MCOA20100093-01 / Convergence Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 12/11/2020 10:07
SUBMITTED BY: Choo Yan Xin

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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 12/11/2020 10:07

Date Of Accident 11/11/2020 19:00

Exact Location Of Accident AYE (TUAS) BEFORE LOWER DELTA
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF8605S

Insured/Policyholder

Name Of Registered Owner HARYANI BINTE AHMAD BASRI
NRIC No SXXXX887H

Email Address AZIZI.RAHMAN2908@GMAIL.COM
Mobile Phone No (LOCAL) +65-90217413

Alternative Phone No OFFICE-90217413

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO-1.4 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00827064

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMAD AZIZI BIN ABDUL RAHMAN
SXXXX107F

29/08/1979

OUTDOOR

20/11/2012

7 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-83895256

(LOCAL) +65-83895256

AZIZI. RAHMAN2908@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number 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?

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

Number of Passengers (Including Driver)
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 SKETCH PLAN & STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 317 WOODLANDS STREET 31 #08-186
730317

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
NO
NO

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SMQ1691E
MAZDA

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMU9673J
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

]

Flease repar gaipectly the detalli of the accident 1o spoed up the clalm proceis

Thin Form mun be completed by the Pollsyholder andfor the Autharived Driver

Infermation provided must be a3 truthiul snd scourste as mﬁ“ Ary wilful misrepreseniation or withholding of material
facts may allow inwrance companies to

The issse gnd acceptance of this Form by imsrsnce companies s nol an admivion of policy Rability an the part of the Insurance
ompanies

The report will be forsarded by the insurers of the GIA Recordy Managament Centre evtablithed by the Genersl Inturance
Assoclation of Smgapore (GIA) hor srchiving and thit coples of this report will for 8 fee be made available upon applcation by
Interested parties

By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made available aforecaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer (collectively the “Personal tnformation”) and disclose and transfer such
Personal Information to all insures(s) wivo have insured vehicle(s) involved in this accident (all inswren(s) who have intured
vehicle{s) invohved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s]

of :

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

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

{ilf) 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, iInvoices, réports of notices to me,
which could involve 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
“Purpoies’]

(B] all inswrars) wha have insured vehicle{s] involved In this accldent and the Insurers’ lawyers/Taw finms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(g} 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 lawyersflaw firms), which may be sited outside of Singapare, for one of more of the above Purposes.

(d] my Personal Infarmation will alse be collected and used to compile claims history for the purpase of fraud detectian,
Ineestigation and management in present and all futwre daims.

e} the information so collected undet [d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i

(i) for eomplying with requirements under any regulations, laws or court onders.

Folicyholder's Signature
Date & Time:

Driver's Signature Reporting Cenkd ef's Signatune
f 15 no i Name;
111“ l'llu Lﬂi:r:!ﬂ:n! PR MRIC/FIN Mo mﬂ 'J I{Iﬂn Km

12 |4} 39
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Sketch Plan #2

SKETCH PLAN

AYC (TUAS )
Pefre. (owier [hite

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A=y SMF 8605 S
B2 SM@ (601 €

C2 MU 33 3

0n Be Soted 4imo £ dote, T \Was Haveling, m iy vétice, (SME 8605 S)

Sulﬂmia_ LG on impoct Gom to renr, tice - T afigitted fom my

vewge, aad renbed ydade () (SMU 4673 T) had Alidedd tm o ihitle

ovol detded Yo poreled wiltn wmranct Cloiins.

U

DECLARATION

I"We declare the loregoing particulers ane true in &w respect

F;-:ﬁn:;huldﬂ'\ Signature Dviver's Signature

Date B Time {H driver ls not the policyholder)
Ilh‘._\la ) Dnte & Time

e,

Reporting Cent
Mams
NRIC/FIN o

f

Personnel's Signature

ﬂmﬂmiﬁ‘
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certificate of insurance

Coniert ur 2
Molfine: [E5) 6532 2E84
f-malc  CusiomerisrsioefDinscuisls.oem

%

CERTIFICATE OF INSURANCE

Wator Vighiches {Third-Party Risks and Companestion] Act [Chagter 189 (Singapare) [the "Act™}
Muter Vehickes [Third-Party Riske and Compansation] Bules, 1960 [Singapere]

Aaad Trandgss Ao, 1RET [Malayela)

Motor Vehiches | Third-Party Risks] Rules, 1959 {Mplaysla)

This Bocurmeng fams pert of your costrnct with us sad should ke reod fogether wit your Palicy Schedule peel poer Policy
Detaity. Do bed i hrss F girp of Uhe detals shess Bese rogd tn bo amenoed or spdited.

