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SNOS211FOD0B | Mational Assessment Cantre Services [408933)
ENTRY DATE & TIME: 15/01/2021 14:29 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1(15/01/2021 14:29 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please repor cogectly the details of the accident 1o speed up tha claims PrOcCess,

2. This Form must be /i

sed Driver
3. Infarmation provided must be as truthful and accurate as possible, &ny wilful misrepresentation ar withelding of material facts may allow insurance companies 1o repudiate

poticy liability.

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

A gisg e00MNg ma UE fgiered o e

& Folice for Investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre

and that copies of this report will, for a fee, be made avallable upen apolication by interested parties.
7. By he lodgement of this report to the insurers, you hereby consent i the archiving of this report at the centre and to copies of the repart being made available aforesaid,

Date of Submission

Date of Accident

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

15/01/2021 14:29 (SGT)
12/01/2021 13:40 (SGT)
AYE, Singapore

Singapore

established by the General Insurance Association of Singapare (GIA) for archiving

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

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 vehicle?

\ehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Cccupation

@T Accident report SNOS211F000B

GBHS56015

Yes
SHI FU GE PTELTD

ADMIN@MYCAR.SG
(Phone) +65-98888885
+65-98BEEBE5

Missan
MNw350

Private use

Mo - Claiming third party
Commercial vehicle

AlG
Comprehensive
No

2070029795

MUHAMAD ISZAHAR BIN HAMID
SHEOK044H

04/12/1993

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is 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

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

Number of Passengers (Including Driver) ..
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSEMGER 3
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Folice Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TC POLICE REPORT T/20210114/2052
ATTACHMENT(S)

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

@.ﬁ.ccident report SNOS211F000B

271062017

3YEARS AND 7 MONTHS
Male

{Phone) +65-85353044

ADMIN@MYCAR.SG
BLK 223A SUMANG LANE #03-171

821223
No
Employee
MNo

Chain Caollision
DRIZZLING
Wet

Mo
Yes

Yes
Yes

No

NUR IMELDA AMELYA BINTE MUHAMMAD ISZAHAR

Female

NUR AN BINTE SAMDANI
Female

NUR |ZARA ALYSHA BINTE MUHAMMAD ISZAHAR

Female

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
0[]

Page 2 of 16



Was there any audio recorded? MNo

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBES015Z

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Addraess

Address complament

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

XDBST5A

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

@fﬁccident report SNOS211F000B

MUHAMAD ISZAHAR BIN HAMID

NUR AIN BINTE SAMDARNI

BODY
GBH56015
Yes

No

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the details of the 2ceident to speed up the claims [AFOCEsS.

L
4, This Form must be complated by the Pollcyholdar andfor the A thorlsed Driver.

3. Information provided must be 25 truthful and accurate g5 possibla. Any wilful misrepresentation or withholding of mater|al
facts may allow insurance companies te repudiate policy llabllity,

rm by Insurance companles Is not an admisslon of palicy llability on the part of the Insurance

4, Thelssue and acceptance of this Fo
companies.

5. Anyfalse raporting may ba refarracl to the Pollce for [nvestization.
The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

f
Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be made avallable Upon application by

Interested parties. ; .
By the lodgment of this report to the Instirers, you Rereby:consent to the archiving of this repart at the centre and to coples of

the report belng made available aforesald,
Consent undar the Personal Data Protaction Act [PDPA)

| understand, acknowledge, agree and consent that;
(a] My lnsurer, my workshop and the General Insurance Assoclation of Singapore ["GIA*) may/are permitted to callect, use

disclose andy/or process my personal data/personal Information set out In this [form) and any other personal Informatian
provided by me or possessed by my Insurer (collzctively the "Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) wha have Insured vehicle{ s} Involved In this azcident {all Insurer(s) who haye Insured
vehlela(s) Involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers flaw firms, the
Manetary Autharlty of Singapore and anyrelevant government agency/authority {such as the police], for the pLrposa(s)

of ;
(i} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

nvestigations relating to the claims;
(i} Investigating the accldent and/or my claims;
(I} carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) adminlstering my claims (including the mailing of correspondence, statements, Involces, reports or natices ta me,
which could Invalve disclosure of certaln personal data about me to bring about dalivery of the same as well as an the

external cover of envelopes/mall packages); and/or
{v} complylng with applicable law In adminlstering, processing, handling and/or dealing with my clalms.{callectively the

"

“Purposes”)
all insurer(s) who have Insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permittad

(o)
to collect, use, disclose and/ar process my Persanal Infarmation for one ar more of the above Purpases; and

(e}  myPersonal [nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inclucling thelr lawyers/law firms), which may be sited outslde of Singapare, for one or more of the above Purposes

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection
{ J

investigation and management [n present and all future clalms.

