SA1B24600002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 24/06/2024 18:02 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (24/06/2024 18:02 (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 Actual 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 First Submission
Reported by

Date of Accident

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

24/06/2024 18:02 (SGT)

Both Policyholder and Actual Driver
22/06/2024 12:16 (SGT)

Singapore

JALAN EUNOS

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMY7833G

No

AIZUDDIN BIN AHMAD
SXXXX185Z
aizuddin_87@hotmail.sg
(Phone) +65-92365843

Nissan
X-TRAIL 2.0 CVT

Private use

No - Claiming third party
Private car

Auto

1997

Direct Asia Insurance (Singapore) Pte Ltd
MT/01223232

AIZUDDIN BIN AHMAD
SXXXX185Z
19/09/1987

Indoor
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Driving Pass Date

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

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?
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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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17/12/2008

15 YEARS AND 6 MONTHS

Male

(Phone) +65-92365843
aizuddin_87@hotmail.sg

APT BLK 612A TAMPINES NORTH DRIVE 1
#09-230

521612

Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

NIR FATHIN BTE HAMRON
Female

No
No

Yes
Yes

GBB89K
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Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver MR KESOH

Contact Number (Phone) +65-93504430
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 NIR FATHIN BTE HAMRON
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BACK PAIN
Injured person in which vehicle? SMY7833G
Were seat belts worn? Yes

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

InSwev: Diitct Aetq

i
- SKETCH PLAN E
IMPORTANT NOTICE

Al
Y A
1, Please raport gorrgclly the details of the accident to spaed up the claims procoss, \/eh‘ Cl(. . S M\{ ;fg %Bé’

2. This Form must bo compieled by the Palicéholder andior tho Adiua! Driver.

4 Intormation provided must bo as tuthlul and aecuralo 95 possiblo. Any willul misregresantation or withhalding of malerial facts may allow
insurance companias Lo ropudiatle potcy tability.

A4 The issue and accoptance of this Fomm by Insuranco companies is net an admission of palicy iabaty on the pant of the inswance companias.

5. Any false reporting may be referred to the Traffic Police Department for invastigation,

6 This teport will bo forwarged by the insurers 1o the GIA Records Managemant Contre establishod by tha Genesal Insurance Associabion of
Singaporo (GIA) far archiving and hat copies of this report wit for a oo bo made availablo ugon application by interosted partos,

7. Bylho odgement of s ropont to the insurers, you horoby consent to the archiving of s repoet ot the cenltre and lo coples of lhe
report being mode ovailable aloresaid,

& Cansont undor tho Porsonal Data Protoction Act (PDPA)

1 understand, acknowladge, apee and consent that:

(2) My nsurer. my workshop and tho General Insurance Assecintion of Singapere ["GIA) may/are perantted to colloct, use, disclose

andlor process my personal dalalpersenal information set aut in tis [form] and any ather personal information provided! by me or

possessed by my insurer {collectively the “Personal Inf tion’) and disclose and for such P | informalion to all insuror(s)

who have insured vohicle(s) invelved In this acciient (all Insurar(s) who have insurod wehicle(s) Invoived in this accident shall be

collectively referrod to as the “Insurors”), the Insurers’ lawyersiaw firms., the Monetary Authorily of Siagapsre and any rolevant

governmaont agencylauthority (such as the polico). for the purpose{s) of.

(1) processng, handling andior dealing with my daims including the sotlomant of tho claims and any necessary invosiigations relating 1o

tho claims,

(ii} Investigatng the accident andfor my claims;

(it} carrying out and/or dealing with my Instructions or respoading to any enquines by me;

() administening my claims (including the maitng of corrospundence, slalemeals, invoicoes. repets of notices o me, which cout nvelve

aisclosure of cotan personal data aboul me Lo bring about delivary of the santa as wall 85 an the external cover of enveolopes/mad

packapes). andior

{v) complying with applicable law in adminislering, processing. handling andlor dealing with my dalms

