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SMDSZ13MO002 / Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 220372021 09.55 (SGT)

SUBMITTED BY: Roshnda Binte A, Wahak

VERSION: 1 (22/03/2021 D955 (SGT))

)
@' SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon cogrecily the details of the accident to speed wp the clalims process,

2. This Form must be completad by e Policyholder and’or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate
peolicy liabilit

4, T':e .gg,ugvg.nd accepiance of this Form by insurance companies i nat an admission of policy Eability on the part of the insurance companies.

B Any false i investigation.

&. This repor will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and 1hal copies of this report will, for a fee, ba made availabla upon application by interesied panies.

7. By the lodgemant of this report o the insurers, you hereby consant 1o the archiving of this report at the: centre and to copies of the report being made avallable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/03/2021 09:55 (SGT)
20/03/2021 09:45 (SGT)

PIE, Singapore

TWDS CHANGI EXIT SIMS AVE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber GBJ3345U
INSUREDVPOLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo

OPSORA ENGINEERING PTE LTD
2HHHHKGTG
OPSORAENGINEERING@GMAIL COM
(Phone) +65-97335842

Allernative Phone No +65-07335842
VEHICLE PARTICULARS

Manufacturer Toyola

Madel Hiace

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

Transmission
CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@& pccident report SN09213M0002

Mo - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Ple. Ltd.
Comprehensive

Mo

2070126326

UDDIN M A NAZIM
G I9E6W
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Date Of Birth 01/01/1984

Occupation Cutdoor

Date Of Driving Pass 26/04/2019

Driving experience 1 YEAR AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97335842
Alt. Phone Number -

Email Address OPSORAENGINEERINGE@GMAIL.COM
Address 6 LORONG 26 GEYLANG
Address complament #04-04

Postcode 198481

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver heen approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SGZ29359L
Wehicle Manufacturer =
Yehicle Model -

Yehicle Variant .
Vehicle Colour -
ehicle Category Private car
Mame of Driver .
Contact Number -
Address -
Address complemeant -

@& Accident report SN09213M0002 Page 2 of 15



Postcode

Insurance Company Name i
Mature Of Damage 5
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SJLT9EE
Vehicle Manufacturer -
Vehicle Model z
Vehicle Variant 5

WVehicle Colour "
Vehicle Category Private car
Mame of Driver

Contact Mumber .
Address -
Address complement =
Postcode %
Insurance Company Name 5

Mature Of Damage -

Details of property damaged in accident ‘

No. Of Passenger (Including Driver) g

INJURED PERSONS DETAILS

IMJURED 1
Mame of injured person UDDIMN M A NAZIM
Address £

Address Complement -

Post Code "

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? GB.J93450)

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNO9213M0002 Page 3 of 15



SKETCH PLAN
IMPO OTIC

1. Please report correctly the details of the accident to speed up the claims process,

2. This Formmust be eted b icyholder and/i Authorise

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithholding of material facts may
allow msurance companes to repudiate policy lability

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

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (Gl ) for archiving and that copies of this report w ill 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 aforesad.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that |

{a} My insurer , my w orkshop 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 personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perseonal Information to all insurer{s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers’), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

{i} processing, handling andfor dealing w ith my claims including the settlernent of the claims and any necessary investigations refating to
the claims,

(i} investigating the accident and/or my claims;

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

{iv} administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involva
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfar

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms). w hich may be sited outside of Singapere, for one or more of the above Purposes
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Policy holder's Signature / Date & Driver's Signatura {f driver is not the policy holder) / Date Witnessed by Reporting Cantre
Time & Time Perzsonnel
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Describe Circumstances of the Accident
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Driver's Signature (F driver is not the palicy holder) / Date

Policyhelder's Signature / Dafe &
& Time

Time
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WVEHICLE NO: (a8 7348 L {Mmake & mopeL: Teqelq i LAUTD S MANUAL
DATE OF ACCIDENT: ' 98 63) Desl ) cc:

IME OF ACCIDENT: A9 AT HRs

LOCATION OF ACCIDENT: e Aotz Chang, eoext Kone Hué
fEXACT PURPOSE USE DURING ACCIDENT: EMPLGWENT,IPRWATE USE / PRIVATE HIRE
INAME OF OWNER: 2beelfi SHLINEEF e j14D

TEL NO Hie: 4132 €19 oFricE: HOME:

NRIC: Do1Z S 1776

ADDRESS: o Foclt feacd FOI-16 , Ha Ny Zueidneg
EMAIL: P28 Foergeer iua @ az) - 2o nn, | 5077
CLAIM TYPE: oD f’fFRD PﬂWEPGRTINGDNL?

FLEET POLICY: YES fNO? .