{] theinfarmation so collected under [d) above may be shared / disclosed:
{i} toall nsurers and/for any other third partles that assist In evaluating, Investigating, controllling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(d)

(i} for complying with requirements under any regulations, laws or courl orders,

Reporting Centre Personnel’s Signature

Diiwer's Signalire
(il clriver s not the policyholder)

Date & Time:

= —"'
Faligyhaldar's 5T
thate & Time:

Nama:
NRICSFIN No.:
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Reporting Cenlre Mersonnel's Signature

Driver's Signature
(M driver is nol Lhe policyhalder) Mame:
Data & Time: MRICSFIM Mo
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Police Station Of Origin: 3 b (Tl

Traffic Police R T

s aport No. T/20210114/2052
venue 3 SINGAPORE 408865 s

Tel No: 65470000 |

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:
14/01/2021 13:25

ID Type / ID No.: Contact No.:
NRIC NO / S9346044H Home/Office:
Nationality:

SINGAPORE CITIZEN

Sex: Age: Date of Birth:
Male 27 04/12/1993
Race:

: L - nes&

Occupation:
DELIVERY DRIVER

W neral iNntorr 1"*-‘"m




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

JINUArunc

POLICE FORCE

AR

Ti20210114/2052

2of 4
Report No. T/20210114/2057

CONTINUATION OF REPORT

IR,

Wtk |U"L'

Sl q,"" ‘.A- '-'-4 ' W“‘-’F‘"

Name TNUR IMELDA AMELYA BINTE TR
MUHAMMAD ISZAHAR 3 ?J \
Related Vehicle | GBH5601S (Van) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NI‘L ~ q :
Driving yNL
Licence & B
Expiry Da[g BV ATy
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave | NIL Deg gree nf In un
Driver i Do e S A A
Name MUHAMMAD ISZAHAR BIN HAMID
Related Vehicle | GBH5601S (Van)
Hospital/Clinic NTFGH
Date Treatment | NIL
No. of Days granted Medical Leave ﬂ ol
| Passenger. ity - it i Ak '
Name NUR AIN BFNTE SAMDANI

I Related Vehicle

GBHS5601S (Van)

| Hospital/Clinic

NTFGH

?}ata Treatment

NIL

MNo. of Da
© -‘-'.-L'u'-'”L'.lﬂ' -
Name

s granted

' i ﬂ_"_{fr

Related Vehicle

G.'.?.*Er'?ﬁ.!ﬂ?

Hospital/Clinic
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: | mfm jﬁ- b o WWﬂW[MﬁWWW L
Police Station Of Ongln“ 3 i 42052

Traffic Police - St
10 Ubi Avenue 3 SlN

Tel No: 554?00[}0 Yy

GAPORE 493355 Report No, T/20210114/2052

4 CONTINUATION OF REPORT

Brief Details.

ON THE STATED DATE TIME AND LOCATION,

| WAS TRAVELLING_ ALONG AYE TOWARDS TUAS NEAR AHMAD IBRAHIM ROAD. | SAW THE
TRUCK INFRONT OF ME COMING TO A COMPLETE STOP. | WAS GRADUALLY SLOWING DOWN
BEHIND THE TRUCK AND CAME TO A COMPLETE STOP AS WELL. WHEN THE TRAFFIC FLOW
STARTED TO MOVE AGAIN, | ALSO SWITCHED TO GEAR TWO TO GET READY TO MOVE OFF.
WHEN | CHECK MY REARVIEW MIRROR FOR THE FIRST TIME, | DIDN'T SEE ANY ONCOMING
VEHICLES. AFTER A FEW SECONDS LATER , RIGHT AS | WANTED TO MOVE OFF, A VAN
SUDDENED DASHED TOWARDS MY VEHICLE AND COLLIDED INTO ME FROM BEHIND. ASAq
RESULT, MY ENTIRE VEHICLE JERKED FORWARD AND ENDED UP COLLIDING WITH THE TRUC:
INFRONT OF ME. | WAS STUCK MOMENTARILY IN BETWEEN BOTH VEHICLES. WHEN
POLICE AND AMBULANCE ARRIVED, MY WIFE AND | WAS CONVEYED TO NG TENGFDNG’f
GENERAL HOSPITAL. AFTER | WAS DISCHARGED FROM THE HOSPITAL, MY WIFE AND | W
TO APRIVATE CLINIC FOR A CHECK-UP THE NEXT DAY AS WE FELT THE PAIN M.
ALL. .

