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SMNOGZ24L0007 | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 21/04/2022 17:13 (S5GT)

SUBMITTED BY: Roslinda Binda A, Wahab

VERSION: 1 (21/04/2022 17:13 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gormectly the LA‘TPIlE- of the: accident 1o qpeed up the r:lalm-'. MOCESS,

2. This Form must be g

3. Information provided must ba ag ll’uINuI and accurale as |'.h‘.'th3l|:||& r"\.n:. wilful misrepresentalion or witholding of material facts may allow insurance companies to repudiate

palicy linbality,

4. Thar issise and acceptance of this Form by inEUrance companies is not an adm ssion of policy lability on the part of 1he insurance companies,

8. Any false reponing may be referred

. This repon 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 copées of this repor will, for a fee, be made avaiable upon application by interesied parties
7. By the ladgement of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and 1o coples of the repen being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/04/2022 17:13 (SGT)

21/04/2022 12:30 (3GT)

Singapore

JUNC OF UPP ALJUNIED RD & MACPHERSON RD
Singapore

DETAILS|OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Iz company?

Mame Of Registered Owner
NRIC Nao

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

\ariant

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
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIWER

MName of Driver
MRIC Mo

@& Accident report SN09224L0007

SNAT900A

Mo

MOHAMED MUSTHAFAH BIN NAIMAMUSAH
SHO2TEI

a5 79b@gmail.com

(Phone) +65-90268216

+65-90268216

Toyota
ALTIS

FPrivate use

Mo - Claiming third party
Private car

Auto

1598

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

7210061292

MOHAMED MUSTHAFAH BIN NAINAMUSAH
SHOK2T8I

Page 1 of 14



Date Of Birth 19/08/1958

Cccupation Indoar

Date Of Driving Pass 22/03/1979

Driving experience 43 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90268216
Al Phone Number +65-00268216

Email Address a6 79b@gmail.com
Address BLK 220 SERANGOON AVE 4
Address complement #12-244

FPostcode 550220

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 Caoliision - Head 1o Rear
Weather Conditions Raining
Road Surface Wel

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yasg
Mumber of Passengers (Including Driver) 1
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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTAMNCES 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? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SMS346TM
Vehicle Manufacturer i

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Mame of Driver TEE CHIM YANG
MNRIC Mo SHAXXAZIF
Contacl Number z

Address =

@& accident report SN0922410007 Page 20814



Address complement
Postcode

Insurance Company Name 2
Mature Of Damage &
Details of property damaged in accident g
Mo, Of Passenger (Including Driver) -

m?ﬂc::idant report SN09224L0007 Page 3 of 14
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IMPORTANT NOTICE

1. Plemse reporl correctly the delals of the accident 1o spead Up the claims process

2, This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Ary wiful misrepresentatior or w ihholding of material facis may

aliow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by Insurance companies ls nol an admission of policy liabilty on the part of the insurance
companies,

5. ere m i ti n.

E. The report will be forw arded by the insurers of the Gia Records Menagement Centre astablished by the General Insurarce Aszosiation
of Sngapore (Gi4) for archiving and that copies of this report will for 3 fee be mede available upon applicstion by interested parties

7. By the lodgerment of this report to the insurers. you hereby consent to the archiving of this report al the cantre and to copies of the
report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDRA)

lunderstand, acknowledge, agree and consen: that -

{a) My insurer , my warkshop and the General nsurance Association of Singapore ('GIA") may/are parmitted to colect, use. disckse
andfor process my personal data/personal information set oul in this [formi and any other personal information orovided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Fersonal nformation to all insureris)
whohave insured vehicle(s) involved in this accident (all insurer{s | w ho have insured vehicle(s) involved n this accident shall be
collectively referred (o as the 'Insurers”), the nsurers lawysrs/aw firme, the Monetary Authorlty of Singapore and any relevant
government agency/autharity (such as the polics), for the purpose(s) of :

{7} processing, handling and/or dealing w th ry claime inchuding the settlement of the claims and any necessary investigations relating to
the claims;

(i} Investigating the accident andior my claims:

{iil) carrying out andfor dealing with my instructions or responding o any enguiries by me;

(v} admiristering my clarms (ncludng the malling of correspendenca. statements, inveices, reports or nofices to me, w hich could involve
digclos ure of cerlain personal dats about me 1o bring aboul defvery of the same as well as on the external cover of envelpesmail
packages); andfor

(¥} complying w ith apphicable aw In administering, processing, handing andlor dealing w ith my claims.

{collectively the "Purposes”)

(b) all iInsurer(s) w ha have insured vehiclys) irvalied in this accident and the Insurers” law yersflaw firms. may/are permited to collect,
use, disclose and/or process my Personal hformation for ona of mare of the above Purposes: and

(c) my Persanal Information mey/can be disciosed by any of the nsurers andior GIA ta their third party service providers or agents
tincluding their law yersfaw firms), w hich may be sied outside of Singapare, for one o imore of the above Purposes,
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, Describe Circuimstances of the Accident . —
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Declaration

WWe daciare the foregoing particulars are true in every respect,
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s J[..Ll" J
: 21 s Accident Time; /2 36 {24-HR-Format)

