SV0220CV0002 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 31/12/2020 17:29 (SGT)
SUBMITTED BY: Eric Ng

VERSION: 1 (31/12/2020 17:29 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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 Ixabxhty

4, The issue and acceptance of thls Fomn by i msurance compames \S not an admission of policy liability on the part of the insurance companies.

2 ne
6. Th:s report wn!l 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 Submission

Date of Accident

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

31/12/2020 17:29 (SGT)
30/12/2020 17:30 (SGT)
Singapore

PARKED ALONG ONAN ROAD
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? . . AU

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No o o SO
Date Of Birth TR U P R PSR PRRURTRPO
Occupation

gACGident report SV0220CV0002

SLE8559J

No

ABDUL GAFFAR BIN ABD KARIM
SXXXX183G
MATBIKERZ@YAHOO.COM.SG
(Phone) +65-93673181
+65-93673181

Toyota
Alphard

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00393291/03

MOHAMMED SHABRIE BIN ISMAIL
SXXXX367F

28/04/1984

Indoor
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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?

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

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT AND STATEMENT

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

" Accident report SV0220CV0002

01/04/2004

16 YEARS AND 8 MONTHS
Male

(Phone) +65-97925542

MATBIKERZ@YAHOO.COM.SG
141 BEDOK RESERVOIR ROAD #06-1527

470141
No
Child
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Eunos Neighbourhood Police Post
(Phone) +65-18004439999

(Fax) +65-62444376

Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629

No

Yes
Yes
No

SJV6767Y

Private car
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Address e . [
Address complement . : S -
Postcode . ... ... SRS -
Insurance Company Name AU ,
Nature Of Damage . o -
Details of property damaged in accident L -
No. Of Passenger (including Driver) B -
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SKETCH PLAN

e

Accident Toolkit
Sketch plan

Sketch of accident scene:

Please illustrate the Iayout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers,

If safe, please take photos or videos from all angles,

- A Vewele B eyifed fom pqr%:s?;g joF
A { ‘ {

L] oncl nrt My TeOr rght cide oF
e My bomper-

1

Bly

L

Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.

Vehicle A vehicle B .
(sLESEST) STV 6TFY)
g Cal us direct
= Cuminrear Son
gggf:t N 6665 5555
fa Calag r 2477 esilien
s insurance b E i :3:2;18 18
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Meace report corteckly the detals of the sctident 16 speed up the delme process,

2. This Form must be oo

3, infprmavion provided must be as fry) il B¢ &Eé& Asry wilhil migrepresontation or withholding of materinl
facts ray alow insaramoe companies B; 2 ey Bl

4. The sue sndd acceptance of this Farm by bnurance companies § not an sdmission of policy BablBty on the part of the insuranes
corepanies.

&, Thaereport will be Forwarded by the insurers of the GIA Reoords Managemsnt Centrs establishusd by the Genars! lnsuranse

Asyociztion of Singapore {GIA} for archiving and that copies of this report will for & fes be made avaidsbie upon spplicstion by
nterested pardes.

. By the lndgment of this repost Lo the insurers, you hereby consent Lo the arcidving of this report 2% the centre a0 1o copies of
the repon being made svaltable aloresnid,

2. Conzert under the Persens! Data Brotection At [BDRA]
§ uridesstanad, sckn fge, agres snd thaty

{#1 Wiy insurer, my workshop and the Genersd Insurance Assadation of Singapore ["GIA™) may/ere permitied to coflert, uss,
#istless andfor process my personal data/persons! information set out bn this [form)] snd any other personal information
provided by me or possesed by my insurer {colisctively the *Personsl Informetion”) end discloss and transfer sudh
Persens! Infarmetion o all tnsurer(s) e have insured velicleds) imvolend In this sesident (sl Tnsureris] whe hove insured
wehiclels} i I this accidens shall be collectively z‘%fmefd 2 25 the “insuress”), the inzurers” loaversfisw firms, the

sAnnelary Autherity of Sogapore and any £ sleutharity (such 28 the police), for the purpoes(d)
(33

{i§ processing, handling sndfor deafing with my chims indiuding the settlement of the daims and any necessary
investigations releting to the ciaims;

fiih investigating the acident andfor my daims;
(i} careving oo andfor dealing wirh oy Inslrertions or responding 1o aow engulies v me;