10 IN-CHARGE: EUFIAN




RGP TN R T

§ Tr2021011472052
o Sn v
IC Police e
10 Ub| Avenue 3 SINGAPORE 408865 Raport No. T/20210114/2052

-
el No: 65470000 CONTINUATION OF REPORT

Sketch Plan
-
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

TP/
SC MUHAMMAD SYAFIQ BIN AEDULLAH

Signature Of Interpreter:
Not applicable -

Officer In Charge Oof Casu
TP/GIT/ ]
Sgt 3 ABDUL MUHAIMIN B

Contact Nn 654?'6095

T 1y




CERTIFICATE OF INSURANCE

i v

ABOUT THE COVER

Make/Model : NISSAN NV350 PANEL VAN

Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration ; 2018
Driver Rastriction 2 NA Off Peak Car ; No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

i} Any person wha i diving on the Palicyholdar's arder or with thair permission,
&) This Peficy will indemnity the Pellcyholcer ar any athorisad driver anly If baisha meets the spacified age condition,

You have io pay an adoana swm of 33,000 as *Young and'or Inexperiencad Driver Excess” {YIDRT) Il You are or Your Autharised Driver (named ar unnamad) s under the age of 23 endior has less
man 2 years' driving exparisnca.

| Age Condition i All Age Condition

Limitation as to use*

1) Use In connection wilh he Pollcyhoider's busmess.

2) Lse for the carriage of passenger (other than for hire of reward) in connactan with ha Polisyholder's business,

I | 3 Use for secial, domestic or pleasure purposes, This Poficy does nal cover 8] usa far hire or freward, driving ulllcn, driving Lest, racing, pace-making, refiatiiity Iriad of spaec-testing; and b usa whils|
crawing & traier excepl the fowing of anyona disabéed using a mechanically propeled vehicle.s) use for any purpase In connectian with Matar Trada,

5 * Limilations rendered inoparative by Section 8 of the Matar Vahicles (Third-Party Risks and Compengation) Act [Cap, 188), Section 85 af tha Road Transport Acl 1887 [Malaysia} and Road Transport
| {Amendmant) At 2019, & nol i be included under thess headings,

I — — e — —
B EXCESS

| Section 1
\ | Fire - 50 Own Damage - $B00 Theft - §0 Flood Cover - 30

Section 2
Proparty Damage - 50

i 'l'-'ln’dscmn::ml:l'

B e e re————

MNamed Driver and Excess (wherw appicabis)

— - R

PAIRERS (FOR CLAIMS

l‘l_, = L Iy e gma s =
|

N APPROVED REPORTING CENTRES/AUTHORISED RE

= — = . Free

RELATED REPAIRS)

Any acchiand repairs 12 the Vehicls must be caried out by one of aur Authorised Repakars. Within tha first 3 years of the first registraticn of the Vehicls In Singapare, You have the ooban of having the
accidenl repairs carned oul a1 the Sale Agenl's wotkshop,

Far ether Appreved Raporag Cenlrea/AlG Autharised Ragalars, plaase contact cur 24-hour sctident smergency hotine af +65 6338 G200, Aliematively, You may refer i AIG website www,aig.sg or
~ || AIG BG Mobile App, Simply ssarch and download “AIG SG° from iTunas or Google Play.

e e e e e L T e i i wmm | o LAT g e e PR T, Er e T e i A i e i
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Date of Accident
Ascident Place
Vehicle Reg, Mo. (Car Plate No.)

Vehicle Make/Mode!

lasuranco Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Cfl;wne,r f¢ Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

g 13- 01 =30H 4ccident Time:_|3$0H (24-HR-Format)
_ANE

Tuas

IR, L4 Leap  post RC

e Sko| S

NTS84n ny L0

Toyeta—Hhsorce-

AlG

Policy No.

Shi Fuge Pte (td

- : %‘ii ‘214 Owner's E-?p

Company Tel

1$3ah4r  gin  Hamid

muhamag|

0% -12-{493 DRIVER'S License Pass Date_2.% - 06 - 201 %

: Spouse \ Parents \ Children \ Sibling \ E@‘k Others;__
. B\K 223A  Sumang lone  #03-\X|

SEL\LWY

1) 853 3044

: INDOOR.\ GU@?R (e.g. working inside or outside office)
. Admin @ mycari9q

2) 24 1% 4458

: CLEAR & DRY mmmn@mﬁﬂ AFTER RAIN & WET

: Reporting Only \ Claim Othet Party \ Claim Own Insurance

Number of Passengers (Including Driver): Eﬂ' = 3 Fumale ?QESMﬂm. kﬁﬁlr.ﬁ JDa-:ﬂ(‘*

Was there any video Captured by carcamera: YES\NO ‘ _
Exaet purpose for which vehicle was being vsed at the time of accident: PriFate yse \ Worle purpose

the

Vehicle Reg. No:

GeEdo\SE

Yehicle Make\Model:

Wame Dover:

1 Mo. Diver;

arty Driver’s Particular (if any
Vehicle Reg. No: XD 8S3FCTA
Vehicle Make\Model:
Name Drlver:
1C No. Driver:

Diiver's Contact & Add:

Driver's Contact & Add:




