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SNOS20CFO00E | Mational Assessment Centre Servicas [408533]
ENTRY DATE & TIME: 15/12/2020 12:00 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSIOMN: 1 (151202020 12:00 (5GT))

Your HNCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa rapor comeclly the details of the acowdent to speed Up Ie clalms process
icyholder andéor the Authorised Driver

2. This Form must be N

3. infarmation provided must be as futhfd and accurate as possisle. Any willul misrepresentation of witholding of material facts may allow insurance companies 1o repudiate

pohicy lability,

4. The issue and acceptance of this Farm by insurance companias is not an admission of pobey liability on the pant of the insurance companias,

Cinyestigation, "
B, This repont will be ferwarded by the insurers of the GIA Records Management Cantra eatablished by the General Inswance Associstion of Singapare (GUA) lor archiving
and that copes of this repor will, lor & tee, be made available upon application by interasted partes. .
7. By the lodgement of this repan to the Insurers, you haraby consen 1o the archiving of this repon at the centre and to copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

15/12/2020 12:00 (SGT)

10M122020 14:00 {(SGT)

Lower Delta Rd, Singapore

LOWER DELTA TWDS RIVER VALLEY
Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

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 vehicla?
Vehicle Catagory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Na

Date Of Birth
Occupation

'[fr Accident report SNOS20CFO00B

GBC1235H

Yes

SHINERS FACILITIES PTE LTD
2X XXX KITED
azrialsaini@yahoo.com

(Phone) +65-92393693
+65-92393693

Missan
Mv200

Employment

Mo - Claiming third party
Commaercial vehicle

India International
Comprehensive

Mo
D19MCVO005572_01

MOHD AZRIAL BIN MOHD SAINI
SXXXKTHTS

24/05/1988

Indoor
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Date Of Driving Pass

Driving expenence

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, 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

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accidant?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering aceident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

220242013

7 YEARS AND 10 MONTHS
Male

(Phone) +65-87544676
azrialsaini@yahoo.com
BLK 246 ¥ISHUM AVE 9
#10-247

TE0246

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-654 74900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Manufacturer
Wehicle Model

Wehicle Variant

Vehicla Colour

Wehicle Category

Mame of Driver

Contact Number

‘:ﬁr Accident report SNOS20CFO00B

SLWET1TA

Private car
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Address

Address complement =
Postcode E
Insurance Company Name -
Mature Of Damage

Details of property damaged in accident o

Mo, Of Passenger (Including Driver) .
INJURED PERSONS DETAILS
INJURED 1
Mame of injured person MOHD AZRIAL BIN MOHD SAINI
Address -
Address Complement &
Post Code
Approximate Age Years Qld -
Injuries Sustained SLIGHT
Injured person in which vehicle? GEC1230H
Were seal belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

@.Accidcnt report SNOS20CFO00B Page 3 of 17



SKETCH PLAN

IMPO OTICE

1. Please report gorrgctly the detalls of the accident 16 speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorlsed Drivi

3. Infarmation provided must be as truthful and gccurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies Lo repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies Is not #n admission of policy liability on the part of the insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Assoclation 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 lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protectlon Act [FDPA)
I understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of 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 persenal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transler such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehlicle(s) involved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposels)
of :

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

(1) investigating the accident and/ar my claims;
(Tl carrying out and/for dealing with my instructions er responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invalces, reports or notlces to me,
which could Involve disclosure of certaln personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail paciages); and/or

v} eomplying with applicable law In admin|stering. processing, handling and/or deafing with my claims.(collectively the
“Purposes”)

(B] all Insurer(s) who have insured vehicle(s] Invalved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agentilincluding their lawysre/law firmil, which may be sited outside of Singapaore, for one or maore of the above Purposes.

{d) my Personal Information will also be collected and used to complle caims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims.

e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/ar 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) for complying with requirements under any regulations, laws or court orders.

-3 FACILITIES PTE LTD
& u.LF ? I;JE:T Foad ~ / Fi
. Centra ;:;’;F M 15 [ 7 -
Polkéyho D l%narqrg I‘.lpnrﬁrﬁ'i:m!r' Personnel's Signature
Date & Time: (If drlver Is not the policyhoider) Name:

Date & Time: NRIC/FIN No..



