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SHOSEICKOD0F | National Assessmen Centre Services [408933]
EMTRY DATE & TIME: 20122021 16:38 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (201202021 16:38 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process

2. This Form must be compleied by the Pobcyhokier andior the Audhornsed Driver

3. Information provided must be as ruthicd and accurate &s possible. Any wilful misrepresentation or witholding of matenal facts may aliow insurance companias o repudiane

palicy liabdy

4. The issue and acceptance of this Form by insurance companias 16 notan admession of policy liabiky on the part of the insurance companias

5. Any false reporing may be referred to the Police for Investigation.

. This repon will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for archiving
and that copses of this reper will, for a fee, be made available upon application by interesled paries

! By the ledgement of this repon 10 the insurers, yvou herelyy consar

it to the archiving of this repon al the centre and to copees of the report ba ng made availabke aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20122021 16:38 (SGT)
18/12/2021 16:49 (SGT)
Singapore
PIE(TUAS)B4 EUNOS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVFOLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mebile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Calegory

Transmission

cC

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Palicy

Policy Number
Cover Note Mumber

DRIWER

Mame of Dnver
MRIC Mo

Accident report SNOS21CKO00F

SGRO848.

Mo

AMNWAR SALIM BIN RAMLI
SHAXAA10G
zoomautowerks@gmail.com
(Phone) +65-91790900
+65-91720900

Mitsubishi
Outlander

Private use

Mo - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

1500098423-01

MUHAMMAD IHSAN BIN ANWAR SALIM
THXXXIDEE
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Date Of Birth 01/10/2001

Qccupation Indoor

Date Of Driving Pass 12/11/2020

Driving experience 1 YEAR AND 1 MONTH
Giender Male

Mobile Number (Phone) +63-37710700

AlL, Phone Number -

Email Address zoomautowerks@amail.com
Address 5000K MARINE PARADE RD
Address complement #06-45

Postcode 449292

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATICON

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? o

Was any other vehicle or property damaged? Yeg
Mumber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name SRI NADYA TAN WAN TING
Gender Female

PASSENGER 2
MName MUHAMMAD DAMIAL ASHRAFF BIN ISMAIL
Gender Male

DETAILS OF POLICE ACTION

Was the accident reponted 1o the police? Mo
Was notice of imended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TOQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMNBGBSG

Wehicle Manufacturer =

@ Accident report SN0921CKO00F Page 2 of 22



Yehicle Model

Vehicle Variant =
Vehicle Colour .
Vehicle Category Private car
Marme of Driver .
Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame :
MNature Of Damage -
Details of propery damaged in accident

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJJ2260
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour .

Vehicle Category Private car
MName of Driver :
Contact Mumber -
Address -
Address complement i
FPostcode o
Insurance Company Name x

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

Y Accident report SN0921CKO0OF Page 3 of 22



IMPORTANT NOTICE

| Feass ieport cocrectly the details of the accident fo speed up the claims process

2. This Formmuzt be completed by the Policyholder andior the Authorised Drivar,

3. Infermation provided must be a= truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
dlisw insurance companies to repudiate policy liability

4. The issue and acceptance of this Formby insurance companies is not an admssion of pokicy kability on the part of the insurance
Companies i

-Any false reporting may be referred to the Police for investigation.
- Thereport wll b2 forw arded by the nsurers of the GIA Records Management Centre estabkshed by the General bisurance Association
of Singapere (GIA) for archiving 2nd that copies of this report will for a fee be made available upon apphcation by interested parties