CerificEle Ma. 1 HTTAITOEA

Typa of Covarnge J Dribsar Plan ¢ Cor Comprehancive [Value Fus Fan)

1) Wehicls Wegisiration Ma. £ CSNPFRASS
ChEi i Wi, ; WYWET LTI FeaeaTT

) Mame of Pelkly Halder | HARYANE BINTE AHMAD BAGRI

) Effuctive Date § Tims of Commenosmant i
af Incurance for the Porpace of ths Act i IS0 ReED 15:27

4} Dave [ Time of Explry ol lasurance : 14pOTIRL 23159

5] Parpers or Clesses of Persons Enitled b5 Drive

i8] By parmas percon oo the pelicy who m ditvisg o Ihe Polryfoiders permissien.
[b] Any mthesited perses, pravided such parson in aged B s shos and bolds & vald drivieg icsrce of 2 yeew o
meore, st b drvng on e PFoloyhclders prrmibeiion

The poisad driving MRt Rase o valld driving lissns 1o drive in Sgiga s 3 MUt nat 9 e 18 pErEhen ar
dagealfeatisn fiom driving

&) Limigstions s Po dse”

L Oy Ao SeRADe piaposel, b Booenfans mih Ot cociared cor UREge Finted o s
doei ol cover s fir Rlrg o raward, Bwltiss, drveng teet, racing, paoi-waking, relabiRy tiets, SjsReil tHELE, U
Camisps of panas for fayrnert or s Ay penposs ¢ Cofedtah eith the molo? Hei Businecs. Proads OO
ATEQETETS AienE pod commuln wilh repars snd st o fusl EepeTs  Covenal uhdET Tha Handird galicy.
Grah bich il only be soweed i i o the daclinen cige Tiated on woar Pollcy Schcofele. Qniy bao rides o

permistad & 03y, Oner My of comrmdicial ci-poolng o any ride halivg servcor (&g Grab, Go:lak 90} 3 not

allizmsal.
| ierEn o mandanad Fepenties by Saction & of ehe At and Baction 95 of the Road Tressport Act, 1987 (Malmysie],

aeE Aol o ba deciuded wivdar this hasrding,

Pond oy St uba, TTi P oy

Sum Tesuned 1 Markpt Valus

(0w Damage Excess ;& &00.00 (before any spplicabie GST)

Wirdsciean Excoss ¢ 54 10000 (Belors any pplicabis GST)

Chake of workshop ! My Wnrashond My Aeflorissd Dedributor Workshap

Financs eampany [ Hira Parchass | MENZID LEASIMG FTE LTDH

Eadn driver D ISARYANI BINTE AMHAD DASE]

Mamied drker ; Nons

| Emportant Mole: Thils policy does mat osvor tha Policyhalder/ drivers: below the age of 30 and

wiha held § vale driving Mcence of leex than 2 yesry with the sxception of the

mialn/mamed drivers abovi

1fMe horeby carify thal tha Polcy to which this Cerificate relsies i§ iShed in sccondance wish the prdsions of the
Mster Viahicks (Third-Fay Risks and Com peristion] &t (Cnapier |8%] and the Bopd Trangpert Act, T987F (Halapes)

Direct Asia Insurance (Singapors) Pte, Lid,
izswed on: 15U 2030 %

Underwriting Mansger

Company Begitration: 2002 281G

Ddroct Axia Insurance (Singopare] Pie Lid
20 Sreon Read #08-01 Twanby Anseh Singepcrs 079913
weww . Directasia.com

T
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Accident Photo
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Accident Photo

SM5§505§*
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SMF 86U5 S\

g v g CaAlis SHrgeapds -
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Accident Photo
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Accident Photo
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Accident Photo .

Page 16 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Acci(.ient Photo
;‘“ﬁ*"t _
ﬂ?""l.,. o ”
W ) T — o S . #
1 i
1220840 ,|
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4

981000-HHE |
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3

S

S
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—
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Palice: Station Of Origin
Tradfic Palce

10 Ui Averug 3 SINGAPORE 408855
Tal No: 65470000

REFPOAT OF A TRAFFIC ACCIDENT

Police Report

TR 1 1 AT

T3
Papnr Mo T202011 V2T

"Date/Timo Report Made: Vide Report Mo.: Station Dvary Mo.:
120912030 1715
Mame of Informand: Agddress;
MOHAMAD AZIF BIN ABDUL 1T WODDLANDS STHEET 31 #08-188 SINGAPCRE 730317
HAHMAN : -
i Typa /1D MNo.: Contact Mo
MIRIC ND / STOM10TF e A0 ke Mobile: BEIBB5256
“Natonaity: T Emait =
EII'-IE.A.PD:FEE_EIEEH - AZLZ B A W 280 G0 G RSO
Sex; fge D=la ol Birih; Type of miarmant;
LTRSS _ 41 2R GTS Birewar
Faca! Larguags. Inalibuion [ Schopl Nams:
Malay Engish . .
Ciocupaton; Dmving Licencs Indormation;
Salety Officer Class: 20 24 23 Date of Expiry;
| Drink Diate/Time ol Type of Localon:
| Dirvg: Accident: Straight Road
| Mo LA 2080 1800 i
Weather Road Surface: | Fioad Speed Limit
| Cleas Diry | B0 Kmvh
Trafa: Fiow: Tramfic Connol: Trafic Woluma:
(OneWay Mot Controlled (Hoawy
Type of Collisian: Arngong cormyped by
Batween Moving Yehaches - Head To Fear | ambulance:
L | Mo
TColor onditio_|Noof
i ]
SMOVBIE | Car ' 0
r m 'i E'E 1 1 “'
| — = D | 1. 1
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Police Report

