MVAG20098994 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 09/11/2020 16:20 (SGT)
SUBMITTED BY: Ong Min Choon

VERSION: 1 (09/11/2020 16:20 (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

09/11/2020 16:20 (SGT)
07/11/2020 10:50 (SGT)
ALONG PUNGGOL ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 MVAG20098994

SLC8686K

No

MOHAMMAD ALIF RIDHWAN BIN HUSNI
S$9242853B
ALFWRK20@YAHOO.COM.SG

(Phone) +65-93232553

(Phone) +-93232553

BMW
5231 2.5 (A)

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00865745

MOHAMMAD ALIF RIDHWAN BIN HUSNI
S9242853B

22/11/1992

Indoor
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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
1

Insurance Company of Other Vehicle Owned by Driver 1
Vehicle Registration Number of Other Vehicle Owned by Driver
2

Insurance Company of Other Vehicle Owned by Driver 2

Vehicle Registration Number of Other Vehicle Owned by Driver
3
Insurance Company of Other Vehicle Owned by Driver 3

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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16/02/2015

5 YEARS AND 9 MONTHS

Male

(Phone) +65-93232553

(Phone) +-93232553
ALFWRK20@YAHOO.COM.SG

BLK 660 CHOA CHU KANG CRESCENT #04-83

680660
Yes

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

No

Yes
Bishan Neighbourhood Police Centre
No

Yes

No

SMF503E

KIA/CERATO/RED

Private car
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Name of Driver ELIZABETH LIEW XIAN EN

NRIC No S9315760E

Contact Number (Phone) +-94470786
Address

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMMAD ALIF RIDHWAN BIN HUSNI
Address

Address Complement -

Post Code -

Approximate Age Years Old 28

Injuries Sustained BODY PAIN

Injured person in which vehicle? -

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

[ G2 WHrNM) BroaTy)

Accident Toolkit

Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and

vehicle registration numbers.

If safe, please take photos or videos from all angles.
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Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the

point of impact and area(s) of visible damage with an arrow.
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Call us direct

Cumemar Care
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SKETCH PLAN #2

1. Messe report corresiiy the details of the sccident 10 speed up the clairms process.
2. This Foem must be gomplated by the Policyhelder and/or the Autharized Driver.

3. Information provided mutt be 3¢ fruthfud and accurate 23 possible Ary wilful 2 of withholding of material
facty may sfiow msurence companies 1o repudiate policy labliny.

4. The issuo and scceptance of this Form by i ies i3 ot an admission of policy liabiity on the part of the invurarce
ompanes.

5. Anyfalye reportiog may be referred 1o the Police for nvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Corre established by the General Insurance
Association of Singapore iGIA] lor archiang and 1Nt coples of this report will for 3 foe be made avadable upon appication by
nterested parties.

. By the lodgment of this report to the insurers, you hercby consent to the archiving of this repert at the centre and to copies of
the repert being made available aforesad.

3 Comsant under the Personal Data Protostion Act (PDPA)

| understard. acknonledge, agree and that
f2) wmm hshap and the General I o of Sing: ["GIA") may/are permitted to collect, use,
Jose and/or p "y p data/p o il 1et out in th [form| and any other personal infermation
uwwmunmhmm llectively the 7 4o ") and and ber ssch
Personal information 10 Al msurees) who have sviwred vebate(s] mvolved in tha acodemt (3l b | who have nured
mnm-mnmuhmmuunmuwwmm
Monetary Author 2y of Singapore and any refevant go agency/suthonity [such as the police), for the purpesels)

I} processing. handiing and/or Gealing with my (laim inchoding he settiement of e clims and any Aecesiary
rwestigations relatng 1o the ciaims;

(1) wnestigating the accident and/or sy dlains;
(i) carrying out and/or dealing with ry msttuctions of responding 1o any enquicies by me;

(W} a3 "§ My claems ing the mailing of P invoices, reports or notices to me,
which could mvolve daciosure of certain perscnal data about me 10 bring about deSivery of the same 45 woll as on the
extornal cover of ervalepes/matl pactagesl: snd/or

™ phveng wih law = . AL handling and/or dealing with my clinms (collectrely The
“Purposes’)

(5] aliesureris) who have indured velacinis) involved ie this nd the Clewyerifaw fems, may/are permitted
tc colect, udwuam-'mnmm-nlmhmumdwmmw

el ey Persomal Infior be duclosed by any of the andfor GAA 1o thelr thind party service Drovicers or
.mmmwmmmmumm-udmhnumdmmm

{d) ey Parsonal Ink wil ako be cols and used to complie ciaims histoey for the purpose of fraud detection,
[ waton and n and all future clalms.

{8)  the mformation so collected under (o) above may be shared / declosed:

gul: zw end and g e £ ' auired for the purposes stated, or
{1 tor hing with ander any laws of court orders.

