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SN09211B0008 | National Assessment Certra Services [A08533]
ENTRY DATE & TIME: 110172021 1555 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (110172021 15 ER (SGT)

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTIGE

1. Plaase repon coeclly the dotails of the accident to speed up the claims process
I | iged Driver

2. This Form must be

I
3. |nfarmalion provided mus! be as trulhiul and accurale as possible. Any wiltul Frisrepresantalion or withal

policy Rabilty.
4. The Issui and actep

lance of

0 Folce

PEISTEC IS SIE

&. This report will e forwarded Dy the insurers of the Gl Records Management Centre established by the General Ins

{hig Form by insurance companies s nat an admissicn of policy Eabiity on the

and that copies of this repon will, for a fes, be made available upon application by merested panies

7. By the lodgemant of this repan 1o e Insuress, you haraby consent 1o the archiving of this repo at the cantre and o cophe

part of the indgurance COMpAnias

ding of malerial facts may allow insurance comganies 1o repudiaie

uranca Association of Singapare (GIA) for archiving

5 of the repan being made avaikable aforessd.

Date of Submission

Date of Accident

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

11/01/2021 15:55 (SGT)
09/01/2021 15:30 (SGT)
Tampines Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Veahicle Registration Number

INSUREDPOLICYHOLDER

Is company?

name Of Registered Owner
Company Reg Mo

Email Address

Maohile Phone No
Alternative Phone No

YEHICLE 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?

Wehicle Category

[MSLRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Marme of Driver
Passport No/FIN
Date Of Birth
Qccupation

@f Accident report SN09211 BO008

YP7024E

Yes

ROYAL MASTER PTELTD
DI HASAC
5grnya|master@gma|'l.-:nm
(Phone) +65-80254581
+65-90254581

Mitsubishi
CANTER FEB21ER4SDEB

Employment

Mo - Reporting anly
Commaercial vehicle

AIG
Comprehensive
Mo
2070036696

MOHAMED IBRAHIM AHAMED MUBEEM
GXXXX45TN

13/05/1983

Cutdoor

Page 10of 11




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle 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 1o hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Diriver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

271112019

1 YEAR AND 2 MONTHS
Male

(Phone) +55-00858876
sgroyalmaster@gmail.com
BLK 242 YISHUN RING RD
#05-1114

760242

Mo

Employee

Mo

Collision - Changelcross lane
DRIZZLING
Wet

Mo
Mo

Yes

Mo

ZHUYAN WEI
Make

Mo
Mo

| WAS TRAVELLING ALONG TAMPINES ROAD ON THE 2ND TURNING LANE OF A4-LANES RD.I FILTERED MY VEH TO MY
LEFT COZ I'M GOING STRAIGHT WHILE FILTERED TO THE LEFT SUDDENLY VEH B CAME AND COLLIDED ONTO MY VEH.

ATTACHMENT(S)

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

vehicle Registration Number
wahicle Manufacturer
\ehicle Model

Wehicle Variant

Vehicle Colour

Wahicle Category

Mame of Driver

EPT Accident report SN09211 BOOOS

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Mo
Mo

SLO4559Y

Private car
MOHAMED ZAHREEM BIN JEEMAN

Page 2 of 11



NRIC No SXHKKIBIC
Contact Number i
Address .
Address complement &
Postcode &
Insurance Company Name -
Mature Of Damage -
Dietails of property damaged in accident i
Mo, Of Passenger [Including Diriver) =

@ Accident report SN09211B0008 Page 3 of 11



SKETCH PLAN
P T NOTI

1, Plaase raport correctly the details of the accidant o speed up the claims process,

% This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmatien provided musi be as mwm. any wiiful misrepresentation or W ithhokding of material facts may
allow insurance companies 1o mﬂg_igugiqujah_ilﬂl.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
corpanieas.

5. wﬂm&wwm‘ :

§. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that eopies of this repart wil for 2 fee be made avallable upon application by interested parties.

7. By the kdgement of this report to the insurers. you hereby consent to the archiving of this report at the centra and o copies of the
report being mada available aforesakd.

g. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agrae and conzeni that ©

{a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIAT) may/are permitted to collect, use, disclose
andlor 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 Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) nvelved in this accident (all nsurer(z) w ho have insured vehicle(s) irvaolved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapare and any relevant
government agency/autharity {such as the police), for the purpose(s) of :

(i} processing, hanedling and/or dealing w ith my clairs including the setiament of the claire and any necessary investigations rekating to
the claims;

(T} investigating the accident andfor my claims;

{iiiy carrying out andfor dealing w ith rmy instructions or responding to any enguiries by me;

(v} administering my clairms (including the mailing of correspondence, siatements, invoices, reparis o notices to me, w hich could invehve
disclosure of certain personal data about me to bring about defvery of the sama as W all a5 on the external cover of envelopes/mail
packages): andfor

