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SMOS224EMDDE | National Assessmant Centre Services [40893.3]
ENTRY DATE & TIME: 14/04/2022 17:00 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (1400402022 17:00 (3GT))

E‘y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Criver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of matarial Facts may allow Ingurance COMPanies 1o repudiate

palicy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the pan of the insurance Companies

5. Any false reporting may ba

6. This repor will be forwarded by the insurers of the GLA Recosds Management Centre eslabished by the General Insurance Association of Singapone (GIA) for anchiving
and that copies of this repor will, for a fee, be made available upon application by inMerestad paries.
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the repoen being made available aferesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/04/2022 17:00 (SGT)

13/04/2022 14:35 (SGT)

Singapore

LOYANG AVE TWDS OLD TAMPINES RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREVFOLICYHOLDER

|5 company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

\Warnant

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?

Wehicle Category

Transmission

eC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC No

@& Accident report SNO9224E0008

SMu4282L

Mo

MOHAMED ASHAR BIN MYDIN
SHHKX234L
abcB627e@gmail.com

{Phone) +65-96264505
+65-06264505

Hyundai
Tucson

Private use

Mo - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

2070118571-01

MOHAMED ASHAR BIN MYDIN
SHHHH2542

Page 1 of 14



Date Of Birth 14/07/1971

Occupation Indoor

Date Of Driving Fass 221041997

Driving experience 25 YEARS

Gender Male

Mobile Number {Phone) +65-96264505
Alt. Phone Number +55-96264505

Email Address abcB627e@gmail.com
Address BLK 102 TANAH MERAH BESR
Address complement #07-20

Posicode 498840

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2

Was any other vehicle or property damaged? Yeas
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame RAHIMAH BINTE ABDUL WAHAB
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

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 SKWo80aT

Wehicle Manufacturer

Vehicle Model *

Vehicle Variant -

Vehicle Colour -

ehicle Category Private car

f14
G/} Accident report SN0O9224E0008 Page 20



Mame of Driver z
Contact Number =

Address .
Address complement s
Postcode =
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passanger (Including Driver) s

(B?Accmem report SN09224E0008 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gcorrectly the details of the accident o speed up the claims process,

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible . Any wilful misrepresentation or w ithholding 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 liability on the part of the insurance
companies.

5. Any false reporting may be refarred to the Poli i igation.

6. The report will be forw arded 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 interestled 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 af oresaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA™) may/are permitted o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s ) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmen! agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{il) investigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding lo any enguiries by me;

{iv} administerng my claims {including the mailing of correspondence, staterments, invoices, reports 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): and'or

(v) complying with applicable law in administering, processing, handiing andfor dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclse andfor process my Personal Information for one or more of the above Purposes; and

(e) 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 yersflaw 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

Declaration

'We declare the foregong particulars are true in every respect,

o
% [ o Lt o/,
’//__ e - - A AL
Pnic:fhulder's Signature  Date & Driver's Signature (if driver is not the policyholder) / Date Witnesged by Reporting Centre

Tirme & Time Perzonnel



ON THE STATED DATE AND TIME. |, VEHICLE A (SMU4282L)

WAS STATIONARY ON LANE 1 OF LOYANG AVENUE TOWARDS
OLD TAMPINES ROAD. SUDDENLY, | FELT A HUGE IMPACT

FROM THE REAR PORTION OF MY STATIONARY VEHICLE.
AFTER | ALIGHTED | THEN REALISE THAT IS VEHICLE B
(SKW9909T) THAT HAD COLLIDED ONTO MY VEHICLE.

VEHICLE A : SMU4282L
VEHICLE B : SKW9909T



SINGAPORE ACCIDENT STATEMENT

Accident Date: \» }‘ﬂ ) Time: |4 35h~ (hh:mm) 24 hr format
Location \|,.|;J ¥ LAy f-'h;.,-'f s o\l Tow Pineg ¢ I/
— J_ ]

Vehicle Number “ynWAM1G )0\
Insured Name 'i'\*‘t,,ﬁ'w.{'-w-,.:ﬂ: Aches Bin Mudin

NRIC /FIN 5™\1515437 Contact Number “[(2 f 4200

Make Voquwiclia Model —Tuc Sun

Are you uIa}ming under vour own insurance policy for repair to your vehicle?

