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SN0822950007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/09/2022 16:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1(05/09/2022 16:05 (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 nd/or th

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.

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.

Date of Submission

Reported by

Date of Accident

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

05/09/2022 16:05 (SGT)
Driver

03/09/2022 13:14 (SGT)
CTE, Singapore

(CITY) EXIT 8B FLYOVER TO PIE (CHANGI)

Singapore

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0822950007

GBF7949L

Yes

MAJESTIC FRUITS PTELTD
2XXXXX347N
akbbnb@gmail.com

(Phone) +65-90294641

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.

7220015717

ALFRED CHEONG
SXXXX438A
18/02/1999
Outdoor
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Date Of Driving Pass 13/03/2020

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90254641

Alt. Phone Number =

Email Address akbbnb@gmail.com
Address BLK 224 ANG MC KIO AVENUE 1 #07-551
Address complement .

Postcode 560224

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's 1D .
Translator's phone number s
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220904/2064

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLKG6313H
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -

& Accident report SN0822950007 Page 2 of 23



Vehicle Colour

Vehicle Category Private car

Name of Driver MARNURWANI

NRIC No SXXXX502F

Contact Number (Phone) +65-97849197
Address -

Address complement -

Postcode

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

INJURED 1

Name of injured person ALFRED CHEONG
Gender Male

Phone No (Phone) +65-90294641
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBF7949L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0822950007 Page 3 of 23



) SKETCH PLAN
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 Actual Driver.
3. Information 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 ta 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)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing 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 me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(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 Information for one or more of the above 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.

s ///% 2

Policyholder's Signa ate & Time Driver's Signature (if driver is nol the policyholder) / Date ed by Reporting Centre Pstonnel
& Time (Name as in NRIC/ID card)

‘Sketch Plan

D) GRFHL
: REE: o ®)skezizd




Describe Circumstance of the Accident

Refer e i (e repecd ne 7/ 20556 Yo i) D66

— N

Declaration
|/\We declare the foregoing particulars are true in every respect.

4 /‘//%QJL

Policyholder's Si M / Date & Time Driver's Signature (if driver is not the policyholder) / Date essed by Reparting Centre Personnel
& Time Name as in NRIC/ID card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT

ORRTRRRAAR AT

/20220904/2064

1 of 3

Report No. T/20220904/2064

Date/Time Report Made:
04/09/2022 17:25

Vide Report No.: Station Diary No.:

70

Informant's Particulars

Name of Informant:
ALFRED CHEONG

Address:

APT BLK 224 ANG MO KIO AVENUE 1 #07-551 SINGAPORE
560224

ID Type / 1D No.: Contact No.:
NRIC NO / S9926438A Home/Office: Mobile: 90294641
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 23 18/02/1999 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident - i |
Type of Injury Dr!nk Datgﬂ'ime of Type of Location:
Accldert: Others Drive: Accident: Bend
No 03/09/2022 13:15
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving vehicle rear ended stationary vehicle ambulance:
No

Details of Vehicle Involved . 3 :
Vehicle No. | Type | Make | Model Colar Condition | No of Passenger
GBF7949L | Van TOYOTA HIACE DX | Silver Slightly |0

3.0M Damaged
SLK6313H | Car TOYOTA WISH 1.8 Grey Slightly 1

CVT Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

AR

T/20220904/2064

2al'}

Report No. T/20220904/2064

CONTINUATION OF REPORT

| Driver | ]
1 Name ] ALFRED CHEONG ID No. S9926438A
‘ |
| Related Vehicle | GBF7949L (Van) Contact No.| 90294641 |
1 Hospital/Clinic | TAN TOCK SENG HOSPITAL | Classof | Class: 3 ]
‘ Driving Date of Expiry: NIL
. Licence & _
| Expiry Date | !
Date Treatment | 04/09/2022 Date Discharge | 04/09/2022 |
No. of Days granted Medical Leave | 03 Degree of Injury | Slight |
Driver ' 3
Name Marnurwani Binte Mohd Noordin \ ID No. S9729502F |
Related Vehicle | SLK6313H (Car) '. Contact No.| 97849197 I
Hospital/Clinic | NIL | Class of Class: 3A |
Driving Date of Expiry: NIL ﬁ
Licence & |
Expiry Date' 1
Date Treatment | NIL | Date Discharge | NIL B
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ‘

Brief Details.

On 03/09/2022 at about 1314hrs, | was on CTE towards PIE Changi, Exit 8b. | was driving my van
bearing plate no. GBF7949L. As the traffic was very heavy, the cars were moving slowly. My van was
stationary when suddenly, | felt an impact on my rear. During the impact, | hit my chest onto the steering
wheel. | moved my van to the side and we came out of our vehicles, She informed that it is her first time
involved in an accident and she does not know what to do. As nobody was injured at the point of time, we
exchanged particulars and left the scene. As | was driving 1o the car workshop, | realized my steering
wheel was vibrating. | wish to state that | do not have in car camera in my van.

On 04/09/2022 at about 1000hrs, | felt breathless and pain on my chest and right knee. | decided to go to
TTSH to see a doctor. | was then given 3 days medical leave.