By the lodgement of this report (o the insurers. you hereby consent to the archwving of this report at the centre and to copses of the
epot Being made avalabie aforesaid,
8 Consent under the Personal Data Protection Act (PDPA)
tundersiznd, acknow kedge, agree and consent that ;
ta My insurer . my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disciose
andior process my personal datafpersonal information setout in this [form] and any olher personal mfarmation provided by me or
possezzed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insureriz |
i have insured vehiclels) involved in this accdent (all nsureris) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the Insurers” law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpose{s).of :
[ processing, handkng and/or dealing w th my claims including the settlerment of the claims and any necessary investigations relating to
the claims
{ii} mvestigating the aceldent and/or my claims;
(i) zarrying owl andfor dezhng with my instructions or responding to any enguirias by me;
) administerng my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w Rich could invalve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packeges|; andiar
(v] complying with applicable law in admnistering, processing, handing and/or dealing w ith my claims. .
(colectively the "Purposes”)
iB) all insurer(s ) w ho have insured vehiclets) nvolved m this accident and the nsurers’ law yersidaw firrs, may/are permitted to collect
use disciose and'or process my Personal Information for one or more of the sbove Purposes; and
1e) iy Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers of agents
fincluding thedr law yersiaw firms ). which may be sited outside of Singapore, for one or more of the above Purposes

(=

-

g _}';{.; J'IV"' e P ;’}I_. - .f 1

Folicyhalder's Signature / Date & Criver's Signature (K driver is not the policy holder) | Date Witnésted by Reporting Cenire
Tore & Time Fersonnel

Sketch Plan

*

Vehicte A- (GRG0 48T
Vehicte B SMN 66856

Velnete € ETT226U4.

[2][30][D]
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Describe Circumstances of the Accident
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Declaration

VWe declara the foregoing particulars are trus in every respect

#

/ .
& .l-I;"LI..I oo fia /a,

Folicyholder's Sgnature / Date & Lriver's Signature (If driver is not the palicy holder) / Date
Time & Time

Witnessé&d by Reparting Cantre
Personnel



ACCIDENT STATEMENT
secpentoarer 8 712 7 201 ) opmmsvyye, nme e 4G HHHMM)

PIECTLIAS) betere Tunes

LOC ATION:

1. DETAILS OF VERICLE ,
SIVERICLE NUMBER: J6R b ye ]
B INSURANCE COMPANY: fla

cIPCLICY NUMBER:
IPOLICY TYFE: [CGMPRE@NSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
' MUV I Ot lavdev

& | MAKE & MIODEL:
FAITYPE(SALDDN / COUPE / MRV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: ;mee / COMMERCIAL / MOTORCYCLE)
A]PURPOSE OF USING AT ACCIDENT TIME: Pviie

i} ABE YOU CLAIMING UNDER *rc:ugfww {NSUR ANCE [YES/NDY)

IF WO, PLEASE STATE (THIRD PART LAIM / REPORTING ONLY]
Z, IMSURED / FOUCY HOLDER
(MALE / FEMALE]

AINAME: naay Cahm B Rawil 1
b NREC/FIN/P ASSPORT: SH0RILE. contacT— 9179 e70¢
c) ADDRESS:

= CONTIMUE TO 2.d IF DRIVER ALSC POLICY HOLDER
DRIVER &
aname:_ Mubammad &l B Aar 4 (A 7 FEMALE)
" BINRIC/ENPASSPORT: L1 30558 E CONTACT:__ 413 [ 0100

.f*_:}- ] ADDRESS: 0OE Ay fForad'c ?}{.f’{f ?ﬂ{ 3
1) & Nadya Te of 44412
Be ’*in_ an Kaw Tl”ngDATE OFBIRTH: (_0/ 4+ [ 07900 ) 1(DDIMM/YYYY)
10140005 H <] OCCUPATION: (IND@GOR / OUTDOOR)
FYEARS OF DRIVING EXPRERIENCE._______
) Mutaimmag Oavia | 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES // o)
Fatt & juypdi|  IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cliilc
1001 _ . ) WEATHER CONDTIQN: rt: EAR / RAINING / OTHERS 22
g L“-I- %E]I BJROAD SURFACE: S DTHERS i