{v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims,

{collectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) nvelved in this accident and the nsurers' law yersfiaw firms, may/are permitied 1o collect,
use. disclose and/or process my Personal Information for one or morne of the above Purposes; and

(c) my Personal nformation rray/can be disclosed by any af the Insurers andior GlA to their third party service providers or agents
{including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| \ r
s )f;f,f“{r Fid {'{!J !-J'f

Folicyholder's Signature Driver's Signature (¥ driver is not the pabcyholder) ( Date Wilnessed by Reporting Cenire
Tirna & Time Personnel

Sketch Plan e Py Lol f_... 4 e & "




Describe Circumstances of the Accident

Pls ccfo fo B i femenl

Declaration

I'We declare the foregoing particulars are true in every respecl.

s }:I
\ / L,
-r'l\f Q\- ) il : J‘:ﬁ v frfon (24
Policyholder's Signature [ Date-& Driver's Signature (if driver is not the policyholder) | Date Witnesséd by Reporting Centre
& Time Personnal

Time



ACCIDENT STATEMENT

ACCIDENT DATE( ~ . / ol 3T DM, TME S 2o (HH:MM)

_LOCATION: 720Nt FRMPNE oA i BEFu A
1. DETAILSOFVEHICLE = \' ¢
QfVEHICLE NUMBER: "~ "~
b]INEURANCE COMPANY: & =®
-:]F'OUCYNLIMBER:
d:IFD!.!C"r' TYPE: | CD":“IPEEHENEEVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
a)MAKE & MODEL:

ATYPE:(SALOON / COUFE / MPV [V AN d LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY:[PRIVATE / COMMERCIAL Y/ MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__
)] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

I NO, PLEASE STATE (THIRD PARTY CLAIM [REPORTING OMNLY]"

2. INSURED / POLICY HOLDER

AJNAME:_ £0 e g ATE CD (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT: Sl
c)ADDRESS:
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 Ne f-‘ﬂ E‘ﬂ‘i'f&!nﬂ&; DRIVER - . . o g ey 8 EEN

Cincluding, diiver) aNAME [ Ate s e —'{’“’?*“*'-E_’-’FE’.‘-”"LE};

iy VAT ) ) NRIC/FIN/P ASSPORT: 5 £ iv) bisiiune  CONTACT: _/2oo2
(£) c)ADDRESS: _SLE 2 v ) A1ty RN G KC -

F

A WET sd)DATE OF BIRTH: | S j oS f 1753 ){DDIMM/YYYY)
o | 5] OCCUPATION: (INDOOR / OUTDOOR) ¥ .

IYEARS OF DRIVING EXPRERIENCE:___= L (L L2c!7 :

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS 2L
b)ROAD SURFACE: (DRY { WET / OTHERS :

6. WAS ANYBODY INJURED (YES A NO)
7. a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: il
8. THIRD PARTY VEHICLE

A i f TR 3 L
THe 8 passeager 0 VEHICLE NUMBER: _ =™ —— MODEL:
( Wicludine, dviver) ) DRIVER'S NAME. poigArath ZH/RECH el JEEMA
¢ \) 7 &) NRIC/FIN/PASSPORT: £ F 7§V C CONTACT:___
— 9. THIRD PARTY VEHICLE
e S d) VEHICLE MUMBER: MODEL:
i T PURIFT o) DRIVER'S NAME: -
(lneludion deivic) 1) NRIC/FIN/PASSPORT: CONTACT:::
C_)
|,
% | e Y T W
Cina 1'{ = = =
J
Eﬂ.x‘ =

\ipke =



o REg. b 20 TREHOM | Copymght © 2040 MG iy Pacfio Insurance o Lid

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Hame of Policyholder : ROYAL MASTER PTE LTD Vehicle No. . YRT024E
Period of Insurance - 12 Mar 2020 To 11 Mar 2021 Policy Mo. . 2070036696
Engine No. : 4P10CTH638 Endorsement Ne.  ©

Chassis No. .- FEBZAEAZ148Y lssued Date : 42 Mar 2020

ABOUT THE COVER
| MakeMadel . MITSUBISHI FEB3BEOSRDEA 2.8 lon [Var] |
| Engine Capacity/Tonnage . 2.8 Tonnage Sum Insured Market Value First Year of Registration - 2017 |
| Driver Restriction A Off Peak Car @ No Insuring with COE/PARF Yes

Person or Classas of Persons Entilled 10 Drive” :

