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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report correcily the details of the accigant to speed up the claims process.

2, This Form musi be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of material facts rmay allow ingurance companies to
repudiate policy liability,

4. The Esue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.

5. Amy false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Cenire 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 inerested parties,

7. By the lodgemant of this report to the ingurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avadable
alorasa,

ACCIDENT STATEMENT

Date Of Report 01092020 09:47
Date Of Accident 29/08/2020 22:30
Exact Location Of Accident JUNC OF CANBERRA WAY & CANBERRA ST
Country/State of Loss SINGAFORE
Vehicle Registration Number SLMES845
Insured/Policyholder

Mame Of Registered Owner ZANZICARS

Co Reg No Sa00CK0B3L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B1807111
Vehicle Particulars

Manufacturar CITROEN

Model C4 PICASSO

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 2070014558

Cover Note Number

Driver

Name of Driver AMNDY TAN TEE MENG
MRIC Mo SXX X XB50F

Date Of Birth 1710711968

Ccoupation OUTDOOR

Date OFf Driving Pass 19/03/1997

Driving Experence 2Z3YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B1B07111
Fax Number

Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200831/2115
Attachment{s)

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

Was there any audio recorded?

BLK 507A WELLINGTON CIRCLE #05-164
751507

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
MO
2

MNAME
GEMNDER:

: MOHAMED NURFIEQRI
¢ MALE

YES

CAIRNHILL NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 GLOUCESTER ROAD , POSTCODE: 210002 , COUNTRY:
SINGAPORE

TEL NO: 1800-2988999 - FAX NO: 63912398
NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Celour
Details Of Properties

Yehicle Category

Mame of Drivar
MRIC/Passport Number

Contact Mumber

SLGEA09C

PRIVATE CAR
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Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMGBTT4G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categorny PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMMT115d
Vehicle Make/Model/Colour
Details Of Properties
ehicle Category PRIVATE CAR

Mame of Driver

MRIC/FPassport Mumber
Contact Number
Address
Postoode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ANDY TAN TEE MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLM59845

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostoode

DETAILS OF INJURED PERSON 2

Mame MOHAMED NURFIEQRI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLM53845

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withhalding of material
facts may zllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
campanies

>. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association af 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 Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) who have insured
vehicleis) Invalved in this accident shall be collectively referred to as the “Insure rs"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
{i] processing, handling and/or deafing with my claims including the settlement of the claims and any necessary

investigations refating to the claims:

(ii} investigating the accident and/or my daims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(i} administering my claims {including the mailing of correspon dence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain perscnal 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. (collectivaly the
“Purposes”)

(b]  allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Persanal Informatian for one ar more of the above Purpases; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr 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,

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclosed:

(I} toallinsurers and/cr any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
™ .

\

P

|

Palicyhalder's Signature Driver's 5igna{ure Reporting Centre Personnel’s Signature
Date & Time; (If driver Is not the policyhaolder) Mame:
Date & Time: NRIC/FIN MNa.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's s-lar-atﬁna;

Date & Time:

g
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Date & Time:

Driver's Signature |
[If driver is not l;htJ policyholder)

Reporting Centre Personnel's Signature
Name:
MRIC/FIN No.:
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Police Station Of Origin: 10D
Caimhill NPP Report No T/20200831/2115
9 Gloucester Road #01-03 SINGAPORE

210009

Tel No: 1800-2968989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: "Vide Report No.- " Station Diary No.-

31/08/2020 18:55 i | 35

Name of Informant: ' Address:

ANDY TAN TEE MENG 1 APT BLK 507A WELLINGTON CIRCLE #05-164 SINGAPORE

| 751507

ID Type ! ID No.. , Contact No..