(0 a8 inserers and/or sty other (heed parties That Jssit m eval 2tm, W or g frava,

(O driver 's not the pobcyteidon
o - Oute & Tine NS/ Mo

Poleyholder's Sigrature Oriver's Sgnature Reporting Certre Penareet’s Syrateo
Date & Time: mMm Name:

@’Accident report MVAG20098994 Page 5 of 34



IMAGES

@Accident report MVAG20098994 Page 6 of 34



IMAGES #2

@’Accident report MVAG20098994 Page 7 of 34



IMAGES #3

@Accident report MVAG20098994 Page 8 of 34



IMAGES #4

T B

. SLCBBEgK

@(’Accident report MVAG20098994 Page 9 of 34



IMAGES #5

@Accident report MVAG20098994 Page 10 of 34



IMAGES #6

@Accident report MVAG20098994 Page 11 of 34



IMAGES #7

@’Accident report MVAG20098994 Page 12 of 34



IMAGES #8

@Accident report MVAG20098994 Page 13 of 34



IMAGES #9

@Accident report MVAG20098994 Page 14 of 34



IMAGES #10

@(’Accident report MVAG20098994 Page 15 of 34



IMAGES #11

@Accident report MVAG20098994 Page 16 of 34



IMAGES #12

@Accident report MVAG20098994 Page 17 of 34



IMAGES #13

@Accident report MVAG20098994 Page 18 of 34



IMAGES #14

@Accident report MVAG20098994 Page 19 of 34



IMAGES #15

@Accident report MVAG20098994 Page 20 of 34



IMAGES #16

@’Accident report MVAG20098994 Page 21 of 34



IMAGES #17

A
Viwas) |

—p-

@’Accident report MVAG20098994 Page 22 of 34



IMAGES #18

@’Accident report MVAG20098994 Page 23 of 34



IMAGES #19

@Accident report MVAG20098994 Page 24 of 34



IMAGES #20

@Accident report MVAG20098994 Page 25 of 34



IMAGES #21

@’Accident report MVAG20098994 Page 26 of 34



IMAGES #22

@Accident report MVAG20098994 Page 27 of 34



IMAGES #23

@Accident report MVAG20098994 Page 28 of 34



IMAGES #24

@Accident report MVAG20098994 Page 29 of 34



POLICE REPORT

g AR

Patce Station O1 Origen. T3
Bshan NP.C Hepon Ns TR0 90 X0
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-552909%

REPORT OF A TRAFFIC ACCIOENT

Date/Tene Report Made:
09“1'2020 1253

lufoomml‘l ancwu
Nama of Informant: Address:
MOHAMMAD ALIF RIDHWAN BIN APT BLK 680 CHOA CHU KANG CRESCENT #04-83
ML e | SINGAPORE 6806460
1D Type £ 1D No Contact No
NRIC NO / 532428538 | HomesOttes: Mobilo: 93232553
Natianaity, Emall
SINGAPCRE CITIZEN - - o
Sex: Age: | Date of Sith: | Typo of Informant: S
Mal 27 221111992 | Driver I
Race: Languaye | mstidution / School Name:
Malay . Engish |
“Occupaton’ Driviry Liconce Information
SCDF Class 34 Dale of Expiry
deneral information of the Accident ____ — — |
TM of Irgury Date/Tene of Type of Locaticn:
Aecident [omm Accilent X-Juncson
Yo et —_— F Q20 1050
Lacation
COMPASSVALE STREET
Weather g Road Surlace: Roax Speed Limit
| Rainng __ R o
Fraffc Flow Trafic Control: Traffic Vomme:
Two Way | Trame Light - Veking Light |
Type of Callision. [ Anyone conveyed oy
Betwann Moving Vohicks - Hoxl To Scie | mmm
;&!19_'_‘1_0!!‘9! fyvoled. — : ST =
Vehicke No. | Type Make  [Model | Cokr | Condiion [No of Passenger |
SLCBGEEK | Car By lszau A [ Grey 0 '
SMFS03E | Car | KA |CERATO Rog L 0 i
B P N (16O EX eyl e —
Details of Vehicle Insurance =33
Vehice No. __m‘gpmpoy o I Insurance No Elm
SLCABRAK DIRECT ASIA INSURANCE | MTROOB8ST4Y 0311 112020 02 " '202'
) {SINGAPORE) PTE, LTD { i

@,Accident report MVAG20098994
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POLICE REPORT #2

X wgggg;ﬁ Imlll.'f!n*!!ol'"
Police Station Of Crigin: 2012
Bishan NP C Hopart No T/207011000040

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-552989¢ CONTINUATION OF REPORT

Any Podesyian invoived: No
No. of Pedestrians Injured. NIL
Driver

Name MOHAMMAD ALFF RIDHWAN BINHUSNI | IDNo. | 592428538

| Uste of Pedestrian Crossing NA

Related Vehicle | SLCBGGK (Car) Contact No.| 93232553

[

HospdaliCiinic | UNIHEALTH 24HRS CLINIC Ginssof | Ciasy 3.4
Daving Date of Expary. NIL
Licence &
Expiry Date

| Date Discharge | 0811172020

| Date Treatment | 09/11/20:
| Degree of Injury | NIL

No. of Days grantod Medical Leave 103
Driver

Narme ELIZABETHLIEWXIANEN TN S9215760E
Related Vehicle - SMF503E (Car) Contnet No.| 94470736
e el s e g I : |
Hasptal/Chnic | NIL Cassof | Class: NIL
DOriving Dale of Expary. NIL
Lience &
Expury Dater