POLICE FORCE IR

TR0y 2T
Polca Station Of Origin: ok
Trallc P'DII:H- Repor Mg, T 8 5229
10 Ut Avenue 3 SINGAPORE 40BS85
Tol No: 65470000 COMTINLIATION OF REPORT
_Details of Persan Involved ]

| Iu.nll Pn-d-n-;ln:.n I"ru'l:ﬂund o

No. of F'-l!l:lb‘!ﬂrhﬂ.l‘r! ﬂl.n'l!ll:l MIL UEEI-l:ﬂ Pedesdrian Crossing: MA

Masis MAD AZIZI HtH‘ -‘lBD'LIL RN-I!-W-‘-‘ ID Mo, STI26107F

iﬁmmmvéhma SMFBE0SS (Car) | Contact Mo | 83895256 |

| HosgitalChnic | NG TENG FONG GENERAL HOSPITAL | Class of Class: 28,2A.2.3
Dirding Data of Expary: MIL

Licence &
5 | Expiry
| Diate 11/11/2020 Diate | 121 172080
| No. of Days granisd Medical Leave a5 Degrae of | Serious |

On stated date and time. | was traveliing in my vehicls bearing (SMFBB0SS] araring ays ias from
keppel rosd. Susdanty | 1R 2 huge impact Inam the rear. | went down and realised at | had gofen

irDlve if a chain collision wish wehicle baaring | SMO1651E) and vahidle bearing (SMUSETAL). We then
xchangs particuilars and decido o proceed with insurance clams. | than waenk 1o the hospiad afior | sottie
iy accidért rspart | was admifled one night and recsve 5 days hospitalisation leave

)
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Police Report

SINGAPORE |
POLICE FORCE AUTFRMRIARMn e

TE02an 127

Polioe Siation O Onigin k3
Traf: Palice Fegat Ma. T/202011 12T
10 Ui Avorwe 3 SINGAPORE 408865

Teld Mo 65470000 CONTINUATION OF REPORT

Skebch Plan

Florman is ol abke 10 proneds sketch

Sanature Of Olficer Recording The Report: Sagnature OF indorman.

Mot applcabia Tha identity of tha person making this epod has
aen authenbcaied by SngPass, Mo signaturs i
FELIFE]

“Sugnature OF intarpretes | | DaleTime

Mot mpphcabin 121172020 1718

Cllices' In Chargs OFf Casea: Classdhcalion O Casa,

TP/ TPHG !

O YONG HDCH
Contact No.: 65475436

Authonticabon Stamp
Mivee
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Addendum Sheet

. ﬁ' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffes Quay 118 00 Singapore (AASAD
LY INSURANCE 7ol (65) 62240010 Fan (05) 6224 0000
= AdaS LTI

Dperating Wours - Monday Lo Fridiy, 0900 - 17:00
ATCOMLS MAASEMENT CUNTRE (N, SAMADOROG | 01 ey e . MADODLTTIY

IMPORT, : Please submit the completed Addendum form to the game Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

original Reportho : 0N 20100013 Vehicle Registrationo: SMF BLOSS

Nameias shownin wmicy ¢ 1 ATHAN ll,vil'l‘uL‘ mlﬂ‘l"'r{ By o NRIC/FIN/PassportNo 6520 '1[ @ :I 1'111

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : MY RE EEC ot Bl cartet 15 1“'; |§ Singapore{ 152181 )
Conact(Tel)  :__ 001 34{3 Mobile No.:  02( I3

Email Address - azizi rahman 290§ @ gmal. com

Date of Accident - 1[!l|3010 TimeofAccident: 1190

Placeof Accident ;M1 (1006 hefut 1onee Dl

Insurance Company: _ ECT Aisi oy ranc &

{B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accldent and would like to Include additional Information or
make the following amendments;

| wonld VR g0 chapgt w plieyveld e NRIC numbtr 4o S 207 §53\

L woyld VW 40 chonegg 4w pelay bdld e agddHss 4o por gl 288C
Bukit Batac sheet 26 J02- 15 [ (s2288)

Ll a0 1€ 0 odd that et 't A paike teped made  Maw added in

+H polve repoff

o

Reporting Centrﬁ]ﬁcrmﬂn{-t's Signature

Nama:
NRIC/FINNo.: Lh{}ﬂ Lﬂm 'p‘."ﬁ

Date:
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