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SND8221L0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/01/2022 11:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (21/01/2022 11:58 (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

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.

9. Any false reporti

€. 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 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

21/01/2022 11:58 (SGT)
19/01/2022 17:35 (SGT)

24 Penjuru Rd, Singapore 609128
OUTSIDE UNIT #01-02
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
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report SN08221L0001

SJR7475D

No

NURIMAN BIN SAMSUDIN
SXXXX081H
geeskank@hotmail.com
(Phone) +65-88081056
+65-85013197

Honda
Crossroad

Private use

No - Claiming third party
Private car

Auto

1799

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210081349

FAZEDA BINTE SAMSUDIN
SXXXX116l
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Date Of Birth 20/10/1984

Occupation Outdoor

Date Of Driving Pass 08/10/2011

Driving experience 10 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-85013197

Alt. Phone Number =

Email Address geeskank@hotmail.com
Address BLK 124 MARSILING RISE #03-108
Address complement =

Postcode 730124

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

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 YQ5777Z
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement "

@& Accident report SN08221L0001 Pafeidnle



Postcode -
* Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver)

3of12
@?Accident report SN08221L0001 Page 3 of 1



SKETCH PLAN

IMPORTANT NOTICE

1, Bizese report zorrectiy the deizis of the sccident ta spead up the claims process.

9 This Formumwsl be comuleted by she Poligvholder endior the Auth orised Driver.

3. Information provided must b2 23 truthful and accurste 28 assible. Any vl
zlow nsursnce companias 1o repudiste policy liability.
4. The issue ond accsptance of (kis Form by msufance comosn

3 @z iz not 2n adrEssion of potoy lizbiity on the part oi theinsurance
COMmpaniss.

ul misrspresentation of v ihhelding of meierial facts m=y

5. Anv fzlse reportina mav be raferredio $ha Police for invesiigation.

&. The recort wil bs fony 2rded by the insurars of the GA Rscords Feanzgem=nt Cenirs estabished by the Ganara! lnsursnce Associztion
of Singzpere {GIA) for archiving and \het copies of this report wil for a fes be m=de avaizbls upon 2ppicaton by nterested partiss.
7. By the lodgemeni of this report to \he insurars, you hereby consenl o lie archiving of this repart 2t the cenir= and lo copies of &=
report baing mede zvzilzbls sicresaid.

§. Consent under the Personatl Data Proteciion Act (PDPA)

| undersiand, acknow ledge, agree znd consent that &

() Wy insurer , my W orikahop and the Generzl Insurance

Associztion of Singapors ("GIA™) maylze permitiad i0 COESCL, USS, gisclose
and/or process NI pers

anzl datefpersanal information set out in ihis {form] and any other personal information provided by = O R
possessad by o insurer {colizctivaly the -Personal Infarmation”) 2nd dicclose znd irsnsier such Fersonal Information o atl.msurer(:;
\who heva insuregd vehicls(s) invoived in this sccident (2 insurer(s) v o have nsured vehiciz(s] invelved In this eccident shall bs
colzciively referrsd to as helns urers"), the lnsurers” 2w yersiaw fims, tha Nanetery Authorly of Singapore 2nd sny relevant
governmant agencylzuthorily {such s the poice). for tha purpose(s) of

{i) processing, handing andlor dasfing with my CI2TS including the saitiemant of the clzims end 2y necessan/ investaations reistng ©
ihe clsins;
(@) investigaling the secident andjor my CEITE,
(@) carrying cut =ndior cestng writh mg insiructions or responding io 20y anquiss by M= - ‘ rscdin
{iv) adninsieding my clzirs {Including the mafng of correspongencs, sigtamanls, inveices, reporis of notices 10 7=, whl;h coul I.';vn ve
disclosure of certzin personal dzla sbout = %o bring 2bout d2fvery of the san=as well2s on {he extzms] COVEr O MY cpesim=
peckages), andior )
(v} complying with pEczbis v 0 adrimsiaring, procasSsMg, handling 2ndiar goalng wilh my cisims.

collaciively the "Pur 0SESs’) i »
ih‘)}n;c;‘:u:er{ s)w hophave nsured vehicks(s) inveivad in fnis zccigeni 2nd ihe insurers’ I-‘:\'Jy?mf?ﬂ firms, maylere peradi=s © colsct,
use, disclasa snd/or rocess My parsone! informston for oRs OF FOME of the sbove Purposes; 0

