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SN0921A4000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/10/2021 20:03 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/10/2021 20:03 (SGT))

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
Pali he 2 i<ed Dri

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 par 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 coples 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 1o 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

04/10/2021 20:03 (SGT)

02/10/2021 07:03 (SGT)

Singapore

JURONG EAST CENTRAL TOWARDS SCIENCE CENTRE 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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN0921A4000K

SMD2931A

No

IRMALIZA BINTE AHMAD
SXXXX353E
HAMDYH1981@GMAIL.COM
(Phone) +65-97434324
(Office) +65-97434324

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1599

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210067714

HAMDY BIN HAMZAH
SXXXX110G

Page 1 of 15



Date Of Birth 18/06/1981
Occupation

Indoor

Date Of Driving Pass 03/10/2018
Driving experience 3 YEARS
Gender Male
Mobile Number (Phone) +65-93656750
Alt. Phone Number -
Email Address HAMDYH1981@GMAIL.COM
Address BLK 238 JURONG EAST ST 21
Address complement #24-386
Postcode 600238
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? No
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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident g
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? o
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Clementi Division Headquarters
Police Station Phone No (Phone) +65-18007740000
Alt. Police Station Phone No (Fax) +65-67741705
Police Station Address 20 Clementi Avenue 5 Singapore 129858
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO: D/20211002/7008

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC6979G
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant »
Vehicle Colour -
Vehicle Category Commercial vehicle

@ Accident report SN0921A4000K Page 2 of 15



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)

@. Accident report SN0921A4000K
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SKETCH PLAN

IMPORT, c

1 Bease report correctly the detals of the accident 1o speed up the claime process.

2. This Form must be co te the andl/or th or ,
3. nformation provided must be as Wmﬂi Any w iful msrepresentation of w ithholding of material facts mey
alow insurance companies to repudiate policy liability.

4. Tre issue and acceplance of this Form by insurance companies is not an adrriesion of poicy labilty on the part of the nsurance
cofrpanies.

5. false n be ed for i 5

§. The report w 3 be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon
of Singapore (GWA) for archiving and that copies of this report w il for a fee be made avaiable 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 avaiable aforesand.

3 Consent under the Personal Data Protection Act (PDPA)

| snderstand, acknow ledge, agree and consent that

(a) My insurer . my warkshop 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 of
possessed by my nsurer {cobectively the Porsonal Information”) and disckose and ransfer such Personal rformation 1o all insurer(s)
« ho have insured vehicle{s) rvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insure rs’), the hsurers' aw yers/law firms, the Monetary Authority of Singapore and any relevant
government agency fauthority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my clairs including the settlement of the claims and any necessary investigations relating to
{he claims;

(ii) nvestigating the accident and/or my claims:

(i) carrying out andfor dealing w ith my instructions of responding to any enguines by me,

() administering rmy claims (inchuding the mailing of correspondence, statements, mvoices, reports or notices 10 me, W hich could invole
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages), and/or

(v) corrplying with applicable law in adminisiering, processing, handling and/or dealing w ith my clairs.

(coBectively the “Purpos es’)

ib) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitied to coflect,
use, disclose and/or process ny Personal Information for one or more of the above Purpeses; and

(¢) my Perscnal Inf ormation may/can be dischsed by any of the hsurers and/or GIA 1o their third party service providers of agents
iincluding thelr law yersflaw firms), W hich 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

We declare the foregoing particulars are frue in every respect.

‘j hv’ :J y

Policy helder's Signature / Date &

Tme

Driver's Signature (¥ driver is not the policyholder} / Date
& Time

Withessed by Reporting Centre
Personnel




ACCIDENT STATEMENT
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2IMAKE 8 MODEL;__KIA_CT2ATS i

| (TYPE(SALOON / COUPE LMEY(Y AN/ LORRY / MOTORCYCLE / OTHERS)

fl g) VEHICLE CATEGORY FRIVAT OMMERCAL / MOTORCYCLE)

| h|PURPOSE OF USING AT ACCIDENT TIME: PEWATR i}

| 1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ £S/RO)/

! F NO, PLEASE sur REPORTING ONLY)

I 2. INSURED / POLICY HOIDER

| ajNAME:_RMALIZA  BINTE PR MAD (MALE
24

i b} NRIC /FIN/PASSPORT: 032493S3E cONTACT: D342 by
| <) ADDRESS: ECK 2318 Jwof Fest St 2 HF2Y¥- 3£ €

| cf) ewU23f

; + CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER

I XN u? isqggc,,ﬂgt, DRIVER
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‘ ingy dviver) Do NP ASSPORT: Sk (17110 G CONTA 4245 675¢
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\ (£ Dgvo 2 3P
| *H)DATE OF BIRTH: |, /¢ ) e J /GFT L DDMMIYYYY)

e}QCCUPATiOW / OUTDOCR)
)YEARS OF DRIVIFIG EXPRERIENCE: 03 10- 201€

' 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES'@
1’ IF NO, RELATIONSHIP Of"l_'ﬂga’DRIVER WITH INSURED: Yol
i; 5. Q)WEATHER CONDMION: SCLEAR / RAINING [ OTHERS |
| SIROAD SURFACE (DRYY WET / QIHERS__ E ]
- . WAS ANYBODY INJURED (YES Al

7 alREPORTED TO POLC ES) NO)
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£ YES., PLEASE STATE WRICH FIOUCE 5T ATWCON
3. THIRD PARTY VEHICLE
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

LT

of 2

Report No. D/20211002/7008

Date/Time Report Made
02/10/2021 11:02

Vide Report No. Station Diary No.