SKETCH PLAN
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NRIC/FIN No.:

Date & Time:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

[T

TI20201211/7032

1o0l3
Report No. Tr20201211/7032

Date/Time Report Made:
117122020 17:15

Vide Report No.: Station Diary No.:

Name of Infunnant' '
MOHD AZRIAL BIN MOHD SAINI

T Address:

248 YISHUN AVENUE 9 #10-247 SINGAPORE 760246

ID Type / ID No.: Contact No.:

NRIC NO / 58816757 Home/Office: Mobile: 87544676
Nationality: Email:

SINGAPORE CITIZEN AZRIALSAINI@YAHOO.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 32 24/05/1988 Driver

Race: Language: Institution / School Name:
Boyanese English

Occupation: Criving Licence Information:

Operations officer (except transport Class: 2B,2A3 Date of Expiry:

, T
ormation of Lt

Typa of Date/Time of Type afLLacaum:
Accident Accident: T-Junction
10/12/2020 14:00
Location:
| LOWER DELTA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

GBC1239H | Van

Seriously | 0
Damaged

SLWB717A | Car




Police Station Of Origin: 203

SINGAPORE
Swone LT

Traffic Police Report No. T/20201211/7032

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

“Detalls of Vehicle Insurance
"f{1't|l-c 3'\. b !|:.~I|-:_ el
INDIA |NTERN#TIONAL INSURANCE

|1,‘|.T insuranca Mg Efective Expiry Dale

GBC1238H
PTELTD
_Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name MOHD AZRIAL BIN MOHD SAINI ID No. S8816757J
Related Vehicle | GBC1239H (Van) Contact No.| 87544676
Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/12/2020 Date 10/12/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Briaf Details.

On the stated date and time | (GBC19H) was stationary on the stated venue. When the traffic light turns
green the vehicle in front of me move off turning left, | followed and move off turning left, when i was
turning left the vehicle (SLW8717A)

who is on my right did not stop and hit onto my vehicle right portion.

| wish to state that her side of road is red light and that she beal the red light.

| felt pain and soreness in my body and later proceed to DA Clinic(intermedical 24hrs clinic) to seek
traatment and was given 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch

LR ML

Ti20201211/7032

Jald
Report Mo. T/20201211/7032

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The idenlity of the person making this report has
been authenticated by SingPass. No signature |s
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
11/12/2020 17:15

Officer In Charge Of Case:

TP/ TPHQ !/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.; 65476404

Classification Of Case:

Authentication Stamp
NP16R



SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE ( ) 3rdPARTY [ ,~~ ) REPORTING ONLY | )

DATE OF ACCIDENT : TO|'*1|"-‘-"“*"' TIME . F lopgWE.

LOCATION ! Lew®2  DELTA  Toutles  MuED palted

vemicienumeer ¢ GiaC 1239 H MAKE/MODEL _N(3$AN  Nv 200 | 5| ﬁ‘f M}F Hllbﬁﬁ
OWNERINSURED  : _SWNECS  ERQUTIEY  PT&-LIAD- VI

NRICNO. : 20082241 F D CONTACTNUMBER: 2214 3092

INSURANCE COMP: Tndid lwd - lesdrancd pouicy numser: AN € Vo0 557 20|
TYPE OF INSURANCE:  COMPREHENSIVE [/ ) TRFT | ) 3RD PARTY ONLY | )
DRIVER PARTICULAR DRIVER SAME AS OWNER: { |

DRIVER NAME : MoHD  ATRIAL Ui waoMD)  $AINY NRiICNO.: S201L9€7 T
ADRESS:  BIK 346 Yidww Awe 9 o -347 POSTAL: TGol4b

CONTACT: gT4ké76 EMAIL: A2 RALLAIW) @ Yakeo  cos GENDER: M ALE

DOB: 24 [ox] 14 §§ DATEOF PASS: 22 [er [1=12

{(PLEASE TICK AND FILL THIE RELEVANT CHOICES)

WAS DRIVER ANBEMPLOYEE.OF THE INSURED'S COMPANY { Jves [ @) NO

IF NO, RELATION OF DRIVER WITH INSURED:

( )JOWNER( )SPOUSE( )FRIEND( )RELATIVE( JCHILDREN( )SIBLING [ V") OTHERS ﬁhr’w

WEATHER CONDITION: (.~ ) CLEAR[ ) RAINING( ) DRIZZLING
ROAD SURFACE: ~)DRY( ) WET{ ) SUPPERY

WAS ANYBODY INJURED: () YES ( | NO INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:

