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SHOG2 1480007 | Natlonal Assessment Centre Services [408933)]
ENTEY DATE & TIME 08/04/2021 11,33 (BGT)

SUBMITTED BY: Roskinda Binte A, Wahal

VERSION: 1(08/04/2021 11:33 (SGT))

IMPCRTANT NOTICE

1 Please repon coreclly the details of the accident to speed up the Claims process.
2. This Form must be completed by the Enljgsrnmm_unuimhe_&ﬂmﬂmﬂﬂnm
3. Information provided rmust De as (ruliniul and accurate as possibie. Any williul misreprese

policy lamlity

4. The issue and acceptance of this Form by insurance CoMpanies 15 notan admigsion of policy

5. Ay {algs raponing may be referred to the Polica for investigation.

5, This ropo will be forwarded by 1he insurers of the G514 Records Management

Centre estabished by he General Ins

@' SINGAPORE ACCIDENT STATEMENT

and Ihat copies of this repor will, for a fee, he made avallable upon applicaton Dy interesied parias

4. By e loogement o 1his repoa 10 thi NGRS, ¥OU heredy consant to thi archiving of T regor al the canire and io copig

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

08/04/2021 11:33 (SGT)
07/04/2021 07:15 (SGT)
Tampines Ave 10, Singapore

Singapore

DETAILS OF OWN VEHICLE

wehicle Registration Number

[NSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

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 1o
your vehicle?

Yehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Policy Number

Cover Note Number

DRIVER

mMame of Driver
MRIC Mo

@ accident report SN0921480002

GBG 79512

Yes

sHAM ENTERPRISE

S K948W

SA LES@SHAM-ENTEHF‘HISE.COM
(Phaone) +65-02768455
+B5-92768455

Maxus
WED

Employment

Mo - Claiming third party
Commercial vehicle
Manual

24949

India International Insurance Pte Lid
Comprehensive

Mo

D20MCV0D006216

MOHAMED HISHAM BIN YUSOF
SXAHXNE0BG

fiability on the part of the insurance companies.

ntatian or witholding of material facts may allow iNSUTANGE COMPAnies 10 repudiate

urance Association of Singapore (GlA) for archiving

5 of the repor Deing mada avadablo aloresad
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Drate Of Binth

Occupation

Date OFf Driving Pass

Driving expenance

Gender

Mobile Mumber

All. Phana Mumber

Email Address

Address

Address complement

Postcode

= the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

\Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
\Was any other material or property damaged?
mMumber 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

7 14/21 @7.15a.m Tampines ave 10

28121969

Qutdoor

17/06/1994

26 YEARS AND 10 MOMNTHS
Male

(Phone) +65-927 GR455

SALES@S HAM-ENTERPRISE.COM
BLK 429 PASIR RIS DR G

#06-05

510429

Mo

Dther

MNo

Side Swipe
Clear
Dry

Mo
Yes

Mo
Yes

Mo

Mo
Mo

As | was driving home along Tampines Ave 10 towards TPE, just after junction Tampines Ave 9, Suddenly a white van PCA52Y on my
left lane wanted to overtake a lorry infront of @ said vehicle, abrupthy filtered into my lane. His right rear end van hit my left front van, |
managed to brake. But & impact resulted o his van dragged mine to right n my tyre hit d curb.

ATTACHMENT(S)

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

vehicle Registration Mumber
Wehicle Manufacturer
Wehicle Model

Wahicle Varnant

Yehicle Colour

Yehicle Category

Mame of Driver

@ Accident report SN0921480002

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes
Mo

pPCas2y

Commercial vehicle
SUWARSOND BIN DARGOSUHARND
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

IMJURED *

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Y ears Old

Injuries Sustained

injured person in which yehicle?

Were seat bals worn?

\Was this injured conveyed 10 hospital by ambulance?

@& Accident report SN0921480002

INJURED PERSONS DETAILS

SXXXXTT2E
(Phone) +65-97289851

MOHAMED HISHAM BIN YUSOF

LEFT HAND
GBG 79512
Yes

Mo
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IMPORTA |

1. Pease report correctly the details of tha accident o speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation of w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

&. The reporl will be forw arded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association
of Singapore (GI&) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the ladgement of this repart ta the insurers, you hereby consent ta the archiving of this report at the centre and lo copies of the
reporl being made available aforesaid,

& 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
andior process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collactively the “Personal Informatien”) and disclose and transfer such Personal information 1o all insurer(s]
w ho have nsured vehicle(s) invalved in this accident (al insurer(s) w ho have insured vehiclke(s) involved in this accident shall be
collectively referred to as the "Insurers”), the msurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of .

(i} processing, handling andfor dealing w ith ry claims including the settlemant of the claims and any necessary invesligations rekating to
the claims;

(1} Investigating the accident andior my claims;

{iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, slatements, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me o bring about defvery of the same as w ellas on the external cover of envelopesimail
packages); andor

{v) complying with applicable law in adminislering, processing, handling andfor dealing with my claims.

