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SN08221K0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/01/2022 09:51 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
" VERSION: 1(20/01/2022 09:51 (SGT))

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com, i /

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.

eportin

5. Any false r

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.

/. 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/01/2022 09:51 (SGT)
18/01/2022 19:00 (SGT)
Kaki Bukit Ave 1, Singapore
TOWARDS UBI AVENUE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

@
& Accident report SN08221K0001

GBGB8080E

Yes

CYBERWAVE IT SOLUTIONS PTE. LTD.
2XXXXX811E
frankie.ng@cyberwave.com.sg

(Phone) +65-96551232

+65-96551232

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070071630-01

DHIVAN MAITHEEN VAHID MOHAMED MUSTAFA
GXXXX900Q
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

24/04/1980

Outdoor

28/06/2008

13 YEARS AND 7 MONTHS
Male

(Phone) +65-96551232
frankie.ng@cyberwave.com.sg
BLK 20 EUNOS CRESCENT #12-2947
EUNOS CRESCENT VIEW
400020

No

Employee

No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

AHMED AKKAS
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

i

G Accident report SN08221K0001

SMV6145G

Private car
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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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person DHIVAN MAITHEEN VAHID MOHAMED MUSTAFA
Gender Male
Phone No (Phone) +65-96551232
Address .
Address Complement -
Post Code -
Approximate Age Years Old :
Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? GBGB8080E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
par,
®& Accident report SN08221K0001 fage of 14



slow insurance compenise (o repudiste policy Hability.
i

4, The iesue end scceptance of this Formby insurance conpanies is not an admission of policy lizbily on the part of the insurence
compatles.

2 Anv felse reperting may be referred to the Polles for lnvestlastion.
&, The reporl will be forw arded by the insursrs of the GIA Records Management Canlrs establishad by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report wili for a fee be made avallable upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and fo copies of the
report being made evailable aforesaid.

8. Consent under the Fersonal Data Protection Act (FDFA)

|understand, acknow ledge, agree and consent that

(2) My insurer , my w orkshop and the Gensral Insurance Association of Singapors (“GIA") may/ars permitied to collect, uss, disclose
andlor process my personal data/personal informetion set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this eccident shall be

collsctively referred to as the “Insurers”), the Insurers’ law yersflaw 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 my claims including the sattiement of the claims and any necessary investigations relating o
the claims;

(ii) investigating the accident and/or iy claims;

(i) earrying out and/or dealing w ith my instructions or responding to any enquiriss by ms;

(iv) adrministering my claims (Including the mailing of correspondence, statemants, invaices, reports or notices to e, w hich could invalve
disclosure of certain personal data about m= to bring about delivery of the same as weil s on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, proceseing, handling end/or dealing w ith rmy cleims.

{collactively the “Furposes”)

{h) allinsurar(s) who have insured vehicle(s) invelved In ihis accident and the hsurers' lEwyersllew firms, may/are perniiied (o colisct,
use, disclose andlor process my Personal infermation for ons or mare of he ghove Purposes; and

{¢) my Parsonai formation mzyfcan be disclosed by any of the Insurers andfor GIA to their third parly service providsrs or agents
{including iheir lew yersflaw firms), w hich msy be sited outside of Singapore, for ons or more of the ebove Purposes.
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_ Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect
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Driver's Contecte.: . A55 |L% L Company Contact No {f anyl: = ~
Data of birth: W k?r-i) Ao Drlving Pzss Deter 1€ Jw 900§

1

Driver's Address: 20 EUNDS (RECCEN T EUNGS CRESCENT VEW  Siv@aPore gocoze ¥ (2-294%

instrznce Company: M

Palicy No.: _ 203007 1b30 - o) Type of Coverage: Camprehesive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: {Flease CIRCLE one only)

Owner /Spousa f Children / Friend / Parents / Sibling / RelsﬁveHirer or Others specify: 5

What do you wish to claim? (Plezse TICK ane only)

o QwWn Insurance ,A{ COther Vehicle (The ane vou wont fo cigim against 1f o Reporting [For Record Puipuse )
Tyee of dccldent

o Chein Colilsion o Head To Rear o Side Swipe e Other “m‘)‘ Yo %l}&

Oeoupation (nature febl o Indoor /’vf Qutdoar *Ke, of Passengers / Including Drivert: T _[?_C:E}f
“paseznger Neme: _ AHMED  ARKAS ﬁaﬂddr Fariale
*Pgssanger Name: e Gender; Mizle / Female

Weathar condition & Road conditions? (On the davof accident)
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Yias there any video captured by vour car Cor camare? O ves /o No
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Co Reg No 201008404M | Copyright © 2019 AIG Asia Pacific Insurance Ple. Ltd,

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : CYBERWAVE IT SOLUTIONS PTE LTD Vehicle No. : GBGB080E

Period of Insurance 1 24 May 2021 To 23 May 2022 Policy No. 1 2070071630-01

Engine No, : YD25414695A Endorsement No.

Chassis No. : JNTMC2E26Z0007854 Issued Date : 20 Apr 2021

ABOUT THE COVER ' : ' . : '
Make/Model : NISSAN NV350 PANEL VAN N
En-gina Capacity/Tonnage : 1.48 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction * NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
a) Any persan who Is driving on the Policyholder's order or with their permission,
b) This Policy will indemnify the Palicyholder or any autherised driver only if he/she meets the specificd age condition.

You have to pay an additional sum of $3,000 as "Young sndior Inexperienced Driver Excess” ["YIDR") f Yeu are or Your Aulhorised Driver (named or unnamed) is under the age of 23 and/or has less
lhan 2 years' driving expenance

Age Condition : All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's business.

2) Use for the carriage of passenger (other than for hire or reward) in connection wilh the Policyholder's business.

3) Use for sacial, domeslic or pleasure purposes. This Policy doas not cover a) use for hire or reward, driving tuilion, driving lesl, racing, pace-making, reliability trial or speed-tesling, and b) use whilst
drawing a lrailer excepl the towing of anyone disabled using @ mechanicaily propelled vehicle ¢) use for any purpese in connection with Moltor Trade

Loss Of Use (7 Days) Commercial Auto

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act {Cap. 189), Seclion 95 of the Road Transport Act, 1887 (Malaysia) and Road Transpart
(Amendment) Act 2018, are not lo be included under these headings

'EXCESS : 2 s : : ‘

Section 1
Fire- 30 Owin Damage - $600 Theft- S0 Fiood Cover - SO

Section 2
Property Damage - S0

Windscreen ; $100

Named Driver and EXcess (where applicable)

APPROVED/ REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REIATED REPAIRS)

Any accident repairs to the Vehicle must be camied out by one of our Authorised Repairers. Within the first 3 years of the first registration of tha Vehicle in Singapore, You have the oplion of having the
accident repairs camied out at the Sole Agent’s workshop.

For other Approved Reporling Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternalively. You may rafer to AIG website www aig.sg or
AlG SG Mobile App Simply search and downlaad "AlG SG” fram iTun@s or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: ETHOZ Capital Ltd.

IAWe hereby certify that the policy to which this Certificate of Insurance relates is issued In accordance with the provisions of the Motor Vehicles(Tnird Party Risks and Compensation) Act (Czp. 188), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Molor Vehicles (Third Party Risks) Rules, 1958 (Malaysia)

0501706000 AIG Asia Pacific Insurance Pte. Ltd.
LIM CHEK HAI HARRY This computer generated document does not require a signature.

27 FARLEIGH AVENUE .
SINGAPORE 557807 SP - NONLIFE .
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. CHEK HAI HARRY LI