( )ves{ jnoO POLICE REPORT NUMBER:

ANY VIDEOQ CAPTURED:( ) YES| )NO  CONVEY BY AMBULANCE( ) YES(.~)NO

NUMBER OF PASSENGER INCLUDE DRIVER: __ [lWr on

PARTICULAR OF PASSENGER ( )MALE( )FEMALE
( )MALE( )FEMALE
{ JMALE{ | FEMALE
( )MALE( ) FEMALE

(THIRD P PARTICULAR)

VEHICLES SLW &717 4 NAME /NRIC: CONTACT:

VEHICLEC NAME /NRIC: CONTACT:

VEHICLED NAME /NRIC: CONTACT:

VEHICLEE NAME /NRIC: CONTACT:

VEHICLE F NAME /NRIC: CONTACT:

VEHCILE G NAME /NRIC: CONTACT:

WITNESS (IF ANY)

MNAME: HP ND. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*



oY% vou INDIA INTERNATIONAL INSURANCE PTELTD ¢

[} 4 InrerssamionaL Iﬁpﬁl B Cn. Beg. Mo 19E703797% | 65T Rap No. M2.0078006.X
[ HIm.ﬁﬂ‘ﬂIlmllﬂfmllmlmlﬂwtﬂ“?ﬂ
FiNOGAPBNL Office [A5)A3476100  Emall  InsurediLoonsg
!-vlu:-u-n- Far  [B5) 8744174  Wehsite wwliltomag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THIRC-FAKTY RISK S AND COMPERSATION) ACT (CHAFTER 1Al
MOTOR VEHICLES (THIRD-FARTY RIZKS AND COMPENSATION) RULES. 190 ROAD TRANSPORT ACT, 1957 [MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1939 (MALAYSIAY

All Aceldents must be reported within 24 hours of the Incldent regardless of whether it will Tead to » claim.

CERTIFICATE NO.: DI9MCV0005572_01 COVER: Comprehensive |

L. Index Mark and Registration Number of Vehicle  :  GBC1239H f
Chassis No i JNTYBAM20U0003286

2, Name of Polieyholder ¢ SHINERS FACILITIES FTE. LTD.

31 Effective dote of Insurance i 02 Nev 2020

4, Expiry date of Insurnnce ¢ 01 Nov 2021

5. Persons or Classes of Persons entliled to drive®

Any person who [s driving an the Policyholder's order or with their permission.
Provided that the person driving is permined in sccordance with the licensing or oiher lows or regulations to drive the Mator Vehicle or has been so permitied
and | ot disqualified by erder of 8 Coun of Law or by reason of any ennctmen! or regulation i that behalf fram driving the Motor Vehicle. {

6. Limlations ns io use®

a) Use in connection with the Policyholder's business.
b) Use for the carriage of passengess {other than for hire or reward) in connection with the Policyholder's business,
¢} Use for soctal, domestic and pleasure purposes,

The Pollcy does noi cover
o) Use for hire or rewsrd
b) Use for racing, puce-making, relinbility trial or speed-testing,
¢) Use whilst drawing s wiler except the towing of uny one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189%and Section 95 of the Road
Transport Act, 1987 [Malaysia), arc not 1o be included under these headings.

Excess Sect | ; S0DS00.00
Windscreen Excess : SGD100.00

Hire Purchose Company @ Think Ope Credit Pre Lid

FOR DRIVERS BELOW 2] YEARS DR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE.

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Pasty Risks and Compensalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : ADODCOTOVLEE LIAN SENG For India International Insurance Pre Lid
Date of lssue  : OR/102020 14:30:10
M.Z 300C - GOODS CARRYING(ORGANIZATION) l\L
;
Autherised Signaiory
Fyun/OB/10/2020 Page 1 of | OB/102020 14:30:50



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Qwner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date;
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open M_ar ket 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:

CC_JE Rebate Amount:
Total Rebate Amount:

Company
978D

GBC123%9H
No

31 Dec 2020
NISSAN

NV200 1.5L MT ABS AIRBAG 2WD 6DR

Silver

2010
K9KF276D099441
JN1YBAM20U0003286

$23,466.00
29 Apr 2011
29 Apr 2011
2

$1,174.00

No

$0.00

28 Apr 2021
C - Goods Vehicle & Bus
$2?.G11.QD

$5,240.00

$5.240.00

The information contained herein Is correct as at 11 Dec 2d20



