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SNOBZZAKDDDT / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 2001072022 11:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20102022 11:58 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repaort correctiy the detalls of the accident o speed up the claims process:

2 This Form must be completed by ihe Policyholder andior the Achual Driver

3. Inforrmetion provided must ba as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companios o repudiate
podicy labtlity,

4 rEe.- i.';.'i'.lnzrjnrn:! acceptance of this Farm by insurance companies is not an admission of policy lisbility on the part of the insurance companies,

. Any false repori i i igati

&, 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 cnpiua of this repart will, for a feg, be made available upon application by interested paries,

7. By the iedgemeant of this report to the insurers, you hereby consent to the archiving of (his repen at the centre and to coples of the repert baing made availabe aforesaid,

ACCIDENT STATEMENT

Date of Submission 2011072022 11:58 (SGT)
Reported by Eath
Date of Accident 1901072022 15:50 (SGT)
Exact Location of Accident Woodlands, Singapore
Additional Location Information WOODLANDS CHECK POINT TOWARDS JOHOR BAHRU
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SJZ1489L

INSURED/POLICYHOLDER

|5 company? Mo

MName Of Registered Owner MUHAMMAD DANISH IERAHIM BIN SULAIMAMN
MNRIC Mo SKKXK5IC

Email Address danishibrahim1995@gmail.com

Mobile Phone Mo (Phone) +65-91133349

Alternative Phone Mo -

VEHICLE PARTICULARS

Manufaciurer BMW

Model 3250

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
YWehicle Category Private car
Transmission Auto

cG 2497

INSURANCE COMPANY

Mame of Insurance Campany AlG Asia Pacific Insurance Pte, Ltd.
Policy Numbaer / Cover Note Mumber 7220101011
DHIVER
Mame of Driver MUHAMMAD DANISH IBRAHIM BiN SULAIMAN
MRIC Mo SHEFKDIEC
Date Of Birth 11/02/1995
Ocoupation Qutdoor

& Accident report SNO822AK0001 Page 1 0f 18



Date Of Driving Pass

Driving exparience

Gender

Mobile Mumber

Alt. Phone Number

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?

Wehicle 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
Foad 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 vehicle or property damaged?
Mumber of Passengers (Including Driver)

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

Translator's 1D

Translator's phone number

Translator's emall

Original language used in the statement

PASSENGER 1

MName
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE AGTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT G/20221020/7021

ATTACHMENT{S)

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

@ Accident report SNO822AK0001

03/01/2015

7YEARS AND 8§ MONTHS

Male

{Phone) +65-91133349
danishibrahim1395@gmail.com

BLK 754 PASIR RIS STREET 71 #02-122

510754
Yes

o]

Collision - Change/cross lane
Clear

Dry

Ma

Yas
Mo
Yasg

MURUL SALIZA BTE ROHAIZAD
Female

IDREES SALAHUDDIN
Male

Yes

Bedok Division Headguarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 463676
Mo

Yes
Mo

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer

Vehicle Maode|

Vehicle Variant

Vehicle Colour

ehicle Category

Mame of Driver

MNRIC No

Contact Mumber

Address

Address complement

Postocode

Insurance Company Name

Mature Of Damage

Details of property damaged In accident
Mo, Of Passenger (Including Driver)

SJY84630U
Honda
Fit

Private car

CHEW KAI LING
SX0X032D

(Phone) +65-81022876

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phona Mo

Addrass

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Wera seat belts worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Addrass

Address Complement

Paost Coda

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Vere seat belts wormn?

WWas this injured conveyed to hospital by ambulance?

INJURED 3

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Oid
Injuries Sustained

Injured person in which vehicle?
Weare seat belts warn?

Was this injured conveyed to hospital by ambulance?

