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SN0821280007 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 08/02/2021 16:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

V%RSION: 1(08/02/2021 16:05 (SGT))

(£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be complete li : / i i

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.

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 capies 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 repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2021 16:05 (SGT)

05/02/2021 17:00 (SGT)

101 Thomson Rd, Singapore 307591
MULTISTORY CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SJK9352Z

No

MOHAMED FAZLY BIN ROSLI
SXXXX431F

admin@mycar.sg

(Phone) +65-93887087
+65-93887087

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
1800119696-02

MOHAMED FAZLY BIN ROSLI
SXXXX431F



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

29/11/2001

19 YEARS AND 3 MONTHS

Male

(Phone) +65-93887087

+65-93887087

admin@mycar.sg

BLK 572A PASIR RIS STREET 51 #04-739

511527
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

SA'ADIAH BINTE SUDAR
Female

USYAIR UMAR BIN MOHD FAZLY
Male

No
No

Yes
No
No

SMP1002A
Toyota



Vehicle Colour

Vehicle Category

Name 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)

Private car
MR. OH
(Phone) +65-98156218



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident lo speed up the claims process.
2. This Formmust be completed by the Poligyholder and/or the Authorised Driver,

3. Information provided must be as truthful and g;guratg as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to iate polic it

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

companies.
; refarred li rinv
B. The report will be forw arded 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 lo copies of the

report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collact, use, disclose
and/or process my perscnal data/personal infoermation 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 Persanal Information to all insurar(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpese(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;

(il) investigating the accident and/or my claims;

(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 their third party service providers or agents
(including their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P

Driver's Signature (if driver is not the policyholder) / Date Wi)r(éssed by Reporting Centré
Personnel

Policyholder's Signature / Date &
Time & Time
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Describe Circumstances of the Accidant

Y velnde wys &lq#.mqg shopped  Oufride of e carparle pof. yehicle B (Smproos) |
P10024,

WY W Y medes ahted - velicle agm?mw RIS Joards wy Vehide - | managed |
vy ~

by U duiice - Mot vtnc]e &C&m?rwup e Poryion callided onfs my

<F

velicle dond prdivg. DAV 4 Ve e SO/ W iad ok fposhd e

dad fo Juifion andes -

104_Passnger

JRL ‘adial Binle Sudac ( femele)

2) Wi et Bin Mohd wg ( ale)

Declaration

e declare the foregoing particulars are true in every respeclt,

o B

Policyholder's Signaturs / Datz & Driver's Signatur2 (F driver is not the policyholdar) / Datz W, ::e I by Reporting Centra

Time

& Tive Parsonnel



Dawe of Accudant

Sucident Place

Viehicle Reg, Mo, (Car Plate No )
vehicle MakeMndel

Insuranze Campany

Dwneror Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship ofO.wncr & Drtver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupatian

Email Address

Weather & Road Surface

Reporting Type

5_&&_21_ Accident T Emc:__g =00 (24-HR-Formar
U-ﬂ'V}?d &I'MCIQ Wl-ﬁffﬁﬁ mrf&rt

SG\(O!SSJ. i 5

(hsubishi  |ancec
Policy No. fﬁ'oo”‘ié"lér oV

AlG
tokartd 2 N
0388308 F . Oumer's Hp
AS abgve

: gﬂ\i\ \482_ DRIVER'S License Pass Datell\_l‘_vﬂ__

: Spouse \ Parents \ Children \ Sibling \ Eﬁ1ployac\ Oﬂ@l‘s:'o_\/jm(
Blc $9A  Patic g sjeef £| AY-T30 (Lisy)

2)

Company Tel

k)

: IN@OR \ OUTDQOR (2.g. working insids or outside office)
Admia @y e

: CLEA@!‘C DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim C@r Party \ Claim Own [nsurance

3

Mg 1njuoy
¢ U

Number of Passengers (Incloding Diiver):

Was there any video Captured by carcamera: YES\N
Ezact purpose for which vehicle was being used at the time of accident: Prfvdte use \ Work purpose

Other Party Driver’s Paviicular (if auy)

