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SMOSZZ1P000Z | National Assessmen] Cenlre Services [408333]
ENTRY DATE & TIME: 250972022 14:30 {SGT)

SUBMITTED BY: Raslinda Binte A, Wahak

VERSION: 1 {25/01/2022 14:30 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NCTICE

1. Please repon comectly the details of the acciden! fo speed up the claims process

2. This Form must bo compleled by the Poboyhokder andlor e Aulhorised Dover

3. Information provided musi be as truthful and accurale as possible. Any willul misripresentaion of witholding of matenal facts may allow Insurance CoMPanies o repudiats
policy liakility

4, The issue and accepiance of this Form by insurance companies 15 nad an admission of palicy liabiky on the part of the insurance comapanies

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

&, This repor will be forwarded by the insurers of the GlA Records Managemen! Cendre established by the General Insurance Association of Singapore (GlA) for archiving
and thal copies of this report will, for a foe, be made available upan application by interested pares,

1. By the lndgement of this repon 1o the insurers, you hereby consent to tha arch-'r-r-g of this ropon at the contre and 1o copes of 1he repon be Ty Ak availabde aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/01/2022 14;30 (SGT)

24/01/2022 06:50 (SGT)

TPE, Singapore

EXIT SLIP RD TWDS LOYANG AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleetl Palicy

Policy Number
Cover Note Number

DRIVER

MName of Driver
MNRIC No

¥ Accident report SNO9221P0002

SMAZ534D

Mo

JUNAIDIE BIN ALI
SHHHRIE2Z
ktmolorwerk@hotmail.com
(Phone) +65-93235935
+65-93235938

Hyundai
Elantra

Frivate use

Ma - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

No

7210060728

MUHAMMAD EIZAAZ BIN JUNAIDIE
SXXXX268)
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Date Of Birth 18/06/1997

Occupation Outdoor

Date Of Driving Pass 2610212016

Driving experience 5 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-86BG5546

Alt. Phone Number s

Email Address ktmotorwerk@hotmail.com
Address BLK 837C WOODLANDS DREIVE 50
Address complement #05-190

Postcode 732897

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Yehicle 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? Mo
Mumber of vehicles invelved in the accident 2
Was anybedy injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against wham? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are acciden! photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
2 DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber GRIGE2TY
Vehicle Manufacturer 2
Yehicle Model <
YVehicle Variant -
‘Vehicle Colour -
Wehicle Category Commercial vehicle
MName of Driver .
Contact Mumber -
Address :
Address complement -

i 1
& Accident report SN0S221P0002 Fage 2 of 17




Fostcode 5
Insurance Company Namea =
Mature Of Damage -
Details of properly damaged in accident -
No. Of Passenger (Including Driver) =

'@f Accident report SN0S221P0002 Page 3of 17




SKETCH PLAN

IMPORTANT NOTICE

3. nforrration provided must be . Amy w iful misrepresentafion orw ghholding of meterfal facts Tey
afow [neurance companies 10 repudiate poficy ability,

4 Tha issue and acceptance of this Form by insurance companies is not an sdmisslon of policy Babilty on the part of the nsurance
Cofpanies.

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

5. The report w il be forw arded by the swers of the A Records Management Cantre established by the General nsurance AgEoCEmON
of Singapore (GM) for archiving and that copies of this report wil for a fee be rade avaiable upon applcation by irerested parties.

7. By the lodgement of this report fo the nsurers, you harsby consent to the archiving of this report at the cantre and to coples of the
report being made avaiable aforesad,

3 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ©

(a) My insurer , my workshop and the Ceneral hsurance Association of Singapore (“GLA") may are permitted to colect, use, deckose
andfor process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer {coectively tha *Personal Information”) and disclose and Tansfer such Personal Information fo all insureris)
W ho have insured vehicke(s) nvoleed in this accident (al insurer(s) w ho have insured vehicle(s} involved in this accident shal ba
collectively refarred to as the ‘Insurers”), the hsurers' law yers/aw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i} processing, handling andlor dealing w ith my claims including the settlerment of the chaims and any necessary nvestigations redating fo
tha clairs;

(i) investgating the accident andior my claims;

i) carrying out andlor dealing w ith my instructions or responding 1o any enauires by me

(i) administering my claims {including the meiing of correspondence, stalements, nveoices, reports of notices to me, w hich could ke
disclosure of certain personal data about me {0 bring about delvery of the same as wel as on the external cover of envelpes/mal
packages); andlor

(v} corrplying w ith applcatle Bw in administering, processing, handling and/or dealing w ith my clims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) imvolved in this sccident and the hsurers’ law yersfaw firms, may/are permitied o collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(¢} ry Personal Information mayican be discksed by any of the Ihsurers andior GIA fo thelr third party service providers of agents
(including their lew yersitaw 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
Ve declare the foregoing particulars are true in every respect,
A7 .
¥ f i
o "?,'r‘-',‘- AL iy -'ru- s B
Policy holder's Signature / Date & Driver's Signatdre (F driver is not the palicyholder) / Date Witneesed by Reporting Cantre
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE
SIVEHICLE NUMBER: S ALEZY D -

HIINSURANCE COMPANY:__ AIG -

oJPOUCY NUMBER:_ T 21006073 3

SIPOLICY Tt PE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE STHEFT)
2]MAKE & MODEL:__Hyyndai & [anird -5 GL>

r]T‘rFE@éDG_FN__ COUPE / /N AN LORRY | MOTORCYCLE / CTHERS)
g) VEHICLE CATEGCRY([PRIVATE/ COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACTIDENT TIME: PlypTe WIE