(c) my Personslinf ormetion mayican be disciosed by any of the Insusers andior GA lo their th‘:r{i parly Sarvice pm:r';i—zrs or egSnis
{including ihisir lgwry=rsiiaw firrrs), w hich m2y e siied oulsie of SNGERITS sor one or mare of the sbove PurposEs.
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Describe Circumstlances of the Accident

On dne Stoted date .\ parked_my vehicle gat |

o, Soted \o@Gien . |\ teen  faw yelicle B reveroed

and__collided owp my _velicle  front  potion 3 times

Declaration

\nive declare the foregeing particulars are true in evary respecl

-

Folicyhfiders Signaturs / Dste & Driver's Signatwrsy(if driver is not the palicyholder) ] Dete
Tima & Time

A/AJ.) "
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Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address
DRIVER'S Contact No./ Alt No.

DRIVER'S Occupation
Email Address

Weather & Road Surface
Reporting Type

U accidentTime: 135 (o5 1R Format)
ALOG CommopiT] HUB outtide umt 4o1-0d
. SJR PMSD  Make/Model:__Hondg Crescroad

AlG Policy No: __ 721008 t249
Nurimav Bin Jamigudin | $850508 H

: #3018 056 Owner’s Hp Company Tel
. Fazedq ®we fLamghuddin [S‘ 843416 I

. 90w | 8%  DRIVER'S License Pass Date__ 8110 (200
a\Parent\Children\Sibling\Employee\Others:

T 124 Marsiing Rse  403-0f (;739'3‘6)

1) 450\ 214%F 2)

:INDOOR\ m (e.g. working inside or outside oifice)

qeeckank @ hoimail. toma
: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ CI* \ Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state):

Other Partv Driver’s Particular (if auv)

Y& S3FIL

‘ehicle. No:

Vehicle. No:

Vehicle Make \Model:

Vehicle Make \Model:

Name Driver:

Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

NEW — Passenger’s name & gender:
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VATE VEHICLE

Name of Policyholder  : NURIMAN BIN SAMSUDIN Vehicle No. : SJR7475D
Period of Insurance : 27 Jul 2021 To 26 Jul 2022 Policy No. : 7210081349
Engine No. : R18A3007952 Endorsement No.

Chassis No. : RT11005826 Issued Date : 27 Jul 2021

ABOUT THE COVER

Make/Model : HONDA CROSSROAD
Engine Capacity/Tonnage : 1,799.00 CC Sum Insured : Market Value First Year of Registration : 2009
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder

©) Any olher person who is driving on the Policyholder's order or with his/her permission

This Policy will indemndy the Policyholder or any authorised driver only if he/she meels the specifiec age condition

You have lo 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’ dnving expenence

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*
Use only for social, domeslic and pleasure purposes and for the Policyholder's business.

This Policy does not cover use for hire or reward, driving tuition, dnving lest, racing, pace-making, refiability tnal or speed-lesting. the camiage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Molor Trade

Loss of Use 1500cc - 1600ce Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189), Seclion 85 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are nol to be included under these headings

| Section1
Fire - $0 Own Damage - $600 Theft - SO Flood Cover - $600

Section 2
Property Damage - 50

Windscreen : $100

Named Driver and EXcess (where applicable)
NURIMAN BIN SAMSUDIN

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

i i first 3 years of
es/ AIG Authonised Repairers (For claims related repairs)Any accident repairs 1o the Vehicle must be c'amed out by one of our Authonised Repairers. Within the
&Z%?;ﬁi;:m;go? ﬂwmua in Singapore, Yp:u have the oplion of having the accident repairs carried out al the Sole Agenl's workshop For other Approved Reporting Cenlres/AIG Authonsed
Repairers, please contact our 24-hour accident emergency hotline al +65 6338 6200 Allernalively. You may refer o AIG website www.aig sg or AIG SG Mobile App. Simply search and download *AIG
SG" from iTunes or Google Play

PORTANT NOTES

Hire Purchase Company/Employer's Loan: SWEE SENG CREDIT PTE LTD

licy to which this Certificate of Insuranca relales is issued in accordanca with the provisions of the Molor Vehicles(Third Parly Risks and Compensation) Act (Cap 189). Part IV of
:ml;zrdeg:r&mﬁ “’“;BP:(';’:;['"“)I Road Transport (Amendment) Act 2019 and Malor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

AIG Asia Pacific Insurance Pte. Ltd.
OOSMEINSURANCEAREREY FIELID This computer generated document does not require a signature.
37 JALAN PEMIMPIN #04-04 MAPEX

SINGAPORE 577177

Underwritten by AlG Asia Pacific Insurance Pte. Ltd.

Cosmo Insurance Agency Ple Lid