{collectively the “Purposes’)

(b} all inswurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitied to collect,
use, disciose andior process my Personal information for one or rore of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to thelr third party service providers or agents
(including their law yers/law firms), w hich may he sited putside of Singapore, for one or more of the above Purposes.
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| Describe Circumstances of the Accident

o —r— g ——.. T—
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Declaration

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

LY
Pulicyholder's Signature | Date &

| Time & Time

Driver's Signature (¥ driver is not the policyholder) | Date

Witnessgd by Reporting Centre
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE(S 7 /L4721 )(DD/MM/YYYY], TIME:(_— Do [ )(HHMM)

woeation: /AMPINES AUl

1. DETAILS OF VEHICLE :
‘G]VEHICLE NUMBER:_© =% 77
b)INSURANCE COMPANY: _
c)POLCY NUMBER:_ /1 ax ¢of  [/F0 v
d)POLICY TYPE: [(:OM_E_R_E_UEHSWE fTHiRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:
| TYPE:(SALOON / COUPE / MPNL/V AN/ TORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL /. MOTORCYCLE)
h]PURFPOSE DF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE th&.{Fi&{

IF NO, PLEASE STATE [THIRD F PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

™ -

AINAME: ~SA7Am _ENTERPLISE EMALEIFEMALE]
b NRIC/FIN/PASSPORT: _£ JX oRF¥E L) coNTACT, P2 7£L ¥ 35
CFADDEESS
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER
%‘NL‘- ﬂﬂ ?‘lii*‘—’ﬂﬂegf D_RIVER - ’ . ) =3 ; :f}l:.t L=
Eleded s 3 GINAME;, 0HAr E4 A Bp N _fMALEIFEMALE]
- !*'5 MVE© ) )NRIC/FIN/PASSPORT: 3 € 7 ¥ e40E ¢ CONTACT:__ 72 2684 5>
'[f_,_:) C};‘!'-DD'RESS '_L!-u_.j r.|; ,:ﬂ"-lj-'-” /'“rh' f‘n«" (: A
}'l, Par] [ Oy s ol y Ll |

... | *Q)DATE OF BRTH: (2 ,r____g___u,.nnmuwwm
o] OCCUPATION:; (INDOORY OUTDOOR).

f)YEARS OF DRIVING EXPRERIENCE: & /(T ¢
4. WAS DRIVER AN EMPLOYEE OF THE INSURED"S COMPANY? (YES KMD}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ot nsEel
5. Q)WEATHER CONDITION: (CLEAR / RAINING ;oTHERs }
| b)ROAD SURFACE: (DRY/ WET / DTHEEE = K }
: 6. WAS ANYBODY INJURED (YES- PP i - ;

| 7. Q)REPORTED TO POLICE [YES /HNO)
IF YES, PLEASE STATE WHICH POUCE STATION:

, 8. THIRD PARTY VEHICLE -

| &Moo} pasgenqer @) VEHICLE NUMBER: b ey MODEL: d
( dluding deiver) B) DRIVER'S NAME: Cywnrlono BiY B ARGOS AL &r e

| - "' c] NRIC/FIN/PASSPORT: L L1/ 13 G CDHTAC‘T, o 1M TES

-— 9. THIRD PARTY VEHICLE

S i, B YBICE NUMBER: MODEL:
” PRSI e DRIVER'S NAME:

| Clndudion. didver) ) NRIC/FIN/PASSPORT: CONTACT:::

|G S

| - - i
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CERTIFICATE OF INSURANCE

MR VESICLES  TTIHI-PARTY RISKS AND COMPERSATION AL T (UHAPTLR 189)
WUHTOR VEIUTFS (TIMRE-PARTY RISKS AN OUBMPENAATION RULES, 1) ROWTH TRANSPORT ACT. 1997 {MALAYSIAI
MOTOR VEHICLES {THRI-PARTY RISKSFRULER 13t (MALAYSIAL

A1l Accidents must be reported within 24 hours of the incident regardless of whether it will lead to 2 clain.

5. Persons or Classes af Persens entilled to drive®

Any persem whii is driving on the Policyhokber's ander ar with thear permission.
Provider thist the person driving bs permitled in secordance with the licensing or ather liws of repnltinns to drive the Motor Vehicle of las heen s permitied
sl it disoualified by order of's Courl ol Law or by rexson of any enacimednt or regulation in that behalfl from driving the Motor Vehicle '

f.  Limilations os (o use”
a) Ut im conneetion with the Policyholder's business
b 1se for the curtinge of passcngers {other than for hire or reward] in connéction with the Policyholder's business,
) Usee [ social, demestic and pleasure purposes.
The Palicy does nol cover
| a) Usee for hire or reward,
i) Usee for racing, pace-making. reliability wial or specd-lesting,
) Uise whilst drawing a trailer except the towing of wy ene disubled mechunically propelled vehicle.

S[imitations rendered inoperative by Section 8 of the Muotor Vehicles ( Thind-Party Risks and Compensation) Act (Chapter 189jand Section 95 of the Read
| Teansport Act, 1987 (Malaysia). are mot to b included under these headings

[CERTIFICATE NO.: D2OMCY0006216 COVER: Comprehensive
[1, Index Mark and Registration Mumber of Vehicle : GBGTISIZ
Chassis No : LSKGSGLIKGALIATAL
1. Mame of Policyholder :  SHAM ENTERPRISE
3 Effective date of Insurance t 31Ot 2020
4. Fapiry date of Insurance s MO 2020

Excess Seet | = SCIAH.00
Windscreen Exvess © SGDI00.00
Iire Purchase Company  :  Hong Leong Finance Limited

ADDITIONAL EXCESS OF 525004 ON SECTLON 1 WILL BE APPLICABLE.

FOR DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,

'We HEREBY CERTIFY thut the Palicy to which this Ceriilicate relaies s issued in accordance with the provisions of the Motor Vehicles
{ Third-Party Risks and Compensation ) Acl {Chapier 189) and Pari 1V of the Road Transpor Act, 1987 (Malaysia).
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Authorised Signatary
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