INSURANCE COMPANY:

TYPE OF COVERAGE:

p:ahin.swe 4 Third Party / Third Party Fire & Theft

.PDLIC? NO; Sl 962926
NAME OF DRIVER: 5 ABOVE [ IF NO: Wi ™M A MAZ1
NRIC: 6 TTEHZFh 2 ANYPASSENGER: M- /)
DATE OF BIRTH: SV f o1/ | TXH - LICENCE PASSED DATE: 24 / o4+ Do :‘
OCCUPATION: : ou;&ﬂﬂ?«‘; INDOOR 1
GENDER: ALE)/ FEMALE
CONTACT NO: H/e: G132 SXHD . OFFICE: HOME:
ADDRESS: 6, leong 36 (e Jn g Hou-on (=) 9845 |
EMAIL - 5 e lfu."l..u’]:.-f"' i r' ""‘l j- il - ee
DOES DRIVER OWNED ANY VEHICLE: JNOTE YES, REG ND: INSURER:
RELATIONSHIP O
WEATHER CONDITION: “ JCLEAR /JRAINING / OTHERS:
ROAD SURFACE: {]DRY / WET / OTHER:
NY INJURIES: o r‘j_F YES, WHO? ..
NAME & CONTACT: MOpIN M A HAam [ 4P, 9732 ESHC
MNAME & CONTALCT:
POLICE REPORT: 4NO J IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? Mﬂ IF YES, WHO?
VEHICLE B REG NO: S67- 7389 | ANY PASSENGERS: (A
MAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: Sdl- TTE ANY PASSENGERS: '
VEHICLE D REG NO: ANY PASSENGERS:
JVEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO:- ANY PASSENGERS:
MY WITNESS? IF YES, NAME: M-4 WITNESS CONTACT: A~ 4.
WAS THERE ANY VIDEO CAPTURE? YES /(ND/ 2 Crrd (orlupted
WAS THERE ANY AUDIO RECORDED? YES A 'NO '
CCIDENT SCENE PHOTOS TAKEN? Jyesy NoO
CCIDENT PORTION: { o A Ke Port; B
I!-Ia'.-e you been approach by unknown person mhmmﬁl.f' offering accident claims assistance? YES fﬂﬁD
WORKSHOP PARTICULAR: S
CONTACT MO 68420051 / §7440510
CONTACT PERSONM TR e
FAX NO: 67410510
WORKSHOP EMAIL: sales@n51.com.sg
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : OPSORA ENGINEERING PTELTD Vehicle No. ¢ GBJS3450
Period of Insurance : 11 0ct 2020 To 10 Oct 2021 Policy No. : 2070126326
Engine No. : 1TKDBOGOT973 Endorsement No.

Chassis No, . JTFHTO2PG00249558 Issued Date 28 Aug 2020

ABOUT THE COVER

Make/Model : TOYOTA HIACE VAN 1 ton [Van)
Engine Capacity/Tonnage : 1.12 Tonnage Sum Insured ; Market Value First Year of Registration
Driver Restriction NA Off Peak Car - No Insuring with COE/PARF [
| Person or Classes of Perscns Entitled to Drive*:
@] Any person 'who s drivng an ihe Folcyhaolgders amder of with thair ner &san
B} Thas P wil indemnify the Pakcyholder or any autharised driver ooty f hefbe mears tha spacified age canditan
Rave ic pay an additional sum of 33,000 a5 "Young ardiar inexpenenced Drver Excess” ("YIDR™) If Yau are &r Your Authonssd Driver (named o un named) = under the age of 23 an

ihan 2 years’ driving expenance

Age Condition All Age Condition
Limitation as to use®

!} Use n connection win the Policyhakder’s busnoss
2] Lae for the camiage of passenger {ather than for hae or reward) in commection win ihe Paseyhalders business

) Lise far social. domestic o pleasura PumcEas. Thit Policy does not ¢ &) use for hre or raweand deiving huition, driving lest fECING, pace-making, reliakdily Wial or spead-tasing snd B use whilst
drawing A trafier excepl e jowing of arvore disabled uting a mechanically propelled vehichs o] USE BIF 8y PUMDOSE IN SO with Moter Trade

" Limitatians rardered noperatve by Secion B of the Mosor Yehicles (Third-Party Risks and Compensatian) Act (Cap 188, Section 84 of the Road Transpoet Act, 1587 (Malaysia) and Road Transpor
(Amendmant) Act 2018, are not o be inclided urdes these beadings

B e i

Section 1
Fire - $0 Own Damage - 3800 Thefl - 50 Flood Coves - S0

Section 2
Fropery Damage - 50

Windscreen ; 5100

Mamed Driver and EXcess jwhere apabcabie)

M Singapore. You nave the opnon of having the

ur aocidenl amergency hobine af +85 Telivedy, ¥ ou may refer bo AIG website waw 2ig. 50 0

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan, NA

IM¥e herety cestfy thal the pelicy to which this Cemficate af Insurance relases is issued in accordanca wilh the provisions of the Metar Vehicles{Thind Pany Risks and Compensason) Ad (Can 185 Par IV af

tha Rioad Trerspor Act, 1537 (Malaysia), Foad Transpor {Amendrment] Aot 2015 and Malor Vehices (Third Panty Risks) Rutas, 1656 (Malaysia)

0500540021 AIG Asia Pacific Insurance Pte. Ltd.
ALLINK INSURANCE AGY-TOYOTA CY This computer generated document does not require a signature

BLK 153 BUKIT BATOK 5T 11 #02-290
SINGAPORE 650153
Underwrittan by AIG Asia Pacific Insurance Ple. Ltd, . Hes Keann Jenrsfer Lim

78 Sheaton YWay #05-16 AIG Buliding 5079120 | T:+55 5415 3000 | w3l a0

B A Paific Insurance Ple, L