2 Accident report SNO822AK0001

MUHAMMAD DANISH IBRAHIM BIN SULAIMAN
Male
(Phone) +65-91133349

SLIGHT INJURY
SJZ1489L

Yes

Mo

NURLUL SALIZA BTE BOHAIZAD
Female
{Fhone) +565-9383.3981

SLIGHT INJURY
5.JZ1489L

Yes

Mo

IDREES SALAHUDDIN
Male

SLIGHT INJURY
SJZ1489L

Yes

Mo
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SKETCH PLAN .
QQETQHT NOTICE
Flaase repor correctly the details of the pocident 1o spead up the cldims process

2 This Form mus! b8 COMBC i
3 Infgrmation provided must be as W Any wiltul misrepresentation of withhoiding of material facts may afiow
irsuranoe companies to repudiate policy Babilsy
Tre ssue and acceplance of this Form by insurance cOmparias is aol an admisson of policy Eabilty on the pan of
5. Mﬂm&m&m—
& This report will be forwasded by The insurers to the GIA Records Management Centre estabished by [ne Genaral Insurance Association of
Singapore [GIA] for archiving and that copies of this repon will o1 & ta be made svailable upon apphication by interasiad partes
7 Bythe hn-dgtmlrl of this tepart 1o the insurers you hereby consent lo the archiving of Ihis repart at the centre and 1o copies of the
repodt eing made available aliresaid

3 Consent under tha Personal Data Protection Act (POPA)

| understand acknowledge. agree and consent thal

(@] My insurer. my workshop and the General Insurance Asssciation of Singapere ["GIAT) may/are parmified Lo collect, use, disclose

ancior process my personal data‘personal information set out in this [form] and any cther personal infofmation provided by ma or

possessed by my insurer (coliectively the “Personal Information”) and disciose and transfer such Personal Information Lo all insurer(s)

whio have nsured vehiiels) invalved in this sccadent (A ingyreris) who have insured vehicle(s) imveived in this accident shall ba

colleciively referred 1o 8% the “Insurers”) the Insurers’ lawyersiaw firme. the Monetary Aulhonty of Singapore and any relevant

governmen; agency/authonty (such as the police), for the purpose(s) of

(1} processing, handing andior dealing wilh my claims including the sattisment of the ciaims and any necessary nveshgatons refating 1o

the casms

() investigating the accxdent andfar my clairsg.

(Wi} carrying owt and'or dealing with my instructions or responding o any enquires by me.

(tv} @dministerng my ci8ims (ncluding the mafing of cormespandence, statemants, invoices, reports of rotices 1o me, which could invohee
dsciosure of certasn parsonal data about me to tring aboul delivery of the same as well as on the extemal cover of envelopes/mail

1he nsurance CoMpanies

peckages) andios
(v} camplying with applcable law in administening, procsssing, nanding andior 2ealing win my claims

(collectively Ihe “Purpases’)

(b) Alt (nsurers) who have insured vehicle(s) involved In this accident and the Insurers’ lawypersiiaw firms, may/are pesmitied fo coflect,
use, disclose and/or process my Persanal informatian for ane or more of the above Purposes: and

{e} my Personal Informaton may/ean be diciosed by any of the Insurecs andicr GIA 1o their thind-pary service providers of agents
[inclugding their lawyersiaw firms), which may bo siied outside of Singapore, for one of mare &f the above Puposes

& —) W//Jn)iﬂ

Paboyholders Signatune / Date & Teme Derwor's Signature (f diwes i hot the policyhaicer) ! Date W wﬂﬂo&ngw::t Pers-unm‘
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SINGAPORE
POLICE FORCE

T

1o0f3
Report No, Gf20221020/7021

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 459676
Tel No:1800-2440000

Date/Time Report Made
20M10/2022 10:29

Vide Report No. Station Diary No.

Name Of Informant Address
MUHAMMAD DANISH IBRAHIM BIN 754 PASIR RIS STREET 71 #02-122 SINGAPORE
SULAIMAN 510754
1D Type / 1D No. Contact No.
NRIC NO / 59504538C Home/Office: Mobile:
: 91133349
MNationality |[Email Address
SINGAPORE CITIZEN danishibrahim1895@gmail.com
Occupation Sex Age Date of Birth |Race
Petroleurn and natural gas refining plant Male 27 |1 1/02/1995 Javanese
operator
Institution/School Name Language
English

Date/Time Of Incident
19/10/2022 15:50 - 19/10/2022 15:55

Location Of Incident
754 PASIR RIS STREET 71 #02-122 SINGAPORE

510754

Brief details.

