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MMAL TRITSETE /| Mabongd Ansassmaon! Canra Sarvices - Bukil Mark
ENTHRY DATE & TIME: 11/082070 15:00
SUBMITTED BY: HOSLI BIN ABDUL WAHASR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comactly tha detaits of the accdant to speed up the clsims process
2. This Form must be complelad by the Policyholdar and/ar the Authorised Driver,

3, Informabon provided muest be as fruthful and accuraie as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance compsnies 16

repudiate palicy ablity,

4. The issue and accaptance of this Form by msurance campanies is nol an admission of policy liability on the past of the insusance companios

& Any false raporting may be referred to the Police for investigation.

6. This rapon will b lorwarded by (he Insurers of the GLA Recards Managament Cantre established by the General Insurance Assccation of Singapare (GIA) for
archiving and thal coplas af this report will, for & fee. be made avaitable upon application by interestad parties.

7. By tha lodgement of this repon 1o the Insurers, you hereby conssnt bo the archiving of this Teport & the cenlre and 1o copies of the repont being made avsilable

alforesad.

ACCIDENT STATEMENT

Date Of Report

Bate Of Accident

Exact Location Of Accident
Country/State of Loss

11/06/2018 15:00
08/08/2018 20:25

ALONG JALAN HAJI ALIAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Ragistared Owner
NRIC No

Emagil Address

Mokile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming undar your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleal Palicy

Palicy Number

Caovar Mote Number

Diriver

Mama of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gendar

Mobile Mumbar

Fax Mumber

Contact Number

EMail Addrass

SKQ5158

AZHAR BIN ABDUL SALAM
S6920511|

MNOEMAIL

(LOCAL) +85-88512034
OTHERS-98512034

sSUBARU
XV-1.8 -5 AWD CVT (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100350581-03

AZHAR BIN ABDUL SALAM
36920511/

O7/0T11969

INDOOR

16/08/1994

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98512034

OTHERS-88512034
MNOEMAIL

Fage 1 f 18



BLK 103 CLEMENT| STREET 14
Address HO3-121

Poslcode 120103
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own .
Vehicla -

Insurance Company of Driver's Own Vehicle .

General Information of the Accldent

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicls involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO

soliciting/oflering accident clalms assistance.

Number of Passengers (Including Driver) 0

Datails of Police Action

Was the accident reported to the police? YES

I Yes Please state which Police Station

Police Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmﬁpgﬁﬁéﬂMPDNG KAPOR ROAD , POSTCODE: 208678 , COUNTRY'
Police Station Contact TEL NO: 1800-2940059 - FAX NO: 63918583
Was notice of Intended Prozecution given? i [o]

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180609/2025

Attachment(s)

Are accident pholos availabls for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audlo recorded? NO

Details of Witness 1

Mame MIRA

Phone Mumbar 4859783

Emall Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SJYS050Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumbar
Contact Number

Page 2 of 16



Addrass

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

AXA INSURANCE PTE LTD

Page 3of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accldent ta speed up the clalms process,

This Form must be completed by the Policyholder and/ar the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy lakillity,

The lssue and acceptance of this Form by insurance companies Is not an admission of policy labllity an the part of the Insurance
comgpanies,

Any false reporting may e referred to the Pollce for investigation.

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties.

By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforezaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapare (“GIA"} may/fare permitted to collect, use,
disclose and/or process my personal data/persanal Information set aut in this [farm] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Informatian”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this aceident {all Insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/autharity (such as the palice}, for the purpases)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

{il) investigating the accident and/or my calms;
{iil) carrying out and/ar dealing with my instructions or responding to any enguirles by me;

(v} administering my claims {Including the malling of correspondence, statements, Invalces, reports or notices to me;
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectlvely the
"Purposes”)

{b} all insurer{s) wie have insured vehicle(s) Involved in this sccldent and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane 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 parly service providers ar
agentstincluding thelr lawyers/law firms), which may be sited outside of Singa pare, for one or more of the above Purpases,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

{e) the information so collected under (d) above may be shared / disclased:

(i} toallinsurers and/or any other third partles that assist In evaluating, investigating, contralling or mana ging fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

() For complying with requirements under any regulations, laws or court orders,

Pnllt?l'i&fﬂ:!#{ ature Driver's Sﬁnatl.r eparting Centre Pe
Date & Time: (IF driver is not thg palicyholder)

/|
% NS Wl éj‘u-”f

Date & Time; MRIC/FIN No,;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[\We declare the foregolng particulars are true ITN respect. /H_ - /
I’Eﬂiwhuld | 's Signature Driver's Eg.rli ture _,H-érn-rtmgfentre Po I's 5l natur
Date & Tirpe: {IF delvor is nit the palicyhalder) Mame: /
HRIC/FIN Na.:
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SINGAPORE

TRV ARETARL

POLICE FORCE 120180B09/2028
Police Station Of Origin: 10f3
Rochor N.P.C Report No. T/20180808/2025
11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1B00-2949968