4. WAS ANYEODY INJURED ;*rEs.f Q)

7. a)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE ]2 re &
SHe ol pecscager o) VEHICLE NUMBER: NN EEEL & - oDt
( \wcuding deiver) BJ DRIVER'S NAME:
© g NRIC/FIN/PASSPORT: CONTACT: __

male ¢l iver fm> NF
feing e pyw " — 9. THIRD FARTY VEHICLE
% s of pasoager d) VEHICLE NUMBER;
bl t PSSR ) e NAME:

£ .uma} A} i) NRIC/FIN/PASSPORT:
L0 Dmetle

£JJ 226 mops:

CONTACT -

Omatl = Foomautewer ks, Efrr’lf."c? |- tomn
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'RIAGE AUTO PROTECTOR PRIV, rg VEHICLE

Mame of Policyholdar . ANWAR SALIM BIN RAMLI Vahicle Na. : SOGRIB4E)

Period of Insurance + 22 May 2021 To 21 May 2022 Palicy Na. : 18000984 23-01

Engine No. + 4J11AH3187 Endorsement No.

Chassis No. : GFTWOE00582 lssued Date ;10 May 2024

SABOUT THE COVER .
Makse/Model - MITSUBISHI Oullander 2.0 Eleganceltygris [
Enagine CapacityTonnage © 1,998.00 GG Sum Insure : Market Value First Year of Registration . 2012
Driver Restiction - BA Off Peak C: - No Insuring with COE/PARF  Yes

Ferson or Classes of Parsons Entitled to Drive® !

1 mn Wwhe i grdng an The Policyholder's oder of wih hisfhat porEson ) )
Iy witl indeemnily Bie Policyhalder or any puthorsed criver only il helshe meeds thee apncified 15 condition.

| b pay am adcsansd sum ol 53,000 88 ~Young andior incpenented Driver Excess” CYIBR" ¢ vou pra or Your Atshorsed Orver {ramed of unnamead) i under B age of 23 ard/s Fas ke
2 W’ onving eapErenon

3L

ardition All Age Condition Mileage Condilion : Unlimited Mileage |
Limitatic

A pieasune purposes and fof Bie Policybolded's busingss.

s rt cowet LB Bar hine of rewsed, driving Buition, criving best, racing, pace-making, reiiifity sl or speed-tesing, Ihe camiage of goods coer than Samples i correcmn with ary Tade o |
it e T ey pripase In conrgetion with Mator Trads, ]
of Llss 1600eq - 1600cc .

s smndered inoporative by Seclion 8 of the Molor Vishicles (Thed-Pary Risks and Compensation) Act (Cap. 183), Section 85 of the Ruad Transport £et, 1687 (viabrywa) are fzas Traraper
v} At 2019, 8% not in be incuded under these headings

|
Sechon 1 |

Dwen Damane - 3500 Tnefl - §0 Flood Cowver - S5800

smed Driver and EXCESS (where spolicalie) |

RLI Bitk RAMLI - 5500 (Own Damage), 5600 (Flood Cover)

[FOR CLAIMS RELATED REPAIRS)

o Centie (For pooidend reporting & watscreen claim onty) Addiag ULl R 1 Singapons 408E50 7461000
servics Centia (For pocident reporting & windsonean clélm only) Addtln Leng Kea Rd Bingapore 150058 64705684
iher sl Bervica Candna (Far acciden] reporng & windsorenn clalim only) ASElD Sin Ming Ave Singapare 575733 BOA2E000

%
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Mobs App. Simply sesrch and download “AHG G from Tunes or Googia Play mﬂﬁarﬂmmv P AR5 B AT 4
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Hire Purcnase Company/Employer's Loan: HL Bank

tily third Shee policy B which thin Cenificats ol nsuwence fetales bs fssusd In Secordang
ot dvem, TUET (WMaldysla), Road Tranepor (Ampndment) Act 2048 ang Phalar Vehicel

W provisigna of ha blolor Vapeclas{nird Porty Reiha and Compansabont Act (Cap. 189, Part o 3
1 Purty Flisks) Rules, 1E59 {kalaysia) 3
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