Incident took place before entering woodlands checkpoint towards Johor Bahru. | form up at the
overhead bridge from BKE and traffic had already built up. | was travelling on the left lane going straight,
a blue Honda Fit {SJYB463U) crossed over the chevron line and double white line from my right and
came into my lane and bumped into my front right bumper. | immediately slammed on my brakes and
injuries occured to me, my wife and my son. | tried to leave the car to check on the other party and tried

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time;
20/110/2022 10:29

Offic-er In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

A A A O

CONTINUATION OF REPORT

20f3
Report No. G/20221020/7021

to exchange details and take photos of the incident. Instead, the driver continued to inch forward and to
enter my lane. We did exchange particulars but driver refused to accept that she isn't allowed to cross the
chevron and double white line and claimed other drivers do it as well. That is all.

Person Name Chew Kai Ling
ID Type NRIC NO ID Mo SB467032D
Gender Female Age 38-38
Race Chinese Language Malay
Occupation Unemployed Address 471 Sembawang drive #11-431
SINGAPORE 750471
Mobile No B10228786 Complexion Fair
Build Slim Height About 165cm
Attire Last Worn  |Black polo t shirt Hair Colour Black
Hair Style Medium-Straight Relation To Nil
Informant
Habits & Oddities |Abit slouching
iCtim s s e e i A T el : e T
Person Name MUHAMMAD DANISH IBRAHIM BIN SULA!MAN
ID Type NRIC NO ID No |S9504538C
Gender Male Age |27
Race Javanese Language [English
Occupation Petroleum and natural gas Address 754 PASIR RIS STREET 71
refining plant operator #02-122 SINGAPORE 510754

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required,

Date/Time:
20/10/2022 10:29

Signature Of Interpreter;
Mot applicable

Officer In-Charge Of Case: Classification Of Case:




SINGAPORE

A

POLICE FORCE
3of3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20221020/7021
[Mobile No 91133349 Is Informat A~ Ves

Victim? |
Person Name Nurul Saliza Bte Rohaizad i
ID Type NRIC NO ID Mo 585023920
Gender Female Age 27
Race Malay Language English .
Occupation Housewife Address 754 71 #02-122 SINGAPORE |

510754
Mobile No 93833981 Relation To Wife
' Informant
Person Name Idrees Salahuddin i
ID Type NRIC NO ID No [T2100591B 7
Gender Male Age 1
Race Javanese Language English
Cccupation Unemployed Address 754 71 #02-122 SINGAPORE
510754

Relation To Son
Informant

Person Name

[IMUHAMMAD DANISH IBRAHIM BIN SULAIMAN (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:;
2010/2022 10:29

Officer In-Charge Of Case:

Classification Of Case:




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owneror Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Binth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No/ Alt No.
DRIVER’S Occupaton

Email Address

Weather & Road Surface

Reponting Type

: ﬁIG] Policy No

- I?/"%" 2‘?1Lhccld~canlm¢: 1850 (24-HR-Format)

72 “”“q"i MakeModel: %10/ 3281 coupe

MUH AMMAD DAMIH (ReAHm Bin JULhimar)

Owner's Hp a1 %33 f_ﬁ'ompzny Tel

-: ) stk HACHGR ©

. 11/2] 1995 DRIVER'S License Pass Date_05/01/ 2215

: Spouse | Parents \ Children ' Sibling | Employee\ Others:

154 PRSIR @13 STRéeT 7| H102-122 S(51076%)

1) 2)

: INDOOR (OUTDOOR) (e g. working inside or outside office)
Janishibrahim 1995@ o[ . com
{ELEAR & DR} RAINING & WET | AFTER RAIN & WET
: Reporting Only ' Claim Own Insurance

Number of Passengers (Including Driver):  © 3

Was there any videp Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES, Pls state): e, . Mer b Bacse.
i i amy
Vehicle No: Y §%63 Y Vehicle. No:
Vehicle Make\Model;_*(0A/ DB~ Ff T Vehicle Make'Model:

Name Driver:

Name Driver Chaw' £a) L“"-?