NRIC NO / S6838650F | Home/Office: Mobile: 81807111

Nationality: | Email;

SINGAPORE CITIZEN i

Sex: Age: J Date of Birth: ' Type of Informant:

Male 51 | 1711011968 | Driver

Race: | Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Real estate agent Class: 3 Date of Expiry:

. s of the Accident o e
T ype of Non-Injury Drink Date/Time of Type of Location:
| ettant: Attended by Police Drive: Accident: X-Junction
t : No 28/08/2020 22:30

Location:
' CANBERRA WAY
Weather: T'Road Surface: Road Speed Limit
. Clear Dry 60 Km/h
| Traffic Flow: Traffic Control: Traffic Volume: i
! One Way Not Controlled Light |
| Type of Collision; Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulance:
| No

TOYOTA

Condition | No of Passenger
0

| 5LG880SC | Car COROLA Slightly
! : ALTIS Damaged
' SLM5084S | Car | CITROEN C4 | Slightly |1
' | PICASSO | Damaged | :
SMGET?4G|Car MERCEDES |E250 Slightly | 1
! BENZ Damaged
SMM7115J | Car PORSCHE |BOXSTER Slightly |0
| Damaged |




SINGAPOR
POLICE FORCE LT

Ti20200831/2115
Police Station Of Origin 201§
Cairnhill NRP Repor No T/20200831/2115
8 Gloucester Road #01-03 SINGAPORE
210009 CONTINUATION OF REPORT
Tel No: 1800-2968999
—
'YEO RUIZHEN TDNo. | 58720768A
“Related Vehicie ~ SLGB8OYC (Car) g " Contact N-:: 90499560 -
HospialiCiinic  NIL “Classof | Glass 3 iy
j Driving Date of Expiry: NIL
' Licence &
: ; | Exp:ry Date | !
Date Treatment | NIL  Date Discharge | NIL %5
ay's ¢ ranted Ma:!mal Leaue NlL D egree nfln ury NIL i
RSN gl ces TR I ]  4E -hI.i"-T_-_';;. TR s 1
Name MOHAMED NURFIEQR[ ! ID No. S9624002| i
Related Vehicle | SLM5984S (Car) “Contact No.| 82630831 |
| - f —
Hospital/Clinic | NIL Classof | Class: NIL
. Driving | Date of Expiry: NIL
Licence & | '
ooz i } | Expir‘y_r Date -
Date Treatment , NIL | Date Discharge ! NIL .
No of Da s | rantaa Medical Leave | 05 Degree of Injury = Slight =
¥ .. ver 'ef*'?* ‘f’ "E ErE ‘?J’f -',T mn R ﬁﬁ_ﬂ?ﬁﬁq- I
ANDY TAN TEE MENG "1D No. SBB39650F
“Related Vehicle ~ SLM5984S (Car) [Contact No. 81807111~~~
“HospitaliCinic " NIL ’ T R
' Driving Date of Expiry: NIL
! Licence &
| E{w Date,

Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | 03 . Degree of Injury | Slight




SINGAPORE
P s AR

Police Station Of Origin: e
Caimhill NPP Report No. T/20200831/2115
9 Gloucester Road #01-03 SINGAPORE

210009 CONTINUATION OF REPORT

Tel No: 1800-2068909

Tiriver . ol Flks e :.::‘_-_ . ': iy -‘-c_: L S

" Name TOH AIK POON "ID No. S1131991B

i | |

| Related Vehicle | SMGB774G (Car) | Contact No.| 83831792

. | |

 Hospital/Clinic ' NIL Classof | Class: NIL |

5 Driving Date of Expiry: NIL
Licence &

) Expiry Date

,Date Treatment NIL . | Date Discharge | NIL

Degree of Injury ' NIL

ID No. | S8743746!
| Related Vehicle | SMM7115J (Car) Contact No., 97676038
L |
' Hospital/Clinic ! NiL Classof | Class: 3
| Driving Date of Expiry: NIL
! Licence &
L ; Expiry Date| |
| Date Treatment | NIL | Date Discharge | NIL |
. No_of Days granted Medical Leave ' NIL [ Degree of Injury | NIL

Brief Detalls.
Correction to the date and timing of T/20200837/2052.