(cettoctively the "Purposos”) ‘

(b) all insurer(s) who hava insured vohicie(s) involved in this accident and the Inswrers' lawyerslaw fems, may/are permitled lo colioct
use. dsclose andlor procoss my Parsenal Information for ong ¢r more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA ta their third-pardy service providers or agents
(incucing tholr lawyers/law frms), which may b silod ouside of Singapore. for one or moro of the atove Purposes

s Sgraswe / Ooto & Time Criver's Sigaatueo (f driver Is not the poteyholder) / Date wa-ossod'hy t Porsonng!
& Time (Namo as « NRICAT Card)

Polcyhoy

Sketch Plan

] R t L} 1 1} 1 TS >->‘..V|‘ T

i ) ’ I s . . :
i ' { : ! i

i
|
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SKETCH PLAN #2

Date of accident: &2 rel June outime: 12 [ s Location:  Jalaun  Eunos -
I

My Vehicle Ai $¥my 822 & Vehicle B:  GAR 89 k<  Vehicle C: T B

SKETECH PLAN

Describe Circumstances of the Accident

iMde Shriving  alona Nadown  Eunet  ard ppon  rtechiag S0 Arabfic

[ia ok sain thran oS (ﬁ“ﬁp,\(f ligtd ehannd o aunber , wrd—i—ebpeptile

hence ? el al  He pwthion . Ho wew e e w..'a;olg Yotund nar

,,\wl nof Wl\;)‘i(} k) evhp o fme a»o/ A a vrauld fre  wehicle

i My vear Durv»3 Rk MU,,J_J)U{— A wile 1ot O CenAoe -

Sl & Cunpdiy ,(/M;\m'«} and At (!t{lo' 1, neadent, "ole  Paud

e b acle Jl?a:n T Perketlara—of—ile —drigo

Nanete 4 fo Atk Xk pafad  deball oad  nome  frem it dtlers

Oncby - Wndess  and Prebures  of fee jnaded have Liin Pharved. -
1 [ Y

Mo, wile  wll cortuli  wikin e clockr To argecs her  cmdibion

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damageclalm under
youown pdlicy. Klndly check with your own Insurer for more Information.

(1 Clalm ODTP at Ah Lim Motor /gclalm OD@t otherworkshop | Reporting Only
VW declare tha feragolng perticulots are lruadn evory rospact, ﬂ\(ar/\ )’i@,\j L AL 7

i/ )
/I :

Poteyheidars Sganture /Date's Criver's Sgneture (f dever Is not tho poloynoiien) /Dite WAMagased by Reporthg Conire
Trro & Trm

Fersonnol
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OTHER DOCUMENTS

Contact us at

' direct Hotline: (65) 6665 5555
as‘a E-mail: customerservice@directasia.com
@ AMECOX COMMNY

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 {Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

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

Certificate No. : MT/01223232
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plan)
1) Vehicle Registration No. . SMY7833G
Chassis No. . INIJANT32Z0010185
%) Nanie ot Policy Raolder: . AIZUDDIN BIN AHMAD
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 16/05/2023 00:00
4) Date/Time of Expiry of Insurance . 19/09/2024 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) Any person who is named on the policy who is driving on the Policyholder’s permission,

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use’

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business. Grab Hitch will enly be
covered if this is the declared usage stated cn yeur Policy Schedule.

‘Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia), i
are not to be included under this heading. i

Sum Insured A Market Value

Own Damage Excess 3 S4 800.00

Windscreen Excess ¢ $5100.00

Cholce of workshop 3 My Workshop/ My Authorised Distributer Workshop |
Finance company / Hire Purchase :  GOLDBELL LEASING PTE LTD

Main driver : AIZUDDIN BIN AHMAD

Named driver : None

Important Note: This policy is on a named driver basis. The Policyholder has to be named as the Main Driver
or Named Driver to be covered. Any unnamed drivers will not be covered.

1/We hereby certify that the Policy to which this Certificate relates to is issued in accerdance with the provisions of the
Moter Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 15/05/2023 //’

PACR22A1160

&
z
Underwriting Manager

ecoictrating

e R

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Ansen Singapore 079912
www.DirectAsia.com
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