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EMOS22240008 | Mational Assessment Gentre Services [408933)
ENTRY DATE & TIME.: D4/02/2022 17:23 {SGT)

SUBMITTED BY: Renea

VERSION: 1 (040212022 17:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up 1ne claims process,

2. This Form must be comgleted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible .l‘-_nl.- wilful misrepresentation or withalding of material facis may allow insurance companies 1o repudiale
policy liability

4 The issue ang acceptance of this Form by insurance companies is not an admissicn of policy liabilty on the part of 1he insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {G1A) for archiving
and that copies of this report will, for & fee, be made available upon applicatson by Inerested parties

7. By the Indgement of this report io the Insurers, you heraby consent 1o tho archiving of this report at the centre and to copies of the report being made available aloresdd

ACCIDENT STATEMENT

Date of Submission 0410272022 17:23 (SGT)

Date of Acciden 03/0272022 07:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information SENGKAMNG EAST WAY SLIP ROAD TOWARDS SENGKANG

EAST ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD3T62B

NSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner MOHAMMED AZHAR BIN ABDUL RAHIM
NRIC No SHXXXB62I

Email Address abcBB627e@gmail.com

Mobile Phone Mo {Phone) +65-97419626

Alternative Phone Mo +65-97419626

VEHICLE PARTICULARS

Manufacturer Honda

Model Shuttle

Wariant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair o

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

CcC 1496

INSURANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Pte, Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber 7210034533

Cover Mote Mumber =
DRIVER
MName of Driver MOHAMMED AZHAR BIMN ABDUL RARHIM
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Ermail Address

Address

Address complement

Paslcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vahicles?

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 Sudace

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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Namae
Gender

FASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was naotice of imended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

SHXXNBE2]

28/11/1984

Indoor

291212009

12 YEARS AND 2 MONTHS
Male

(Phone) +65-974 19626
+65-97419626

abcB62 Te@gmail.com

BLK 561 PASIR RIS STREET 51
¥04-269

510561

Yes

Mo

Collision - Head to Rear
Clear
Dry

Ma

Yes
Mo
Yes

Mo

NUR RIZQA SYAQIRAH
Female

MD RIZQI ANACH
Male

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

“ Accident report SN092224000B

SKW1208H
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Wehicle Manufacturer

Vehicle Model

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver .
Contact Number -
Address

Address complement -
Postcode &
Insurance Company Mame -
MNature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMMED AZHAR BIN ABDUL RAHIM
Gender Male
Phone Mo -

Address -

Address Complement E

Post Code -
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SLD37828
Were seat balts worn? Vas

Was this injured conveyed to hospital by ambulance? Mo

13
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withholding of material facts may
allow insurance companies (o repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

false reporti ay be referre lice for investigati
&. The report w il be forw arded by the insurers of the GIA Records Management Cenlre 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 o copies of the
report being made avatlable af oresaid.
8. Consent under the Personal Data Protection Act (PODPA)
| understand, acknow ledge, agres and consent that
{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA”) may/are permitied fo collect. use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessead by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to sl insurer(s)
w ho have insured vehicle{s) mvolved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred (o as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
{i) processing, handling and/or dealing with my claims including the seltlement of the claims and any necessary investigations relating to
the claims;
{ii} investigating the accident andfar my claims;
{iii) carrying out andior dealing w ith my instructions or responding o any enguines by me;
{iv) administering my clains (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages); and/or
{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.
{collectively the “Purposes”)
{b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information Tor one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

7 R c,% .

Folicyholder's Signature / Date & Driver's Signalure (If driver is not the policyholder) / Date  Wilnessed by Reporting Centre
Tume & Time Personnel

Sketch Plan

Songlang Lact iy Sl oad oo
Sergleons Lach Fod -




Describe Circumstances of the Accident

Declaration

I"'We declzre the foregoing particulars’ are true in every respect.

I W/';/n

Folicyholder's Signature / Date & Oriver's Signature (I driver is not the policyholder) / Date Witnessed by i%z;:uo'rtmg Centre
Tine & Time Perzonnel




ON THE STATED DATE AND TIME. I, VEHICLE A
(SLD3762B) WAS STATIONARY ON SENGKANG EAST
WAY SLIP ROAD TOWARDS SENGKANG EAST ROAD TO
CHECKED AND WAIT FOR CLEARANCE OF INCOMING
CAR BEFORE MOVING OFF. SUDDENLY, | FELT A HUGE
IMPACT FROM THE REAR PORTION OF MY STATIONARY
VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT IS
VEHICLE B (SKW1209H) THAT HAD COLLIDED ONTO MY
VEHICLE.

| WISH TO STATE THAT MY 2 KIDS IS IN MY CAR.

VEHICLE A : SLD3762B
VEHICLE B : SKW1209H




SINGAPCRE ACCIDENT STATEMENT

Accident Date: & i‘l |20 Time: G ook (hh:mm) 24 hr format

Location  SernYumn et vy Sy PA Awht Stgeny Tos W
3 ¥ ey =

Vehicle Number Sv» 3363w

Insured Name towammed! fPgv 83 Ol Fodnm

NRIC /FIN Eq__l“f L8g 63 Contact Number S\ bl |
Make ‘orde Model Sl D) C 1466ee)

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

() Yes lf NoPlsselect: { . ) Third Party ( ) Reporting

Insurance Company A\ &

Tvpe of Policy ( ) Comphensive ( ) Third Party Fire & Theti { ) TP Only
Policy Number S\ ©¥ L0543

