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SN09218A0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/08/2021 15:35 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (10/08/2021 15:35 (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 th

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 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 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 te copies of the report being made available aferesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/08/2021 15:35 (SGT)
07/08/2021 16:30 (SGT)
Geylang Rd, Singapore
NEAR LOR 19 GEYLANG RD
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

A g

& Accident report SN09218A0005

SLZ7364A

No

MOHAMMAD SHAIFUDDIN BIN ABDUL RAHMAN
SXXXX783A

md_shaifuddin@hotmail.com

(Phone) +65-96264270

+65-96264270

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800053966-02

MOHAMMAD SHAIFUDDIN BIN ABDUL RAHMAN
SXXXX783A
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Date Of Birth

Occupation

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

02/08/1982

Indoor

18/05/2006

15 YEARS AND 3 MONTHS
Male

(Phone) +65-96264270
+65-96264270
md_shaifuddin@hotmail.com
BLK 30 MARINE CRESCENT
#05-165

440030

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SN0O9218A0005

SLP1431G

Private car
YEOH CHEE CHUAN
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MOHAMMAD SHAIFUDDIN BIN ABDUL RAHMAN
Gender Male

Phone No (Phone) +65-96264270

Address &

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SLZ7364A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09218A0005 Page 3 of 10



SKETCH PLAN

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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
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.

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 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 Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(1) processing. handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:

(iiiy 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 with applicable law in administering, processing, handling and/or dealing with 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 permited 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), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

/. A 10124
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VEHICLE NO: SLZ 736K A MAKE & MODEL: A74  (zpafn K2 @-@ MANUAL
DATE OF ACCIDENT: oFl] o0&/ o> / cc. ($£9F¢.,
TIME OF ACCIDENT: (630 - HRS

LOCATION OF ACCIDENT: Geglong Konol rear Lor (T Beylong Koad .
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT {PRIVATE USED/ PRIVATE HIRE i

NAME OF OWNER: Mohammard SPatfabin Bi1  Abdud Rahmart
TEL NO: H/P: ?5:95 437D - oFeicé: HOME:

NRIC: CEIAI4TE3 4.

ADDRESS: Bk 20 Mare Crewced H oI-1S &D4%0230
EMAIL: md—. Shaifaddin @ hotmad] - co m
lctaim Tvee: JoD /(THIRD PARTY ) REPORTING ONLY
lreeer poLicy: YEs (NQ2)
finsuraNCE company: Al G

TYPE OF COVERAGE: fcomprenensive> / Third Party / Third Party Fire & Theft

POLICY NO: (j (Bo00 2546 ~02

—

NAME OF DRIVER: “Jas asove / iEno:

NRIC: ANY PASSENGER: &5 AV« #) .
DATE OF BIRTH: 02/ o0&/ (€2 | LICENCE PASSED DATE: (& / o / A0 6"
OCCUPATION: OUTDOOR /ZINDOOR

GENDER: Pvate) FemaLe

CONTACT NO: |H/7: OFFICE: HOME:

ADDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: Inos iF ves, ReG NO: INSURER:
RELATIONSHIP: Ow e s,

WEATHER CONDITION: JcLear PRAINING / OTHERS:

ROAD SURFACE: (Jory_DweT / OTHER:

ANY INJURIES: NO (LIF YESOWHO?  Mohamma ¥ Cha; fuddtn Bon Abokf Kaksan
NAME & CONTACT: (HIP: 9426 4270)

NAME & CONTACT: ' T
lPoLice repoRT: Qno Vir ves, where?
[NoTiCE OF INTENDED PROSECUTION GIVEN?  (INO ) IF YES, WHO?

VEHICLE B REG NO: SLP (431 & ANY PASSENGERS: A - A .
NAME OF DRIVER: Neoh Che2 Chuan CONTACT NO:

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N-§ . WITNESS CONTACT: AL -4} |
WAS THERE ANY VIDEQ CAPTURE? YES /NO )

WAS THERE ANY AUDIO RECORDED? ves /(No, )

ACCIDENT SCENE PHOTOS TAKEN? (Yyes ) no

ACCIDENT PORTION: Rece  Portzon »

Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES / NO
WORKSHOP PARTICULAR: N-X1  Butimadive Pte Atd -

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Jo%ePd  TON

FAX NO: 67410510 '