Vehicle Reg. No:_

Vehicle Rez. No:_SM |'7|0°'1/A
Yehicle Male\Model: Tn,\\ﬁu-i« A l?hml_
wmc: oh

Velicle Make\Wodzl:

Hame Driver:

Wame Diaver,
I2 Mo, Drive

>

1C Na. Divey:

Drtver's Contact £ Add __O]KBQ}HIS__

Divpsen 'y Conlze




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Mohamed Fazly Bin Rosli Vehicle No. : SJK9352Z
Period of Insurance 1 11 Nov 2020 To 10 Nov 2021 Policy No. : 1800119696-02
Engine No. : 4A910105012 Endorsement No.
Chassis No. : JMYSRCY2A8U008423 Issued Date : 30 Sep 2020
ABOUT THE COVER
Make/Model : MITSUBISHI LANCER EX 1.5 MIVEC GLS
Engine Capacity/Tonnage : 1,499.00 CC Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : No

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b) Any other parsan who Is driving on the Policyholder's arder or with hiahar permission.
This Policy will Indemnify the Policyholder of any authorised driver only if he/she meats the specified age condilion.

‘You have o pay an addilional sum of $3,000 as “Inexperiencad Driver Excess" ("IDR") if You are or Your Authorised Drivar (namad or unnamed) has lass than 2 yaars' driving experience,

Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only lor social, domaslic and pleasure purposes and for the Policyholder's business,
This Policy does nol cover usa for hire or reward, driving tultion, driving test, racing, pace-making, reliabillty trial or speed-testing, the camriage of goods other than samples in connection with any trade or
business or use for any purpose in connaction with Motor Trada.

* Limhations rendered Inoparativa by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act (Cap. 188), Section 85 of the Road Transport Act, 1987 (Malaysia) and Road Transpart
(Amendmant) Act 2019, are not 1o ba Includad undar thasa haadings

Section 1 i
Fire - 30 Own Damage - $0 Theft - $0 Flood Cover - $0 |

Section 2
| Propaerty Damage - $0

| Windscreen : $100

| Named Driver and EXCESS (whare appicatie)

Mohamed Fazly Bin Rosli

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Approved Reporting Centres/ AIG Authorised Repairars (For claims related repairs)

Any accidenl repairs 10 the Vehicle must be carried oul by one of our Authorisad Repairers. Within the first 3 years of the first registralion of the Vehicle in Singapore, You have the option of having the
| acciden repairs cammied oul al the Sole Agent's workshop.
| For olher Approved Reporting Centres/AlIG Autharised Repairers, plaase contact our 24-hour accidenl emaergency hotline al +65 6338 6200, Altematively, You may refer lo AIG website www.aig.sg or
. AIG SG Mabile App. Simply search and download "AIG SG* from ITunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: KENSO LEASING PTE LTD

I'Wa hereby certify thal the policy lo which this Certificate ol Insurance relates |s Issued in accordance with the provisions of the Motar Vehicles(Third Party Risks and Compensation) Act (Cap. 1B9), Part IV of
the Road Transport Act. 1987 (Malaysia), Road Transport (Amandmant) Act 2018 and Motor Vehicles {Third Party Risks) Rules, 1958 (Malaysia).

Co.Reg. No201008404M | Copyright © 2013 AIG Asia Pacific iInsurance Pre, Lid

0C00084000 AIG Asia Pacific Insurance Pte. Ltd.
DIRECT CLIENTS 01.4.85 ~ This computer generated document does not require a signature.
Underwritten by AlIG Asia Pacific Insurance Pte. Lid. S5PSLD



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 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 Market 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 Perlod(Years):

PQP Pald:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 06 Feb 2021

OK

Singapore NRIC
431F

SJK9352Z

Yes

06 Feb 2021
MITSUBISHI

LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR
White

2008

4A910105012
JMYSRCY2A8U008423
80.0kW (107 bhp)
$15,491.00

11 Nov 2008

11 Nov 2008

1

$15,491.00

Forfeited

$0.00

310ct 2023

A-Car (1600cc & below)
5

$15,142.00

$8,279.00

$8,279.00

1