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repori No.: Station Diary No.!
08/06/2018 08:48 46 .
Informant's Particulars
Name of Informant: Address:
AZHAR BIN ABDUL SALAM AFT BLK 103 CLEMENTI STREET 14 #03-121 SINGAFORE

120103
ID Type /1D No.; Conlact No.:
NRIC NO / 569206111 Home/Office: Mobile: 98512034
Nationality: Email: '
SINGAPORE CITIZEN azharabdulsalam@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male | 48 07/07/1969 Driver
Race: Language: Inslitution / Schoal Name:
Javanese English
Cccupation: Driving Licence Information;
Polytechnic lecturer Class: 2B,3 Date of Expiry:

General Information of the Accident B
Accident: Others Drive: Accident: Straight Road
Ma 08/06/2018 20:25
Location:
Along Road 1
JALAN HAJ| ALIAS
| Vehicle was parled along the side of the road,
Weather; Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Na -
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJY5050 Car 0
SKQ518B | Car SUBARU XV 1.6/ AWD Grey Slighlly |0
CWT Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKQs188 AIG ASIA PACIFIC INSURANCE PTE. | 2100380581-03 30/10/2017 | 29/10/2018 |
LTD.
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Police Station Of Origin: 2013
Rochor N.P.C Report No. Ti20480802/2020
11 Kampong Kapor Road SINGAPORE

208678

CONTINUATION OF REPORT
Tel No: 1800-2248029

Details of Person Involvaed

Any Pedestrian Involved: No -

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

MName Uknown 1D No. NIL

Related Vehicle | SJY5050 (Car) Contact No.| NIL

Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

S Expiry Dale

Date Treatmeant | MIL Date Discharge | NIL !

No. of Days granted Medical Leave | NIL Cegree of Injury | NIL

Driver

Name AZHAR BIN ABDUL SALAM D Nao. S69205111

Related Vehicle | SKQ519B (Car) ~ | Contact No.| 28512034

Hospital/Clinic | NIL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Dale

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 8 June 2018 at about 2015h | parked my vehicle along the side of Jalan Haijl Alias in order 1o go lo
the mosque nearby. | usually park aleng this road whenever | go to the mosque.

| returned to the vehicle at about 2130h wilh others from the mosque, Some of them alerfed me that
there was a note left on my windscreen. The note was left by a passerby and stated that the passerby
had witnessed another vehicle hit my car and then drive off. The note staled that the witness belisved {he
license plate number of the said vehicle was SJY 5050 however she could not be sure, and thal the
accident occurred at 2023h. The wilness also stated in the note thal she would be willing to actas a
witness and left her mobile number (+65 9489 9783).

After reading the note | inspected the car and found damage to the bodywork of my car around the rear

right wheel. | observed no other damage to the car's bodywork or its functionality apart from this. | wish 1o
lodge this report for insurance purposes.
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Police Station OF Origin; Surd

Rochor N.P.C Repor No, T/201B0S00I2026
11 Kampony Kapor Road SINGAPORE
208678 CONTINUATION OF REPORYT

Tel No: 1800-2949999

Skotch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please allach 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 referance.

Signature Of Officer Recording The Report: Signature Of Jl'ifur'nanl:
Al '
ASP JOSHUA EBENEZER JESUDASON |f; \ o /
e Y ( N\ 7
51,} 2 LAAFAS B
Signature Of Interpreter: Date/Time: ]
Not applicable 08/06/2018 EIE-:sté
“Officer In Charge Of Case: Classification Of Case:
TR/ GIAY
Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authenticalion Stamp
NP 188 =~
[ 1
A
Ilrlrf_".
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 0%-06. )1 1@ TIME: G025 lpy§.  (hhimm) 24 hrs Format

LOCATION sl Widh Bliar

VEHICLE NUMBER %05 |96

INSURED NAME _faWy B kel Calm

NRIC/FIN < 64206117 CONTACT: g1 2p24

MAKE Gupo XV MODEL |.[T WO C\1

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, IfNo, Pls Select : (V" ) Third Party () Reporting Only

INSURANCE COMPANY — TV

TYPE OF POLICY ( \/" ) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER: 2605054 (. (/3

NAME DRIVER : () SAME AS INSURED

NRIC/FIN SEA70%N 1 CONTACT:

DATE OF BIRTH: _(y[- (J1. \ 49

DRIVING PASS DATE:  |L..(\¢. | 444

OCCUPATION: (/" )INDOOR ' ( ) OUTDOOR

GENDER : { v YMALE ( ) FEMALE

EMAIL ADDRESS: ( )NO EMAIL

ADDRESS OF DRIVER: \02 (TemeVi] S (4 ¥ 0% 120 S{ 1200R )

Number Of Passenger Include Driver:  [W11)

=

Was driver an employee of the Insured’s Company? ( )YES (V)NO

If No,/Relationship Of The Driver With The Insured

( V)Owner( ) Spouse () Friend () Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES (v )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle: =
e

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v ) Clear ( ) Raining ( ) Drizzling  ( ) Others

Road Surface vV Dy ( YWet () Others

Was Any Forcign Vehicle Involved In This Accident? ( )YES ( v )NO

Was Anybody Injured In The Accident?  ( )JYES (v )NO

If YES, Injured details :

Convey By Ambulance: () YES (v )NO

Was There Any Video Capture By Car Camera? () YES (v~ )NO

Wias There Accident Reported To The Police? () YES () NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party F _ Name / NRIC Contact
vehB Y ROBOY L)

Veh C b d

Veh D

Veh B

Veh F

Veh G
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SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Marme of Policyholder @ Azhar Bin Abdul Salam Vehicle No. : SKO5158
Feriod of Insurancs $ 30'0ct 2017 To 29 Oct 2018 Paolicy No. : 2100390581-03
Engine Mo, : FB18RIES164 Endorsement No.
Chassls Mo, t JF1GPIKCSDE0197 14 lssuad Date ¢ 26 0ct 2017
CABOUTTHE GOVER .
Make/hiodel P SUBARL XV 1.6
Engine CapaciiyMonnage : 1,600.00 GG Sum Insured : Markel Value First Year of Registraion 1 2014
Driver Restriction T NA Off Peak Car © Mo Insuring with COEIPARF | Yes
Parzon or Classes of Persons Enfitled to Drive* ;
o] The Pateyholider

] N:g CIRET PRGN B0 IR Hrlng e e Paloynaldeds uder of Gilh Rlsfer permisean,
Thie Pelicy wil indameity a Pedisyhichder or any mulisrisad driver only d heishs meeis Ihe sponfed ags condilon,

Vot av (o pay s i Uoeul surg of 33000 &4 “Yourg andol Bnaxparisncad Drvmr Excoss™ [ YIDE') I You s or Your Autherlsas Deivar (namad on uronmed) ik undss ttis sge e 21 anctar has fess
Innn ¥ yoorE Geivied Rageiacte,

Aga Coriditinn ¢ All Ags Condition

Limitation as to usa®

Ui ordy for sockal, domeslic snd plastire porpeses ard for tha Policghotda e buslivess, This Poficy doss nol cover use (ol Wi o seaard, diving tulllcn. driving test, racing, paco-making ratia gy lal o¢
spaad-iraiing, tha rardags of goods oinas Mo BoMaen in connactan with sny bade o busingss o U e 8ay Puipetd in cannection wih Bglc: Trady

Liss of Lise 1500ce - 1800c0

* Uendebons rendeid inpperative by Section § of tha halar Vahicles (Thidd-Party Rehs o Compsazanon] Az (Gen. 189} ona Sochon U% of the Rosd Tienipen Aol §857 [Malaysin), ame not & be
Inclhunded end s hese hoadings.

Section 1
Fita » 50 DOwn Demege - $000 Thelt- 99 Flesd Covar - 30

Huction 2
Praparty Damsage - 50

Wiidaeraen - 3100

Nemed Driver and EXCess unem sopieatia)
Axhind Din Apddl Spdami - 5800 (Qn Damdga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR GLAIMS RELATED REPAIRS)

| Riatar imnpe Entorprses Fie Wi Add: 19 Lorong 8 Tos Payoh Singapore 310255 82170100

Faralar Appravied Repateg ContoalARG Authansed faparers, please contasd gur 23-hols stoldenl amargancy hallns &) +65 8335 6200 Allermalboely, yao may reler i MG st wee ilg com ag
or AIG 3G Kakdle Apg. Simply snaech and dwanfaan &G S0 e iTiees of Goog'e Play,

IMBORTANTNOTES :

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

I ety castily At i pol oy looehich this Corfheate of navanco i 1§ Tisued b sfcoroinc val ha pravisions of i Blesar Vericles Thbd Pecty Bisks mod Conpangaben) Act {Cog. 183) Par v al
Una Finad Tramepon el V987 (Mslaysa) ond Mator Vebicies |Tid Pary Risha} Fubes, 105D (hislaysia) §

1000EEAIEN

05658100 10
SN

TAM CHOMG CREDIT - SUBARU PA

11 BUKIT TINAH ROAD

SINGAPORE 585527 ANSELIOTOR AIG Asia Pacific Insurance Pte, Ltd.
Unnilasveritlen by AIG Asia Pacllic Insurance Plo, Lid. AUTHORISED REPRESENTATIVE

R L




PART/COL Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |1D:

Vehicle Details
Vehicle Mo,

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
05111

SKQ5198B

No

30 Jun 2018
SUBARU

XV 1.6l AWD CVT
Grey

2012
FB16R365164
JF1GP3KC5DG019714
84.0 kW (112 bhp)
$17,586.00

30 Oct 2014

30 Oct 2014

0

$12,586.00

Yes
29 0ct 2024
49,439.00

29 0ct 2024

A - Car up to 1600cc & 97kW (130bhp)
10

$63,990,00

$40,492.00

$49,931.00

The information contained herein is correct as at 09 Jun 2018

https:/fvrl.lta.gov.sg/ltalvrl/action/enquireRebate ByPublicBeforeDereg Input ZFUNCTION [D=F030400...
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