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Naeal  fafiz2 G0
fdrees (519 huddin Camate)-




Co Fag Mo 2010084040 | Copright © 2018 AIG Aska Pacihc Insurance Pre. Lid

- TH Sheamon Wy #05016 AIG Building S07H120 | T:r85 6418 2000 | wywe aig:sg

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Palicyholder : MUHAMMAD DANISH IBRAHIM BIN SULAIMAN Yehicle No. 1 BIZ1480L
Period of Insurance : 04 Sep 2022 To 03 Sep 2023 Policy No. : 7220101011
Engine No. : 11387442N52B25AF Endorsement No.  :
Chassis No. : WBAKE3IZ030E447060 Issued Date : 02 Sep 2022 17.25
ABOUT THE COVER
Make/Model : BMW 3251 COUPE SR %L
Er'!gme CapacityTonnage © 2.497.00 CC Sum Insured : Market Valus First Year of Registration - 2010
Criver Restriction L NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* -

| a} Tha Pelicyholcar
b dny aibar person wito is divng an the Policyhoider's oroer o with nisher pamissien
This Policy will indamnity the Palicyheidar or any authonisad diver only T hedshe meals the specded ags condilion.

¥ou hawva 1o pay an addiional sum of 3533.000 as *Young andior Inaxpananced Driver Excass” {™YIDR") i Yau are or Your Authoised Drvar (named ar unnamed) is undar the age of 23 andior has less
than 2 yaars’ driving sxpanance
Age Condition : All Age Condition Milsage Condition : Unlimited Mileage

Limitation as to use™

Lisg anly for soal, domasiic and pleasure purpases and for the Policyhaloers Busirsss
This Pobcy does not cover use for e of reward, diving buition, dnving test, recing, pace-making, raliabiily tnal or spesd-lesting, the camage ot goacs other han samples in connection wien any rede o
DURNESS OF s 100 8y puipods in connechon wilh Mobar Trade

Loss of Use 1500ce - 1600cs Optional

* Limitations rendered mapanative by Sechon B of tha Moior Vishicles (Thind-Pary Risks and Componsation) Act (Cap 189), Socton B85 of the Roed Transpor Ack 1887 [Melaysa) and Resd Transpari
{Amandment) Act 2015, are not 10 be included under thase headngs |

EXCESS

Section 1
Fire - 50 COwn Damage - $600 Thelt - 50 Flood Cover - 5600

Section 2
Proparty Damage - §0

Windscreen : 3100

Mamed Driver and Excess (wners asplicasle)

MUHAMMAD DANISH IBRAHIM BIMN SULAIMAN

APFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Agproved Reporing Cennas! A5 Aulhorised Repainers (For claims related rapaia)any sccicent repair 10 e Velnoa must e carisd out by ord of cur Aulhoided Repsirers. Whin tha first 3 yaass of
the Sral registration of tha Vehicle in Singepore, You heve the opton of heving the accidant repains camied oul al e Soie Agent's workshop. For ather Approvad Reponting CenlresfAlG Authorised
Repairers, please canfact aur 24:-hour accident ermangency halling & +85 B338 €200, Alarnativaly, You may rafer sa AlG wabsile www, &g 59 or AG S5 Moebie App, Simply search and downioad “AIG
SG7 from Munes or Geagle Play

IMPORTANT NOTES

Hire Purchase Company/Employver's Loan: Maybank Singapore Limited

Ife araby cany Ihal Bhe policy to which this Canilicabs of Insurance ralabes is issued m accordance wilth the provisians of the Mator Venicies(Third Parly Risks and Compensation) Act [Cap. 169}, Fad IV af
the Road Transpan Act 1887 [Malaysa), Road Transpan (Amendmenl) Acd 2018 and Molor Vahicles (Third Party Risks) Rules, 1629 (Mataysia).

0502368000 AlG Asia Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENCY This computer generated document does not require 2 signature.

71 BUKIT BATOK CRESCENT £11-07 PRESTIGE CENTRE
SINGAPORE 658071
Underwritten by AIG Asia Pacific Insurance Pta. Ltd. Ying Ling Slean Goh

AIC Asis Pacibic Misurante Ple.Lid,