POLICE FORCE AR W

T/20220904/2064

Police Station Of Origin: SE3

Ang Mo Kio South N.P.C Report No. T/20220904/2064
81 Ang Mo Kio Avenue 3 SINGAPORE
569929

CONTINUATION O ORT
Tel No: 1800-4519999 R

Sketch Plan
informant 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:

Fl

SGT 2 MA DERON % %
Signature Of Interpreter: Date/Time:

Not applicable 04/09/2022 17:25

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

SSI TAY CHUN KEEN

Contact No.: 65476436

NP168



Email: sm @idac.com.sg Tel no: 6555 6888
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

2020 .
Date of Acuid::nt:Qi/ Qi/lﬂi.“l (dd/mm/yy) Time of Accident: / 2) . 1‘{' }Y(E&-HR-FORMAT)

Vehicle No. : (ng i qﬂg“ . Vehicle Make & Model / Engine (cc): 75’0{;" /—/{L('ﬁ’ Private Hire; (Y@

Exact location of Accident: CTL[: CC:‘("f) éz— { 3& F[VGU(’ 7‘0 fl Z /C hﬂ/‘jk)
Policyholder’s Name / IC No. : /ﬂa\)\é{[‘ff - ffu- (‘{,_f F'[f L%U’EN (Company) 20’8;% 34:{1\1
Driver's Name / IC No. : ﬂ \ Qr PJ C[‘ ?Oﬂﬂ '/ AW ?’). éj'(' ngA (As Above) [:l

Driver’s Contact No. : 9 0 2 Q Ll’ é 4‘ ( Company Contact No / Owner Contact No:
Driver's Address: 6,< 3—)¢ QAC\ (Y\u KLO F‘)\)C l #O?FSS-{-JEIS’.KO }“:\f‘)
Owner Email address : OJ(L’ 5 n l‘ L q rMae \ =g Insurance Company : pj 4 Cf’\

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one o
Owner / Spouse / Children / Friend / Parents / Sibling / Relative /Employeg / Hirer or Others specify:

Wh u wish to claim? (Please TICK one only)
D Own Insurancil/ Other Vehicle (The one you want 1o claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle '
ime of accident? mmmuw&mmE}mﬁ;K%w

L__—I Private use !\%k purpose * f Passengers (Including Driver): l

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident
\/ Clear & Dry / D Raining & Wet / [__] After-Rain & Wet/[__] Drizzling & Wet / Others:

our Car ra? D Yes No Remarks :
&Zj%ﬂ(%mm

Any Injuries: Yes/ D No (If YES) Injured Person’ Name:
Injuries Sustain; 5 C‘Cﬂj} M / (/ Injured Person in Which Vehacle (1 £F 7 '( «q L
Mﬁsl [ ] No (If YES) Which Police Station: P~ S Al N PC
. TQ{G»{}. [}J vS {f‘\.
The Other Party(s) Details: <k 622 4

1. Driver’s Name / IC No: mafﬂbl{uuaf\{ / S 6{:{ qu—o}rﬂ Vehicle No:

Driver's Contact No: % Insurance Company :
qFSUY(Q T

2. Driver's Name / IC No (If Any); Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




Co Ren Mo 2010004040 | Copyeight © 2019 AIG Asia Pacific nalrance Pte Ltd

CERTIFICATE OF INSURANCE

MMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : MAJESTIC FRUITS PTE LTD Vehicle No. : GBF7948L
Period of Insurance : 16 Mar 2022 To 15 Mar 2023 Folicy No. : 7220015717
Engine No. : 1KD2666377 Endorsement No.—:-000000000434397
Chassis No. : KDH2015024800 Issued Date : 28 Feb 2022
ABOUT THE COVER
Make/Model - TOYOTA HIACE [Van]
Engine Capacity/Tonnage : 1.43 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :
a) Any perssi who s dnving on the Policyholder's order or with their permission
) This Folicy will indemnify the Policyholder or any authonsed dnver only if he/she meets the specified age condition

You have 1o pay an addtional sum of S$83,000 as "Young and/or Inexpenenced Dnver Excess” ("YIDR") if You are or Your Authonsed Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving expenenca

Age Condition All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's business

2) Use for the carnage of passenger (other than for hire or reward) in connection with the Policyholder's business

3) Use for social, domestic of pleasure purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving 1@st, racing, pace-making. relability trial or speed-testing. b) use whilst drawing a

tranler excepl the towing (other than for reward) of any one disabled mechanically propelled vehicie. and c) use for any purpose In connection with Motor Trade
Loss Of Use (7 Days) Commercial Auto

* Limitations rendered inoperalive by Section B of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Cap 189), Seciion 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
tAmendment) Act 2019, are not to be included under thase headings

EXCESS

Section 1
Fire - $0 Own Damage - $600 Theft - 50 Flood Cover - SO

Section 2
Properly Damage - S0

Windscreen : $100

Named Driver and Excess (where applicatle)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
|

Any acaident repairs 1o the Vehicle must be carmed oul by one of our Authonsed Repairers. Within the first 3 years of the first regisiration of the Vehicle in Singapore. You have the oplion of having the
acadent repairs carned out at the Sole Agent's workshop

For other Approved Reporting Cenltres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +55 6338 6200. Alternatively. You may refer ta AIG websile www aig.sg or |
AIG SG Mobile App Simply search and download “AlG SG” from 1Tunes or Google Play

———— |

IMPORTANT NOTES '

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

IAWe nereby certify that the policy to which this Certificate of Insurance relates is issued in accordance wilth the provisions of the Motor Vehicles{Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

0504710000 AIG Asia Pacific Insurance Pte. Ltd.

1F INSURANCE AGENCY PTE LTD This computer generated document does not require a signature
68 KAKI BUKIT AVE 6 #01-22 ARK@KB

SINGAPORE 417896

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. SSPMND

e

1 Way #0616 AIG Building 5079120 | T:+65 6419 3000 | www.aig s