(o] adeministereng w cleems lncluding the maidng of comespondents, SRIEMERLS, imuides, rapodts of AOBIES 16 M,
which could wolve disciosure of cortain perionad 8212 aboul me 1 deing sbout deltvery of the same as well 23 on the
externist cover of envalopes/mal packagesl; andfor

{¥] complying with agpScable low in administ o bendfirg and/or dealing with my claims (coliectively the
Prarposes”|

b 28 aswresis] wha have inswred vehiclels] invebeed b Uhi sccidend and the Insurers’ lawyersflaw fiens, way/are permitied

1o collect, use, disclose sndfor process my Persanal Information for one or more of the above Purposes; and

o oy Personel nfosmation may/ean be dodosad by ey of the insuress andfos GIA 1o whelr thind party service providers or
sgentslinduding their lwyers/law feins), which may be sited sutside of Siagspare, for ane of mere of the sbove Purposes.

18} oy Persons! nformation will slte be collected snd used to compiie claims history for the purposs of fraud detection,
inveatigation and manggement in present snd ali futwe daime.

{e}  the information <o oollentied under {d) above may be shared / dedlosed:

§it to ol buvrers andfor s other thind parties that eaist In evaluating, investigating, sontrolfing or menaging fraud,
regulatass, law enforcemant and government sgencies s reasonably fred for the purp stated, of

{11} for complying with roguliements urader soy regulations, laws o court arderss,

g |

Polisyholder’s Sgnatige Drfear's Sgnatis | Regorting Cerdse Pevionnal's Signature
Bate £ Tene [ dirbver is mot the poliophaolder) Hame:
Dstey & '!’ka;& REILFH Ha
% ‘. g‘;‘%?ﬁ?
I i
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POLICE REPORT

POLICE FORCE (MR

Tr202o123002118

Police Station Of Origin: tol3
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel Ne: 18004438929

REPORT OF A TRAFFIC ACCIDENT

Report Bo. T/202012302118

Date/Time Report Made: Vide Report Nou Station Diary No.:
- 30M2J2026 18:45 . . 40 -

Name of Infoimant Address:

BOHAMMED SHABRIE BIN ISMAIL | APT BLK 141 BEDOK RESERVOIR ROAD #06-1527

SINGAPORE 470141

1D Type /1D Na.; Contact No.:

NRIC MO 7 SB412367F Home/Office: Mohile: 97928542

Nationality: Email:

SINGAPCORE CITIZEN

Sex: [ Age: Date of Bidh: | Type of Informant:

Mals | 36 2810411984 Driver

Race: Language: institution / School Narme:

Boyanese

Cccupation: Driving Licencs Information:

NURSE Class: 2B 2A 23 Date of Expiry:
Ganmignfomsﬁé?%ﬁhaﬁaiﬂaﬂ . = . »
Typs of g Moneinjury Date/Time of Type of Location;

Avcident: | Hit and Run | Drive: Accident: | Car Park

’ ’ i No 3022020 17:20 I
Locatior:
ONAN ROAD
Weather: Reoad Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Gontrol: Traffic Volume:
Cne Way Mot Controlled No Traffic
Type of Collsion: Anyone conveyed by
Maving Vehicle Against - Parked Vehicie ambulance:

Ne |

ALPHARD
12408 °C' A

i

" Any Padestrian Invalved: No
Mo, of Pedestrians Injured: ML | Use of Pedestrian Crossing: NA i
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Potice Station Of Origin;

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAFORE 470822

Tel No: 1800-4432308

[N AT

CONTIHUATION OF REPORT

Name MOHAMMED SHABRIE BIM ISMAIL 10 No.

T/20201230/2148

Repon do. TIZ0012302118

SB412367F

Related Vehicle | SLES558J {Car)

Contact No.

g7925542

HospitallClinic | NIL Clasgs of Class: 2B2A 23
Driving Date of Expiry: NiL
Licernce &
Expiry Date
| Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 301272020 et sbioul 17100rs, | parked my vehicle bearing the registration number SLES8358J at Onan
road near Habib and Sons Ple shop. | was parking at the paraliel lot. When | was walking pass my carto

another area, | saw there is white scratches at the resr right side of my vehicle bumper.

{ then view my in-car camera foolage and realize that one white colour Lexus bearing the regisiration
nurmber SIVETSTY had hit on 1o iy rear right side of my vehicle. However the driver did not stop and

drove off.

| wish to state that my car suffered damages on the rear nght side of my vehicle bumper.