&Y Any persgn wihi |5 gelving o 1ha Palicyholder's oroer of with Wrslr permission |
t) This Paley wil indmmnify tne Poiicyhaldes arary aithorised driser anly if baishe masts the speciiec age-conoilon |

|
| ¥iad hanse Y0 paY an ackditipnal swm af 53,000 as "Young andio! inexparieread Deiver Enpess’ (“YIDRT} T You are ar ¥our Auhansed Qrvel (namad of unABmed) s under ra ag? of 33 ardior has kess
| than 2 yhars diving AADErAENCE. |

| Age Condition - All Age Condition |
imitation as to use” |
i} Use i conraction wih e Policybalies’s DUSNBSS

| 2 U For the carmiags of passenger |athizr fhan far hine o reward] in conneclion wih ha Policyholier's DUsMEss |
1} Uge for socsal, gamestic of pleature purposes. THiS Prlicy doss nal cower ) uss far hire ar raward, dring biton, driving 1est, Facing. pace-making. riabiity 1ral or spead-lesting. anid ) use whilsl
| drawing a traider axcepl the sawing of anyane disatled using & mechanically propeliad wehicle. G} LISE Rar ary PUIDOSE in conrection wilh Metor Trade |

| + Linitatans rentanat inopetaines By saction B of the Matar Wehicles (Third-Pary Risks and cargensation) Aot {Cap, 183), Secwan g of the Road Transpart Al 1o8T (Malaysis) and Rasd Transpan |
[ rdmend) Act 2049, are not to be nckiced under iase fBADNGE

Section 1
| Fire ¢0 Own Damage - 3800 Tred - $0 Flood Caver - 50

Section 2
| Proparty Damage - 80

| windsereen : 5100

'_Nar-ned Driver and EXCess jwnes apalicable)
LA HSEN ERN - 3800 (Own Damage)

APPROVED REFO

RTING CENTRESIA

UTHORISED REPAIRERS

(FOR CLAIMS RELATED REPA

| Aany accident rapais ¥ she Yehick miust e camed oul by one of o puthonsed Repainrs \Weenin tne firet 3 years of e first registration of the Vahede | Singapare, You have the apbon of having the
acccen repairs carmed gul 21 \ha Soln Agent's workshop
Far oiher Approved Reparting Centres/AlG ALthosec Repairers, prase contact ol 24-your accident amengancy heitline al +65 G338 5200, Allesnalively. o may reter 1o ARG websile wws RiQ &G ar
BHS SG Mabile Apg: Smply sanreh ard downicsd "R S5 #reym ITunis of Gaogle Pay

IMPORTANT NOTES

l&ra Purchase Company/Employer's Loan. Daimler Financial Services Africa & Asia Pacific Ltd |

Wi haraby cestify that the policy k2 which this Cartificat of Ingurance relabas is issued in accordance wih v provismons ot the Wgtar Wanicke( Thind Farty Fess and Compansation) Aot {Cag. 189y, Part IV of
fhe Road Transpar A, 1987 (Malaysia), Road Transpan {Amandmant) Act 2015 ard Mokar Mehicles (Third Paty Rimsks) Rules, 1958 (Malaysial

DB01285000 AlG Asia Pacific Insurance Pte. Ltd.

JMSURE LINK PTELTD This computer generatad document does not require 2 sigrature.

2 KALLAMG AVE #0B-16 CT HUB

SINGAPORE 338407

Underwritten by AIG Asia Pacifie Insurance Pte. Ltd, ¥ San Shinn A

i S W #ES 16 ATG uuirn_l_ir_.'a-._.:.nmnﬂ-| st s 10 3005 | s BIZS0 AE Asla FaeTis s ianse Hie. L4,




Annex

Transaction ref 20200317145 506865834

Please check that the owner and vehicle details are correct:

e NB DA 0 O Rt g O

1L
12.
13
14,
15.
16.
17,
18.
15.
20.
21.
22.
23.
24,
23:
26.
2%
28.
29.
30.
31
32,

0.

Name

Identification No. Type
Identification No.
Country/Region

Vehicle Registration No.

Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

. ROYAL MASTER PTE. LTD.
: Company
: 201507454C

- YPT024E

» 17 Mar 2020

21 Jul 2017

: 21 Jul 2017

. A50 - Goods (Closed) Van/Van Panel
(Delivery)

: Normal

: No Attachment

: MITSUBISHI

. CANTER FEB21ER4SDEB (CBU)
: 2017

: White

22

- FEB21EA21461 /-

: Diesel

- 4P10C75639 / -

12998 / -

)

=) =

: 2240

: 5000

: $33,567.00
:No

1 50.00



Annex

Transaction ref 20200317145506865834

Please check that the owner and vehicle details are correct:

33.
34,
35.
36.
37.
38,
39,
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.

IU Label No.
COE No.

COE Expiry Date
COE Category

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission(g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

- 1510963290

- 2017072105002475R

: 20 Jul 2027

: C - Goods Vehicle & Bus
: $33,091.00 / $33,991.00

: $33,991.00

: $1,679.00

: 20 Jul 2037

- The vehicle is registered under Early
Turnover Scheme.