Name Of Informant rAddress
HAMDY BIN HAMZAH 238 JURONG EAST STREET 21 #24-386 SINGAPORE
i 600238
ID Type / ID No. Contact No.
NRIC NO /S8119110G Home/Office: Mobile:
93656750
Nationality Email Address
SINGAPORE CITIZEN hamdyh1981@agmail.com
Occupation Sex Age Date of Birth |Race
Customer service manager Male 40 18/06/1981 Malay
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
02/10/2021 07:00 - 02/10/2021 07:05 JURONG EAST CENTRAL

Brief details.

On 2 October 2021 at 7.00am, i was driving my car, a KIA Cerato with plate number SMD2931A, and
was stopping at a traffic light junction of Jurong East Street 13 and Jurong East Central, A company van
of plate number PC6979G hit my car from the back. My car's rear bumper was damage. The van was
driven by Mr Venkatesan Senthilkumar, who is an S Pass holder with Fin number:G7769575W.

Subjects Involved

ictim

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
02/10/2021 11:02

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

LT

POLICE REPORT (NP299) CONTINUATION OF REPORT

20f2

Report No. D/20211002/7008

Person Name HAMDY BIN HAMZAH

ID Type NRIC NO ID No S8119110G

Gender Male Age 40

Race Malay Language English

Occupation Customer service manager Address 238 JURONG EAST STREET
21 #24-386 SINGAPORE
600238

Mobile No 93656750 Is Informant A Yes

Victim?

Person Name [HAMDY BIN HAMZAH (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Date/Time:
02/10/2021 11:02

Classification Of Case:
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CERTIFICATE OF INSURANCE |

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : IRMALIZA BINTE AHMAD Vehicle No. : SMD2931A
Period of Insurance 1 13 Aug 2021 To 12 Aug 2022 Policy No. : 7210067714
Engine No. : G4FGJHT02469 Endorsement No.
Chassis No. : KNAF3416MK5000841 Issued Date : 01 Jul 2021
ABOUT THE COVER
Make/Model :KIA CERATO 18
Engine Capacity/Tonnage : 1,599.00 CC Sum Insured : Market Value First Year of Registration ; 2018
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* :

a) The Polcynicioar
B) ANy ather parsce who is driving on the Palcynoicer's order or with heshar parmassion
This Policy wil ndamnity Ihe Palicyncider or any autnonsed dhiver anly il he'she maets ihe specified age conddan

You fiave 10 pay an adcihional sum of $3.000 as “Young andior [nexperianced Oriver Excess” ("YIDR®) if You ane of Your Aulbarisss Deiver (namet o unnamed) is under the age of 23 ardior Nas kss
han 2 years’ drving expeience

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Usa only for social domestic and plaasure purpasas and lor the Poleyholders businass
Tmis Polty doss nat oover use far her af réward. driving tuibon drving tast, recng. pace-making. relandity tial or speec-lesling, he camage of goods athar than samples » consecticn win any trage or
Busingss Of use for any purpase in connaction with Mosor Trade

Less of Use 1500ce - 1600cc Optional

" Limstaions randered inaperalive by Seclion 8 of the Matar Vahcles (ThirdParty Rishs and Compansation) Act (Gap. *83]. Seclion 95 of (he Roaa Transport Act 1587 (Malaysia) and Road Transgon
|Amendment) Act 2019, are nal 1 be induted under these haadings

Saction 1
Fire - 30 Own Damage - $600 The# - $0 Fload Cover - $600

Section 2

Progery Damage - $0

Windscreen - 3100

Named Driver and Excess twheee spplizabie)

IRMALIZA BINTE AHMAD

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

Agpeover Repontng Centres! AIG Aulharsey Regarers (For dams related repais jAny actident repairs 1o the Venicls must be camwd out by one of our Autharsed Reparers Witk the frst 3 years of

| the frst regisiration of the Vel in Singapore, Yau have the oplion of having the sccdent repairs camed out a The Sole Agant's wirkshop For other Appraved Raporting Cenves/AiG Authorsecd
Repaiers. please nontact ou 24-howr acedent amengoncy holfine at ~85 6338 6200 Aramateesly. You may reler to AIG website www i 5g o AIG SG Mobde Apg Simply search and dewnlsad "AIG
SG” from iTumes ar Google Play

IMPORTANT NOTES

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

1@ harety cerlify mat the palicy Io which this Cersficate of Insurance relates is issued in accordance wih the peovisicns of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap 180}, Part IV of
Ihe Road Transpart Act, 1987 (Malaysia), Road Transpon {Amendmant) Act 2019 ana Molor Vebicles | Thed Party Risks) Rules, 1959 (Malaysia).

0504592000 AIG Asia Pacific Insurance Pte. Ltd,

INSURE U SERVICES This computer generated document does not require a signature.

9 LORONG 27A GEYLANG 202-13

SINGAPORE 388134

Underwritton by AIG Asia Paclfic Insurance Pte, Lid, Ko Ahware.com sy

78 Shnton Way 80915 AIG Bulding 50781201 T:+58 4183000 | W g ¥

AIG Asla Pacifc fnsurance Pie. 112, /-



