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SNO9223E0002 ¢ Matonal Assessmant Centre Senices [4085933]
ENTRY DATE & TIME: 08/03/2022 09:10 (SGT)

SUBMITTED BY: Fosknda Binte A. Wahab

VERSION: 1 [DENI3022 0810 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gorrectly the details of the accidon o spood up te claims process

2. This Form must be complsted by the Pelicyhelder andfor the Authorised Drver

3. Information provided must be as truthfel and accurate as possible. Any willul mismeproseniabon o witholdng of matenal facts may allow insurance companses 1o repudsibe
palicy liaklity )

4. The ssuc and accepiance of this Form by insurance companios is ol @n admission of policy liabdity on the part of the insurance companees.

5, Any false reporting may. be roferred 1o the Police for investigation.

&, This report will be forwardad by the insurers of the GIA Records Managemsant Centre estabbshed by the General Insurance Association of Singapore (GlA) for archiving
and 1hal copies of this report will, for a fee, be made available wpon apphcation by interesiod partios.

7. By the lodgemant of this report ta the insurors, you hereby consent to the anchiving of this report at the centre and 10 copies of the repar being made evailable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

C8/03/2022 09:10 (SGT)
05/03/2022 22:50 (SGT)
Singapore

IRWELL BANK RD TWDS KIM SENG RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMLBETIT
INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner G.LIMO

Company Reg No
Email Address
Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

SXXXXEEIK
razirossid6@gmail.com
(Phone) +65-94998561
+55-04998561

Manufacturer Honda
Model Fread
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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company

Employment

Mo - Claiming third party
Commercial vehicle
ALt

1500

AlG Asia Pacific Insurance Pte. Lid.

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number 201127
Cover Mote Mumber

DRIVER
Mame of Driver GHAZ AMIN
MRIC MNo SXXAXE590

&' Accident report SN0922380002

Page 1 of 14



Date Of Birth 10/05/1985

Qccupation Cutdoor

Date Of Driving Pass 16/06/2009

Driving experience 12 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94598567

Alt, Phone Mumber :

Email Address razirossida@gmail.com
Address GLK 633A PUNGGOL DRIVE
Address complement #02-675

Postcode 21633

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured OWHMNER

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACGCIDENT

Type of Accident Collision - Head to Rear
Weathar Conditions Clear
Road Surface Diry

OTHER I_NI-'GH.".-'I# TION

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

Was anybody injured in the Accident? ¥os
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yoo

Mumber of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting’offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachmant? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Ne
+ DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBGR3ITOT
Wehicle Manufacturer .
Vehicle Model

Vehicle Variant
Vehicle Colour .
Vehicle Category Commercial vehicle

Narne of Driver JOMATHAN TAN JIAN ZHONG
Contact Mumber (Phone) +65-91255263
Address -

Address complement

@& Accident report SN0922380002 Page 2 of 14



Postcode

Insurance Company Name -
Mature OFf Damage

Details of propery damaged in accident

Mo. Of Passenger (Including Driver)

INJURED PEnsjr'jms DETAILS

INJURELD 1

Name of injured person GHAZI AMIN
Gender Male

Phone No -

Address

Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured persan in which vehicla? SMLBETIT
Were seat belts worn? Yos

Was this injured conveyed to hospital by ambulance? M

@& Accident report SN0922380002 Page 3 of 14



IMPORTANT NOTICE

1. Fease report correctly the detalls of the acodent 1o speed up'the clgins process.

2. This Formmust be completed by the Policyhol he Authorised Driver,
3. Information provided must be as truthful and aceurate as possible. Any w fful misrepresentation or w ithholding of material facts may

allow insurance companies 1o repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies is not an admission of policy hab#ty on the part of the insurance
currpanx—zs.

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

€. The repart w il be forw arded by the insurers of the GlA Records Management Cenire establshed by the General Insurance Assaciation
of Singapore (GlA) for archiving and that copiés of this report will for a fee be made avaitable upon application by inlerested partes

7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thig report at the centre and 1o copies of the
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andfor precess my persenal data‘personal information el out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transler such Personal Infarmation ta all insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer{s} w ho have insured vehicle(s) involved in ths accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthorily (such as the police), for the purpose(s) of ©

(i} processing, handling andior dealing w ith my claims including the seltlement of the claims and any necessary invesligations relating to
the claims,

(i} investigating the accident and/or my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (inchdng the mailing of correspondence, statements, invoices, reponts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages), andlor

{v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

{collectvely the “Purposes”™)

b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ aw yersilaw firms, may/are permitted to colact,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agsents
(including ther law yersdaw firms), w hich may be sited cutside of Singapore, Tor one or more of the above Purposes.

.I,J,gf

i W o8/o3/5;

Folicyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnadsed by Reporting Centre
Time: & Time Personnel

Sketch Plan | "T T | J, ' \L’.

|
Teod) BodeRd | 5

N o F
o | Tv__-h ey = ™~ Ll

=,

—P |5

€

ﬁ.? __‘;" ' 3
(v

(.:]‘.

—

| = A
7/ Ve O <pn Pty ars
d | Jo B S KT
<a 1.4 ! 5 )
_;;| . I | E\r:‘__n S B K340

L=t fr ™ i

i s '
2



Describe Circumstances of the Accldent
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Declaration

VWe declare the foregoing particulars are true in every respsct,

o

&
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Policyholder's Signature ! Date &
Tirme

Dri'.fer's,Sianature (If driver is not the policyholder) / Date

& Time

Witnes*ﬁ by Reporting Centre
Personnel
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Wf Spouse / Children { Friend / Barents / Sibling / Relaiive / Emplayee / Hirer or Others specify: =
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What do vou wish to claim? (Please TICK one uily)

D Own fnsuramﬂﬂﬂwr Vehicle {The one you wans fe clai againsiyd D Reporing (For Recurd P‘”ﬁw HN [ !'HL

Lxact puriose for which the vehicje
Occupation (nature of job) !:f Indoory mmdom

Was being used at time of aceiden ?

L___|| Private vse / Work purpase

*No. of Passeneers (Includine Driver): (& |

FPassanger Name: Gender: Male / Femnale
Crender: Male f Fernale

*Passanger Name:
Weather condition & Road n the dav of accident)
Clear & Dry /[ ] Raining & Wet /[ ] Afier-Rain & Wer t{_] Deizting & Wet 7 Others
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Folice Report filed: [ | Yes/ D{ (i YIS) Which Police Station: __
The Other Partv(s) Details: 0
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Mand Bucha
Head of Consumer insurance
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