Of Case: Classification Of Case:

TP/ TRIB/
JOFILIANO BIN MOHAMED ALI
Contact No.: 65476960

Authentication Stamp
NP168



ACCIDENT STATEMENT
ACCIDENTDATE:(____ / = [ }(DD/MM/YYYY), TIME: ;= < ) (HH:MM)
_LOCATION: A ki
1. DETAILS OF VEHICLE " ';.; 4

G VEHICLE NUMBER:

.. INSURED / POLICY HULDER

T R R

b)INSURANCE COMPANY:___~ #-.
c|POLICY NUMBER:
d)POLICY TYPEJCC}MPREHEMSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL; _
FITYPE:(SALOON ,.I"CDUF"E_ { MPV [V AN LC}RRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUP OWM INSURAMNCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

Al NAME: [MALE / FEMALE)

bB)NRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

"Ne E'P passen 45
f:_ In ch.-dmf} dvivar)

CLod

i 8.
‘:"I‘i e oap ii‘-u. SEIe AN

Cinduding dviver) ) DRIVER'S NAME: £ L
¢l NEICIFIN!FASSF‘ORT 1Ll G ETAN CONTACT: 72 &

-

D)
l&?k r.-kr' Ffd_uanaar

Clndy ﬂ’hﬂg} iver \1' NRIC/FIN/PASSPORT: CONTACT: .

(D

—

DRIVER ‘ N -
aA]NAME: Cr bk F il {MALEIFEMALE;

b]NR‘[C.-"FINfFASSF‘DRT " 7Y INCE ST _ CDNTACT f g
CJADDRESS: /> SENGKANG CA% AU

<} T _:,:_-._1""\I|

*d)DATE OFBIRTH: (_C 5/ / 77 77 }(DD/MM/YYYY)
) OCCUPATION:({INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: & /=« [ *oF
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: {CLEAR / RAINING / OTHERS

bJROAD SURFACE<{DRY-/ WET / OTHERS
WAS ANYBODY INJURED (YES/ NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
MODEL:_

o) VEHICLE NUMBER: _

THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

e] DRIVER'S MAME:

Oinatl =
i J

AW =
LH"{. — ! PR W :f.l.

\IDE®
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

MName of Policyholdar 1 CHOO WEI DER ROLAND (ZHU WEIDE) Vehicle No. : SLE462G

Period of Insurance : 05 Nov 2020 To 04 Nov 2021 Policy No. : 1800130632-02

Engine No. 1 2T091031634960 Endorsement No.  :

Chassis No. ¢ WDD11T3432N663486 Issued Date ; 25 Sep 2020
MakeModel : MERCEDES Benz CLA200 Coupe
Engine CapacityTonnage ; 1,585.00 CC Sum Insured | Market Value First Year of Registration - 2018
Driver Restriction  NA Off Peak Car : No Insuning with COE/PARF  : Yes
Person or Classes of Persons Entitied 1o Drive”
@ Thas Polcyholda

B vy fhasr pamscr wihd (6 driverg of T Poboyhaioers ondar or i Fel Td Jermes s
Thaw Probcy will sdeeresfy e Poacyscaier o ary sulfnomsd S o f heuhe mesis P upecfied s Sondson

Yiots P 1 Gy e O 0Nl sum of §3.000 & "oy e espersaced Drer Excans” (YIDE") # You se o Your Acthomsed Driver (named of urnamed) & snder B sge of 23 andier fas e
Wi I gt Fie Sepaveece

Age Condition All Age Condition Mileage Condition Unlimited Mileage
Limitation as 1o use”
L oy bt mocial ard pleane el W e Py arTe

Trin Pobey dons Aol G Uss Ko R oF reweatl. Griving LeBon, drveeg WL 1ecing. Dece-Taking, selaldly T o Speed-lestng, ol Catrnge of QOces O Tl arfipied 1 LAV mil Y i O
BumiFaus o Ul Y iy SDORS ™ oonnechon wih ol Traos

Lo of Use 2000cc

* Limibleng rendeed soperatee by Section B of P Mok Yehoies (Tred- Pady Rais and Comgaraation) Act {Cap 80y Sachon §6 of P Foss Transpord A, TEET (alayael) o Pl Teamspon
i arddenend | At JOTE ae ol 10 e soiuded urdes hess heatnogs

ﬁ_

Firg - 30 Own Damage - 3800 Thell - 30 Fiood Cowver - 5800

Bactian 1
Proparty Darmage - 50

‘Windscresn - §100

Mamed Driver and EXCESS twhere spoioatin)
CHOO WE) DER ROLAND (ZHU WEIDE) - $800 fOwn Damage). $800 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1 Gy & Camage Euncs Servios Certer (For coden smporing oniy) Add 100 Lits Rodd 3 Segapos AOELAD BITEECE
7 Cyoie & Carage Farden Loop Sanice Canter Boty Care A Fepar Add 188 Pandan Loop Seegagoss 128378 62081818

Tt ot Aggroved Faporing CantresiAI Aulhonsed Repsiren_ psats contact tur 3. hir sordient smsrgency hofine o+ G138 6200, Ansmativety, you may Feler i AKG setats w5 55 o
AR 50 Mobile App. Songdy saatch and dowelnad "AS0 SG° fom iTures o Googe Py

IS —

Hire Purchase Company/Employer's Loan: MayBank

IV hatetey Covtity Pt pobecy 10 mhach Bua Carifcate ot insrance reties @ mwsd @ EoFdacs W he oweons of P Moo Veheces Thed Party Fosts and Compemabon) Ad (Cap 18 Part v of
i Tranap 1ET Fioga T - At 300 e Mlotor Vehicies (Third Party Risko ) Rules. | 859 (Malaysa)

504612266 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - ALEXLE This computer generated document does not requine a signature.
238 ALEXANDRA ROAD

SINGAPORE 159930