WORKSHOP EMAIL: sales@n51.com.sg




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : MOHAMMAD SHAIFUDDIN BIN ABDUL RAHMAN Vehicle No. 1 SLZ7364A
Period of Insurance : 17 May 2021 To 16 May 2022 Policy No. 1 1800053966-02
Engine No. : G4FGHHB92413 Endorsement No.
Chassis No. : KNAFZ411MJ5762259 Issued Date 1 12 Apr 2021
ABOUT THE COVER
Make/Model - KIA Cerato K3 1.6 SX
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™ :

a) The Policyholder
b) Any other person who is driving on the Policyholder's order or with his/her permission
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition

You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess" ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use”

Use only for social, domestic and pleasure purposes and for the Policyholder's business
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings

EXCESS

Section 1
Fire - 0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

|

MOHAMMAD SHAIFUDDIN BIN ABDUL RAHMAN - $600 (Own Damage), $600 (Flood Cover)

[

| |
L J

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501

2.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
3.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 158931 84278800
4.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200, Alternatively, you may refer to AlG website www.aig sg or
AlG SG Mobile App. Simply search and download "AIG SG” from iTunes or Google Play.

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

1/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504822237 AIG Asia Pacific Insurance Pte. Ltd.
C&CKICP2 - GORDON This computer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930
Underwritten by AIG Asia Pacific insurance Pte. Ltd. AIGSGMOBILEAPP

Co. Reg. No.201009404M | Copyright @ 2019 AIG Asia Pacific Insurance Pte. Ltd




Vehicle Registration Details

Vehicle No.

Make/ Model

Land Tran S}JOI”%UH‘H)I'ET}!’

Vehicle Scheme

SLZ7364A KIA/CERATO K3 1.6A

SUNROOF

Current Propellant Chassis No.

Petrol KNAFZ411MJ5762259

Owner's Details
Owner Name:

MOHAMMAD SHAIFUDDIN BIN ABDUL
RAHMAN

58224783A

Mailing Address:

Registration Details

Previous Vehicle No.;

Original Registration Date:

17 May 2018

No. of Transfers:

Vehicle Specifications

Engine No.

G4FGHH692413

Vehicle Type

Passenger Motor Car

owner [D Type

Singapore NRIC

Registered Address

-5 Ca33

APT BLK 30 MARINE CRESCENT #05-165
SINGAPORE 440030

Birth Date

02 Aug 1982

17 May 2018

Registration Date:

17 May 2018

U Label No.:

1128444675

hassis No

KNAFZ411MJ5762259

Blue



Secondary Colour:

Engine Capacity / Power Rating :
1591 cc/-

Max Unladen Weight:
1295 kg

Vehicle Attachment 1;
With Sun Roof

Vehicle Attachment 3:

Passenger Capacity:

4

Maximum Power Qutput:
95.3kW (127 bhp)

Maximum Laden Weight:
1740 kg

Vehicle Attachment 2:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$15,214.00

Actual ARF Paid:
$15,214.00

OPC Cash Rehate Eligibility:
No

COE No.:
2018050101002689Z

COE Category:

A - Car up to 1600cc & 97kW (130bhp)
Quota Premium (QP) / Prevailing Quota
Premium:

$38,510.00/ -

QP (Regn Cat):
$38,510.00

PARF Rebate Details

PARF Eligibility:
Yes

Minimum PARF Benefit:
$7,607.00

Vehicle Emissions Details

Additional Registration Fee Rate:
First $15,214.00 (100%)

Vehicle Lifespan Expiry Date:
No Lifespan

QP during COE Bidding Exercise:
$38,510.00

COE Expiry Date:
16 May 2028

COE Registration Category:
A - Car up to 1600cc & 97kW (130bhp)

Actual QP Paid
$38,510.00

PARF Eligibility Expiry Date:
16 May 2028



CO2 Emission: CEV/VES Rebate Utilised Amount:
158.00 (g/km) -

CO Emission: HC Emission:
0.181220(g/km) 0.017330 (g/km)
NOx Emission: PM Emission:
0.003410 (g/km) -

Message:

To renew the COE, the Prevailing Quota Premium payable is that of Category A.

Printed on 09 Aug 2021 12:12:36

Copyright © Land Transport Authority of Singapore 2021