Name of Driver { v )8ame as Insured
NRIC / FIN - Contact Number

Date of Birth 2\ \@aw
Driving Pass Date 14 IxL 3o 05

Occupation () Indoor ( ) Outdoor
Gender ( v )Male ( ) Female
Email Address bl @bLis e @ f']ﬂ':f‘i*:i. : LewA ( JNO EMAIL

Address of Driver ®0\e 6Ly %arf 2is & S\ Bol- 214 B)5105h)

Was driver an emplovee of the Insured's Company? () Yes {n.f"}/Nﬂ

If No, Relationship of the Driver with the Insured

(  J)yOwner ( ) Spouse ( ) Friend ( ) Relative [ ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? { ) Yes () Nao

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dnver's Own Vehicle

Weather Conditions (/) Clear { ) Raining { ) Others
Road Surface ( ) Dry { ) Wet { ) Others o
Was any foreign vehicle involved in this accidemt? () Yes { J No
Was anybody injured in the accidemt? (") Yes { j Mo
Ifyes | injured detail [y L. _F SUPA ('fh‘jkf'}-dfﬁv only .
!- Was there any video coptured by Car Camera? ( i'es o ]T\“ L
| Was the Acciden reponted o the Police? | )Yes (I No If ves altach police ILLI._Tl
BETAILS OF 3" s Nk B '
Rt i : == !
Veh € - | 4‘
Veh D N - & i
Veh E :

| Veb F




W5 Asin Padic inuesnce Ple Lid

la Feg W 7010S0004R | Ceppreghd £3810 R

EUTOPLUS PRIVATE VEHICLE

g % - b =

MName of Policyholder  : MOHAMMED AZHAR BIN ABDUL RAHIM Vehicle Mo. : SLD37E2B

Period of Insurance 1 OF Apr 2021 To 14 Jun 2022 Policy No. : 7210034533
Engine Mo. : L 1583535739 Endorsement No, 1 000000000424360
Chassis No. : GKB1004924 Issued Date + 06 Dec 2021
MakeModel s HOMD® Shuttle
Engine Capacity/Tonnage : 1,486.00 CC Sum Insured | Market Value Firzt Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Persan or Classes of Persons Entitled to Drive® |

) The Pelicyhoider
I} Any oihes person whe & driving on e Pakcyhelder's crder o with his™er permission
Thiz Palicy wil indemnfy the Polcyholder or any suthorised drver ondy i helshe meets e specifisd 8ge condtion

Wou have o pay an Addillensl sum of 553,000 a8 “Young andior inexperienced Driver Exsads”™ [YIORT) I You ore or Your Autheraed Dereer (nemid of whsdmid) i undes the agd of 23 andior has less
than 2 yean' driving expenence
Age Condition ; Al Age Condition Mileage Condition . Unlimitad Mileage

Limitation as to use”

\us grly Tor social, domestic and pleasure purpesas and for twe Policyhoider's busness
This Pokey ooes not oovar use b hine of Meward, driving lufon, drwing lesl mcing, pacs-making, meliabilty vl or speed-tesing. the camsge o! goods oinerihan samples in connection with any fece of
businecs of use lof BNy purpcse in connection with Molor Trace

Loss of Use 1500cc - 1600cc Optional

* LimEations rendemed inoparatve Dy Section B of the Motor Viekicles (Thi-Farty Risks and Compensaton) Al (Cap. 18%), Sestion 55 of tha Roac Transporl A, TET [Matysa) and Rosd Transpan
(merdment) At 7018, are ot to be induded under thess hesdings

Section 1
Firg - $0 Cram Demage - $500 Theft - §0 Fiood Cover - 2500

Lection 2
Propery Damage - 50

‘Windscreen @ 5100

Mamed Driver and EXCRSS (where appicable;

| NORAZIMIN BINTE IERAHIM - $603 (Own Damage), 3800 (Flood Cover), MOHAMMED AZHAR BIN ABDUL RAHIM - 5500 (Cwen Diamage) 5500 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FI ED REPAIRS)

Approved Raparing Cartres! AKG Authorised Repainers (For caims mialac repars)Any accadent repairs 10 the Vehizi must be carmed out by one of cur Authodised Reparers. Within he Trsi 2 year of
the Arst registration sl the Vasick in Singapcre, You have the cotion of hiwing the sccesent repairs camied oul at the Sole Agest's warkihop For other Anproved Reporiing CenireBAR Aulhonsed
Erepairers, pleass conm@el our 24-hour acooent emempency hotkne st 455 6338 E200. Allernatrely, Yoo may refer (o 235 webile wew 3ig 55 of AIG 55 Mobie App. Simply search and downioad "AIG
55 from iTuses of Googhe Play

IMPORTANT NOTES

Hire Purchase CompanyEmployer's Loan: Standard Charered Benk (Singapore) Limited |

Ui Bermby ceridy thas the poby b which this Cenificati of Insarmnce relates |= rued » piéondence with tha provisions of ihe ojor Vehides|Third Pacty Risks &rd Compenaaton, Aot (Tap, 1BE), Pan iy o
e Road Transpen Acl, 1BE7 (Malkyaial, Roag Transpen (Amencment] Aol 2018 and Mator Vehicis (Thind Farty Risks) Rules. 1838 (Malaysia]

CE02E82000 BIG Asia Pacific Insurance Pie. Ltd.

EHC HOLDINGS PTE. LTD This:camputer genersted Jocumeni dess nol reQUire a signature

SEEA BALESTIER ROAD
SINGAPORE 328786

Underwrliten by &1G Asiz Pacific insurance Pie. Lid.