() Yes If NoPlsselect: (,_~" ) Third Party ( ) Reporting

Insurance Company i
Type of Policy ( ) Comphensive ( )} Third Party Fire & Thefi { )TP Only
Policy Number 233041 9531 -0l

Name of Driver (\")Same as Insured
NRIC / FIN — Contact Number —

Date of Birth I,LHH [ \a1

Dnvlng Pass Date pi A4 l_""[“i +
Dccupatmn{._,/ } Indoor { : ) Outdoor
Gender (L") Male ¢ ) Female

Email Address Aok e © {'waa eV ( JNOEMAIL
Address of Driver 8- \GL Wwan Mifah Begar R 1 ﬂ(ﬁ—ﬂ)g (s 3L

Was driver an employee of the Insured's Company? () Yes ( LYNo

If No, Relationship of the Driver with the Insured

(, ¥Owner (  )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? { ) Yes () No

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

Insurance Company of Driver's Own Vehicle

_ w emhfz E.E]‘ldll]:‘l]‘.lb | /‘J Clear i l_ﬁaining { ) Others
Road Surface i _,.f-} Dry { ) Wet ( T(}lhcrs
Was any foreign vehicle involved in this accident? () Yes (T No ]
Was anybody injured in the accident? () Yes ( , o

If ves | injured detail
Was there any video captured by Car Camera? ( ) Yes {, /TNo

]

Was the %cmdcnl reported to the T‘D!u:f: () Yes :.,l /}’Qu If ves atiach police report
DETAILS OF 3" party Contact

Veh B xit:m 1909 ' ]
Veh € -

Veh D

Veh E

Veh F

% \ ir CEom )\-L-* (j ) Rabmaly, HaTe fﬁllb{ bl Wdhab (EJ



CERTIFICATE OF INSURANCE

AUTO PROTECTOR (HY STANDARD) PRIVATE VEHICLE

Name of Policyhelder : MOHAMED ASHAR BIN MYDIN Vehicle No. : SMU42821
FPeriod of Insurance 113 Aug 2021 To 12 Aug 2022 Policy No. : 2070118571-01
Engina Ne. + G4AFJLHBO0D321 Endorsement No.
Chassis No. : KMHJ3812VLUZ299180 Issued Date P27 Jul 2021
ABOUT THE COVER
Make/Model : HYUNDAI Tucson 1.6
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* :

a} Tha Palicyholider

b} Ay othal pessan who & drvng on 1he Pobcyholder's arser ar with hismer permission,

Thia Policy will indemnify e Poicyhoder or any authansed drivar ondy if neisha meets the specified ags condition

Tou have o pay an adoiicnal swm of 53,000 &6 TYoung andior inexperenced Drver Eacess™ (TrIDR7) # You #re or Your Autnongsed Dnver (named or urnamed) s under the ape of 23 and'or has jess
than 2 years' dnving Gxpariencs
Age Condition : Al Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use cnly for social, domestic and pleasure punposes and for the Falicyholder's. business.
Tha= Paolicy does nol cover use for hine or reward, drw g Suibon, driving test, racing, pace-masing, rekabilty trigl o speed-testing, e carrage of goods other Ban samghes in conrection with any ace or
Bugsingss or use [ar ary purposs in connechan with Mator Trade,

Loss of Use 1500ce - 1600ce Optional

° Limitations rendered noparatiee by Sacion 8 of the Motor Vehcles (Thind-Parly Risks and Compensaton) Aol (Cap, 188), Section 96 of the Read Transport Act, 1987 (Malaysia) and Road Transpor
[Amendment] Act 2019, ane not 1o be inchded under these headings,

EXCESS

Section 1
Fira - §0 Own Damage - $500 Theft - §0 Flood Cover - $600

Section 2
Properly Damage - 50

Windscreen : $0

Mamed Driver and Excess where appicatie)

MOHAMED ASHAR BIN MYDIN - 5600 ({Own Damage). $600 (Flood Cover)

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

1 _Komoco Moors Ple Lig Add: 253 Alexandra Road Singapone 158936 64735568

For alher Approved Regording Centres!A G Aulhorised Regairers, plesse contect owr 3-hour accdent emargency botine at +65 6338 E200, Allematively, you may relar 1o ANG websils www sk sy of
ARG 3G Mabde &pp. Simply search ang dtwnload “AKG 5G° from iTunes ar Googla Play

IMPORTANT NOTES

Hire Furchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTELTD

l"'-'-"ﬂ_ naraby carlify ihat the policy o which ihis Cenlificalae of Insurance relales (s meusd in accondance win e prosisions ol the Maokor Vehides| Thrd Pary Reks and Compensaban) Al {Cag. 188), Bard I al
the Road Transport Act. 1967 (Malaysia), Read Transpor (Amerdmant) Act 2018 and Motar Vehiclas (Third Party Risks ) Rukes, 1953 {Malaysia).

DE00100022 AIG Asia Pacific Insurance Pte. Ltd.
DIRECT AGEMNCY - HYLU AP This computer generated document does nof require a signature

AGENCY DEPT 78 SHENTOM WAY #10-18
SINGAPORE 073120

Underwritten by AIG Asia Pacific Insurance Pte. Lid, AKGSOMORIL EARP
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