On the above mentioned date, time and place at the junction of Canberra Way and Canberra Street
heading towards Sembawang, | had met with an accident.

As | was waiting to turn right into Canberra Street a silver Mercedes {SMGB774G) had hit the rear of the
silver Toyota (SLGBBOYC) that was behind my vehicle (SLM5884S) causing it to hit the rear of my car and

as a result my vehicle had moved forward hitting the exhaust pipe of a whit Porsche (SMM71 15J) that
was in front of me.

The rear and front bumpers of my vehicle was damaged.

Particulars were exchanged amongst all the drivers and police was called. However, prior to traffic Police
arrival the other three vehicles had left as they did not want to hold up the traffic.

Traffic Police attended to us however no case card was given and we were advised to lodge a police
report.

My passenger and | had sore back and had went to the clinic on 31/08/2020.

I am lodging this report for insurance claims purposes.
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Tr20200831/2115
Police Station Of Origin: 40i8
Caimhill NPP Report No T/20200831/2115
8 Gloucester Road #01-03 SINGAPORE
210009 CONTINUATION OF REPORT

Tel No: 1800-2968999

e e e S T — i — - . v — i . T




SINGAPORE T

T/20200831/211
Police Station Of Origin Sof6
Caimhill NPP Report No. T/2020083172115
g %ﬁ;:aster Road #01-03 SINGAPORE

Tel No- 1800-2968999 CONTINUATION OF REPORT

Sketch Plan
e T T—
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 Repont: _": "Signature ORInformant
Al .
Sgt 2 MUHAMMAD ZAIISZ BIN ZAINI &7

Signature Of Interpreter: = Date/Time:

Not applicable 31/08/2020 18:55
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt TAN JUN YAN

Contact No.: B5476311

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder  : ZANZICARS Vehicle No. : SLM58845
Period of Insurance + 03 Apr 2020 To 02 Apr 2021 Palicy No. : 2070014558
Engine No, : 10JBHD3065120 Endorsement No.  : 000000000338216
Chassis No. : VFT3DEHZTGJE11377 Issued Date : 03 Apr 2020

ABOUT THE COVER

Make/Modeal : CITROEN C4 Picasso 1.6 BlueHD|
Engine Capacity/Tonnage © 1,560.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction P NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*

Any parsen wha is driving on ha Policyhalder's order or with histher permissian,
This Palicy will inderrrify the Polcyhelder o any authonsed driver ordy f heishe meots B specilied age condilian.

Wihen the Vehicle i used for the camiage of passenger for nire of reward, such suthorised Biver must b named undsr the Peficy and registarad with en irermediary which faslkates the cariage of
passengers fof Mire of rewarnd

¥ou have o pay an aduilional sum of 53,000 a5 “Young andlar nexperianced Driver Excess® ["¥IDR") # You are ar Your Authorssd Driver {named of unnamed) is urder S ago of 23 andier has less
Ihan 2 years’ driving exparance.

Age Condition : All Age Condition

Limitation as to use”

Lisa Tor soclal, domestic, plaasure purposes and businees purposes of ary pansen lo whom the Vahichs is Fired,

Lise for the camiage of passengers for hire of reward by any porsen b whom the Vahicks is fired.

Thits Pobcy does not conar

1) usa far driving tullion, drving sest, racing, pace-making, reliability fnal oF spead-tasing:

2} use whitsl drawing a Irader scep! the fowing (olhar than far reward) of anyona Gsabied using & mechanically propeled vehicls: and
3} s for any pirpese in connection wilh Moter Trade,

* LimitaSions rancened inperaliva by Section 8 of the Motar Veiclas {Thind:-Party Risks and Compensation] Acl (Cap. 189}, Secton 38 of the Rasd Transpon Act, 1957 (Malayss) srd Road Transpori
[Amendmenl) Act 2013, &re nal to be includad under (hese headings,

i@ﬁ_

Fire - $0 Own Damage - $1800 Thel - $3 Flead Cover - $1800

Seclion 2
Property Damage - $2000

Windscresn ; $100

MNamed Driver and EXcess jwherw applicatie)
Andy Tan Tee Meng - $1800 (Own Damage) 52000 {Property Damage), $1800 (Flood Gayer)