Date of Accident =
Taadim  of Vppe- A unmdd Ad f_ Mucphecen A

Accident Place

Vehicle No. (Car Plate No.) . CAA [qeuA Make/Modet: et~ A
Insurance Company Alla Policy No: _? 7 ;[;,{%' f2 'f;rg
Owner or Company Name / ICNo. - m[,f‘.lhm 'E.:’r’ ijff};& gr.r,,, A ah N Neaint Ml g h,
Owner or Company Contact No. : E'I('J M E L1 Owner's Hp AR T
DRIVER'S Name/IC No. Camrmt  of  glnts

DRIVER'S Date of Birth : (4 ¢9 {4 5/? DRIVER'S License Pass Date: 2700 _:,7 f‘;‘r’# 'f?
Relationship of Owner & Driver : Spouse / Parents / Children / Sibling / Employee / Others: ghird~

| npigen (e #12-24 $o22e )
DRIVER'S Address Ffrff_ 70 ; [ermryeen  fvt ) - B q,x_f: ;(g;

DRIVER'S Contact No./ Alt No. £1) Qu 26 49 2/6 2)

DRIVER'S Occupation /INDOQR-POUTDOOR (e g. working inside or outside office]
Email Address ¥ ‘] b6 iﬁ" b é) sni( - fem
Weather & Road Surface . CLEAR & DRY r / AFTER RAIN & WET

Reporting Type : Reporting Only £ Claim Other Party § Claim Own Insurance

Number of Passengers (Including Driver): Fdi i

F
Was there any video Captured by car camera: YES /NO

Exact purpose for which vehicle was being used at the time of actide@‘ﬂurk Purpose

Any injury (If YES, Pleas state): e

Other Party Driver's Particular (if an

Vehicle No : ¢m S J46 ? M Vehicle No

Vehicle Make/Model : M"’"'C'r B Cre ™ Vehicle Make/Model
MName Driver ] ‘TE ff Cﬁ-'i ﬁ"'ﬁ? Mame Driver

IC MNo. Driver/Contact; J ol" L f ‘A: rfj "Ir'f: IC Mo. Driver/Contact;

Passenger's name & gender:



CERTIFICATE OF INSU

S M S R i e Ao P RO el

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : MOHAMED MUSTHAFAH BIN NAINAMUSAH Vehicle No. : SNATS00A
Period of Insurance : 21 Jun 2021 To 20 Jun 2022 Policy No. : 7210061292
Engine No. 1 1ZROGETR90 Endorsement No.
Chassis No. : MRZBE3BEBDON1 5065 Issued Date : 22 Jun 2021
Make/Mode| : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Markel Value First Year of Registration : 2021
Criver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive® :

8) The Policyholder
b} Any olher person who s diving on e Policyholder's ardar or with hisher permissian.
Theés Palicy will indemndfy the Policybolder or any authorised driver only Il hedshe mesés the speclied age conditan.

Yent hiave fo pay &0 addifonal sam of $3,000 & "Young andior Inesperienced Diver Excess® (“YIDR™ I You are or Your Autharised Oriver inamed o Unsvesmedl) i umdar the age ol 23 andfee hag ioss
han 2 years' driving Expeienoe.
Age Condition : All Age Condition Mileage Condition - Unlimited Milsage

Limitation as to uss*

Use anly for socal, domestic and pleasue pirpesss and for the Policyhalder's besness.
This Palicy doas not cover Use Fr bire of reward, driving tuilion, driving tesl, racing, pace-making, reliabilly thal or spaed-tasting, the carmage of goods oiher han samples in conmection with arty trads or
Buginess o use for amy pUrpese in conneclion with Molor Trade,

Loss of Use 1500cc - 160000

" Lim#akons rendered inoperative by Seclion 8 of the Motor Vahidas | Third-Parly Risks and Compansatian) Acl (Can. 189], Secsion 95 of the Aosd Transpart Acl, 1987 (Mataysia} and Hoad Transpos
[Amendment) Act 2018, are nob o be induded under thess hesdings

Section 1
Fire - 50 Cwn Diamage « 3600 Theft - 80 Flood Cover - $600

Section 2
Property Damage - 50

| Windscreen : S$100

Mamed Driver and Excess jwhere applicabie)

MOHAMED MUSTHAFAH BN NAINAMUSAH - $500 (Cwn Dammage), 3800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F(

1.Toyota Bodyeare Cenlre (For accident rapair & accldend reporing) Add: 2 Pandan Crescent Singapofe 128452 Tel: 6631 11856

Z.Toyeia Bodytore Cantre (For accidan] repalr & accident reporting) Add: 17 Ubi Road 4 Singagone 406511 Tel 6631 1680

| For other Approved Reporing Centres'®iE Aultorsed Repaiars, please contse! gur ?-'i-l'r.lu' accident amemency hoting 3l +65 G338 G200, Memsativaly, vou may refer o AIG websin www.aig.eq of
| AMEEG Mobis App. Slmply search and downiaad “AIG 26" from iTunss or Google Play,

IMPORTANT NOTES

] Hire Purchase Company/Employer's Loan: MayBank

L

IiW'e: heredyy Ceriely that the poficy to which this Cartificate of insurance relates is issuad in sccordance with the provigions of the Motor Vehicdes(Third Party Rizks and Compenaation) Azl (Cap. 180}, Farl 0 of
the Fload Tramsport Act, 1857 (Makaysls), Roed Transport (Amendrmant) Act 2048 and Molar Vetises {Third Party Fizks) Rules, 1950 (Malaysial

O504B5T268 AIG Asia Pacific Insurance Pte. Ltd,
INCHCAPE AUTO TOYOTA - BETLOSS This compuiter generated document does not require a signature.

32 LENG KEE ROAD