1 ARE YOU CLAIMING YOUF OWN NSURANCE (YES/NOD

E NO. PLEASE STATE {THIRD PARTY CLAIMY REPORTING ONLY)
IMSURED / pOLICY HOLDER
AJNAME Tunaidie Zin Al  (MALE/ FEMALE)
BINRIC/FIN/PASSPORT:_S F10262 7 CONTACT: 9 3235929

C|ADDRESS: BLE PF7C  bvooPca~oS beive 50 =

& ps-/F 0O ;
+ CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER
DRIVER : =4
Q] MAME: Muhammed Erzabz Bin Tunaidi€ [@Q;EMALE}
GINRIC/FIN/PASSPORT;_ =372.02683 CONTACT: 6865646

=] ADDRESS: Qe ¥9FC wpoDLANDE Pew it SO ' D5S-150
T3 F 32867 B

«d)DATE OF BRTH: (_IK_/ 06/ 1113 _)(o0/mmrvyyY)

5]OCCUPATION: (INDOOR LOUIBOCRD

() YEARS OF DRIVING EXPRERIENCE: 26 -02 .20\
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY (o)
[F NO, RELATIONSHIP OF RIVER WITH INSURED: _SON
5. ) WEATHER comamou:&%ﬂmmrcTHEﬁs )
5JROAD SURFACE: (DRY)/ WET / OTHERS j
5, WAS ANYBODY INJURED (YES ANO
* aJREPCRTED TO POLCE (YES (NC)
F YES. PLEASE STATE WHICH BOLICE STATION: B
3. THIRD PARTY WERHICLE
A v ) VERICLE MUMBER: @!3}_1::‘?}1\_( =8 MODEL: Fuso Cawteld
bidewr hnery Df DRIVERSSNAME.  _  ——— = R
-’1 ¢ NRIC/FN/PASSPORT: ____ COMTACT.___ L
—_— 7. THIRD PARTY WERICLE
L o) VEHICEENUMEBER: ___ _ MODEL o
T Ch PUSUEC o) DRIVER'SNAME__ _ B F—
LAndudicg dbivze Ve NRIC/FIN/P ASSFORT: CONTACT:. |

.1! "
Zina il :Hm«d’hw‘!“‘f @ hetmarl (oM




Co. Rieg. Mo 301085040 | Copyright © 2018 AKE Ass Packc lindsese P Lid

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Pelicyholder  : JUNAIDIE BIN AL Vehicle No. : SMAZ534D
Period of Insurance : 23 Jun 2021 To 22 Jun 2022 Policy No. : 7210060728
Engine No. : GAFGBUZ238893 Endorsement No.
Chassis No. : KMHDH41CMCU174506 Issued Date : 23 Jun 2021
ABOUT THE COVER
Make/Model : HYUNDAI ELANTRA 16 GLS
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2011
Driver Restriction T NA Off Paak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :

&) The Folicynolger
b Arry other person wha is griving on the Paolicyhoider's ordar or with hislher pETISSIan
This Pobcy will indemnify the Policybalder o any aulharised driver only it eishe meats the specified ape candition

You have ko pay an additicnal sum of 3,000 88 "Yourg andier Inexparianced Driver Excass” ("YIDR") # You are ar Your Authorised Drivar (named or unmamed) is under the age of 23 andior has. eks
ghan 2 years” diiving expedianics
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Lirmitation as to use®

Usa only for social, domestic and pleasure purpases and for the Policynoider’s business
This Pokcy doas not cover use for hire or reward, driving Liion. driving 1est. racing, pace-making, relability trial or spesd-testing, the camage af goads other than samples in connecton wilh ary irate o
business ar use for any purposs in connecoon with Mator Trade

Loss of Use 1500cc - 1600cc Optional

* Limitaliores rendared inaperalive by Section B of the Motor Vehiclas (Third-Party Risks and Companaation At (Cap. 189), Sextion 85 of the Road Transport Act, 1887 (Malaysia| and Road Transpart
[Amandment) Act 2019, are not 1o be ncluded undes these headings.

Saction 1
Firm = 30 Cwn Darnage - $500 Them - 50 Flood Gover - S600

Section 2
Proparty Damage - $3

| Windscrean ; §100

Mamed Driver and Excess jwhee applicable)

JUNAIDIE BIN ALl - 5800 (Own Damage), $800 (Flood Cover)

Approves Repaning Censes! AIG Authorissd Repaimars (For caims selated repairs JAny accident repars 1o the Vehicks must be carmied oul by ene of our Authorised Repalmens. Within the finst J pearg of
the frst registratan of the Vehick in Singapore. You have the aption of having the accidant rapairs camied out at the Sole Agenl's workshop For oiher Aparaved Reporing CentresiAlG Aulhorised
Repairers, pliase contact our 24-hour accdent emengency holling at +55 G338 6200, Altematwely, You may refer fo AIG webaile www 8ig g or AIG 5G Mobile App. Simply search and dawnlead "AIG

5G from Tures or Google Play

Hire Purchase Company/Employer's Loan: GV Credit Pte Lid

WiWe hareby certify that the policy to which this Cartificate of Insurance relates is ississd in sccordance with the prowssions of the Molor Vebscles{Third Party Fisks and Compensalion) Act (Cap. 183), Parl I of
the Road Transpon Act 1987 (Malaysia), Road Transpor (Amendment] At 2019 and Molor Vehickes (Third Party Risks) Rules, 1850 {Malaysa).

0503382000 AIG Asia Pacific Insurance Pte. Ltd.
KHC HOLDINGS PTE. LTD. This computer generated document does not require a signature.

3894 BALESTIER ROAD
SINGAPORE 329796
Underwritten by AIG Asla Pacific Insurance Pte, Lid, Saah K Mg

7 Shenton Way #0818 AS Buiiding SOTH120 | T-+65 5419 3000 www.aig 53 L R e SRR AIG sia Pacife Isice Pie. Lo