APPROVED REPORTING CENTRES/AUTHORISED REFAIRERS (FOR CLA RELATED REFAIRS)

Approved Reperting Cantres! AIG Authorised Repairers (For claims related repain}

Any accidant repairs to The Vehicks must be camasd out by one of our Autharised Repaiers. Witkin e first 3 yoars of ia firs fegistration of e Vienics in Singapane, ¥ou have ha option of having the

attidont ropairs comied cut &l the Sale Agant's 1 ’
For cther Approved Repartng CantresialG Autherised Reparers, please contact our 24-hour acoidant amerpency holline ol +6% 6338 5200, Allernafively, ¥ou may refer bo AIG webalia WAL B B OF

AIG 506 Modde App. Simply search and download “AMS SG° from (Tunes or Goagla Play.

I the wediclé |5 Lsed far the camiage of pastenqer for hire of raward, such diver must be named under the Pelicy s registered with ar intermediary which faciitalss e carrisge of passangers for hire or
rensard. Should you decids Lo include any oiher drivar, planse contact us. (Company resaress &a right to acceplieject tha inclusicn of ary Named Orivars)

Hire Purchase Company/Employer's Loan; Goldbell Financial Services Pte Lid

11 ety cerlify that the policy b which this Cestificate of Insurancn riates 4 stued in sccordance with the provisions of B Mator Vereclas(Third Party Rishs and Compensation) Act (Cap. 188), Part [ of
the Road Transpon Act, 1807 (Malaysia), Foad Tranapad {Amendmont] Act 2019 and Mobor Vericles (Third Party Risky) Rules, 1858 (Malnysia).

0a02947833 AIG Asia Pacific Insurance Pte, Ltd.
CYCLE & CARRIAGE - JESSIE This computer gensrated document does not require a signature,
230 ALEXANDRA ROAD

SINGAPORE 162030

Underwritten by AlG Asia Paciic Insurance Pte, Ltd, $5PEEQ

T Ehenban oy #0516 41G Buliting S078 200 T +85 B8 2000 | s aig.an




Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC Nao.

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

DRIVER’S Contact No./ Alt No.
DRIVER'S Cecupation

Email Address

Weather & Road Surface

Reporting Type

Ll

. BO8-UN  accident Time: <30 R Formal
. nction of @nbeia 'fﬂki ~_and_CGmberiy_Creet
SN SIRNS  Makeodel:  Giigen (4 Micatso |4

4 mﬁ Policy No: lﬁ%ﬂﬂlngfﬁ ;
. Anzicas  ( S3SHORIL )
- Owner's Hp _ — Company Tel

: Pm:i-x} lan_Tee Mifn(j ( SR 39650F ) -

. 13:10. /968 DRIVER’S License Pass Date_1{.03. 1993 .
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (M10( .
. Bt 5038 Wellington Gircle #6516y (5) 35IS09 |
1. 8180 1| J 2) -

: INDOORG OUTDOOR (e.g. working inside or outside office)

—_—

: CLEAR & DRY'\ RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ @ﬁ. Claim Own Insurance

Number of Passengers (Including Driver): | ﬂfi‘r‘ff /| _Dilﬁﬂmiaf :

Was there any video Captured by car cmw@ \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \Work purposp

Any Injury (If YES, Pls state):____ 1% |
~ehide 3 Other Party Driver’s Particular (if any) ehicke C
Vehicle. No: SIL{‘] %EGQC Vehicle. No: Sme, EZHL} (51 :
Vehicle Make\hModel: Vehicle Make'Model:
Name Driver; Name Driver:

IC Mo, Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

flohawed  Nur fiogri . Male . "\,

Nehide D - 3mm g T,