Date Treatment | NIL | Daws Discharge | NIL i
Na_of Days granted Medical Leave [ NI | Dogree of Inpury | NiL |

Brief Details,

On O71h November 2020 at 10 51am, | was diiving my vehice registration number SLC36EBK along
Punggol Road. | was driving on the Srst lane and there was no other wehiclke ahead of me (First lane
tuming right to Rivervade Drive). There warn another 2 velscios which were on the left side (2 lane) and
both vehicles were on the stationary position. VWil | was driving 10 a compiete S10p, Tiere was i vehicke
regstration number; SMFS03E (V2) out of sudden change to my lane abruptly and collided to my vehck

V2 tumed nght a the very Iast mingie caused me (0 apply cmegency brake however due 1o the smpact
rmy wehick coliided to the centre dividor. As 4 was raning, wa movad 10 a nearby location just botnd the
B/190, Rivervisle Drive. We exchanged parliculies and ook shots of the damages.

| wished to state that | folt pain on my bodies due 1o tho huge mpact. | wont to seok medical attention and
was given 3 days MC. | was adwsed 1o ladne a Police report.

@,Accident report MVAG20098994

Page 31 of 34



POLICE REPORT #3

e T

Poice Station Of Onigin: AR
Bishan NP.C Repeort No. TR0 1052080
20 Bishon Street 23 SINGAPORE 5708757

Tel No: 1800-5528959 CONTINUATION OF REPORT

Sketch Plan
Informant is not able fo provide skexh pran

IMPORTANT: Please attach a copy of your vehwle’s Insurance Certificate %o this report. i you don't have
the certificate with you now, please tax 8 copy,Jo 85474885 stating the: report number as reference
|
“Signature Of Officer Racorsing The Report | | Sigrature Of Infoemant;
E/
Sr Stalt Sgt MOHAMAD FARID BIN JAMAL ‘ ,-J 4

— e

i S—
Sgnature Of nterpeoier Date/Time
Not appheabi 08112020 1253

Officer In Charge Of Case: \ | Cossficaban Of Case:
TPIAEIT/

Insp BOON YEN KIAN EVE

Contact No. 65476185 i

Aghentication Stamp

neYR !" “ aaAr I
EA L [ UL

¥ SLGMAT!H e
S ——
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OTHER DOCUMENTS

Contact us ot
gﬁ Hotiine: (65) 6532 2088
: E-mal: © SenicedD com

YOUR POLICY SCHEDULE

This document forms part of your contract with us and should be read together with your Certificate of Insurance and
your Policy Details. Do let us know if any of the details shown here need to be amended or updated,

Car Insurance
Policy number : MT/00085745
Period of cover ¢ Policy bagins 03/11/2020 16:39 and rens until 02/11/2021 23:59
Premium ¢ 5% 2,200.32 (Inclusive of GST)
Own Damage Excess : 5%900.00 (before any spplicabie GST)
Windscreen Excess ¢ 5% 100,00 (before any applicabie GST)

m. I SLCBGSHK Chassis number L WBAFPI2040C543965

Make and model 1 Sn. wlllu)ii.ﬂl) Car usage 1 Private and Business Use
Year of registration : 2010

Finance company / Hire . RICARDO CARS PT

purchase LT

1s your car modified? L Ne

(Modifications are according to LTA guidelines) :

i MO D ALIF RID! BIN HUSNY

; 600 CHOA CHU KANG CRESCENT, #04-83 , Singapore 680500
¢ afwrkl0@yahoo co  Mobile Number : 92238%)
msg

1 10%

AD ALLF RIDMWAN BIN HUSNI

Lo2n11982 Marital Status . Single
1 Male Number of accidentsor = O
claims In the last 36
months
Certificate of Merit 1 No Years of valld driving 1 »5
licence

Important Note: This policy is on a named driver basis, Any unnamed drivers will not ba covered.

V;.a.-llﬂWM'(M):““M“W.W“*“JOOIM.

cence ress than Ao

Direct Asia Insurance (Singapore) Pte. Ltd.

Underwriting Manager

Compuy Ragieti atos. 20082261

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road 208-01 Twenty Anson Singapore 079912
waw.DirectAsia.com Page 1 0of 3
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OTHER DOCUMENTS #2

UNIHEALTH 24-HR CLINIC (TOA PAYOH)
Bk 178 Tos Payoh Central 201.218 Singapore 310178
Tel 62031638 Fax 62549938

Medical Certificate

Date : 09 Nov 2020
MC No, : 0000088140

This is 10 cerify that ;

Name : MOHAMMAD ALIF RIDHWAN BIN HUSN!
NRIC  : 592428538

is Unfit for Work/Duty/School for 3 days

from D9/11/2020 to 11/1 172020 inclusive.

LOCUM

*This cornificase ¢x mat vaind for absence frow comt ar ol sican) procesamgy waless specificaly stafed
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