@& Accident report SV0220GV0002

Page 21 of 23



POLICE REPORT #3

SINGAPORE

POLICE FORCE ||[|i§”m%@§g§£§%i%gﬁ -

3of3

Police Station Of Origin:
Eunos NFP Report Ho. TIZ0oH 230/ 18

629 Bedok Reservoir Road #01-1620
SINGAPORE 470628 CONTINUATION OF REPORT
Tel Mo 1600-4439992

Sketch Plan
infermant is not able fo provide sketch plan

IMPORTANT: Piease sttach a copy of your vehicle’s Insurance Ceriificate to this repad. If you don't have
the centificate with you now. please fax a copy to 85474885 stating the report number as reference.

Signature Of Cfficer Recording The Report Signature ij%s\rmant:
G/ s

Sgt 3 CHUA CHANG YU e >

Signature Of Interpreter: Date/Time:
Net applicable 30122020 18:458

Officer In Charge Of Cass: Classification Of Case:
TP IHRT ¢

S| KALESWARI PALANI
Contact No.; 85476902

Authentication Stamp )
MPLEh /.-.
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OTHER DOCUMENTS

Contact us at
Weatine:  (65) 8532 Z8228
E-mail:  CimmrnerService@Direcidsis com

CERTIFICATE OF INSURANCE

Motor Vehickes (Third-Party kisks and Compensation) Act {Chapter 188) (Singapore) (the "Act™)
#otor Vehichss (Third-Party Risks and Compensation) Rules; 19560 {Singapore])

Road Yransport Act, 1987 (Malayxia)

Motor Vehiches (Third-Party Riskes) Rules, 1959 (Malaysia)

Thie desument forme part of pour conbrat with us and shoudd be resd topether with your Folicy Schedule and your Policy
Dretads, Do %t us know IF &y of the detall shown bere nasd bo be amanded or updated,

Certificate Na. r HT/OGES3ZGL/03
Type of Coverage / Driver Plan v Car Comprehersive {Value Plus Fan}
1) Vehicle Registration Moo T SLEBESSY
Chaszis No. . ANHZOBIBGSGZ
2) Name of Policy Holder : ABDUL GAFFAR BIN ABD KARIM
3 Effective Date f Time of Commencement
of Inzurance for the Purpose of the Act T 1470872020 00:00
45 Date/Time of Expiry of Insurance . 13082071 23:5%

£} Persons or Classes of Persons Entitled to Drive
{8} Ary narned person under the polliy wha I8 driving o the Polioyholder's parrsiision,
{b} Ary authortsed person, provided such person iz sged 30 end shove eod hokls & valid driving licence o 2 vears ar
more, who (& driving on the Palicyhelder’s permeission

The pargon driving must have & valid driving Boanoe o drive in Singapore and nuust aot be under suspension or
dizquasificetion from driving.

£ Limitations ax to use”
Use only for privats purposes, tn aotordance with the declared car usags stated on your Policy Scheduls, The polity
dass not ooves e for ke or reward, tultion, driving test, radng, pacs-making, rellabliny trisls, speed tasts the
cartage of goods for payment or for any purpsse i connsotion with the rmotor trade businms, Privete car-poaling
armengements where you comemute with passengers and split the fuel expangs % eovered under the standerd policy.
Grak batch will onby be covered if this is the degieed Bage stated on your Folioy Schedule, Only two rides am
permtted & day, Other forms of commersisl car-poaling or any ride halling services ey, Grab, Go-lak et ] sre not
allowed,
“Limzationg rendered inoperative by Section 8 of the St amd Saction €5 of the Roed Transpoet fct, 1887 {Malaysa),
are ot to be acheded under this heading.

Sum Insured : o Market Value

Own Damage Excosy : 2g 504.00 {before any applisable GET)
Windscreen Excess © 5% 100.00 {before any applicable GET)
Choice of worlsthop : Direstasia approves workshops
Finance company f Hire Purchase B

Main driver t ABDUL GAFFAR 8l ABD KARIM

Pamed dfiver (1) HAFLZ IOBAL BIN ABDUL GAFFAR

Important Note: This policy does not cover the Policyholder fdrivers bilow the age of 30 and
Policyholder /drivers who hold & valid deiving licence of luss than 3 years with the exception of the

main/nemed drivers sbove.

Direct Asia Insurance (Singapore) Pte Lid
20 Srson Fosd #08-01 Twenty Anson Sigapore 079512
veww. Déractisls com
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2. if you have any cla
D/O Palam at office number:

3. Thank you.

Yours faithfully,




