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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
I I Poli i ! Authorised Dri

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to 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 Anyf A § he Police f S

6. This report 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 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/04/2022 15:01 (SGT)
18/04/2022 08:53 (SGT)

TPE, Singapore

TPE TWDS EXIT LOR HALUS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company? :
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SA1A224K0001

FBM4018G

No

MUHAMMAD SYAFIQ BIN ROHAIZAN
S9525753D

syaaafiiiq95@gmail.com

{Phone) +65-81231953
+65-81231953

Piaggio
VESPA GTS 300 SUPER

No - Claiming third party
Motorcycle

Auto

278

Auto & General Insurance (Singapore) Pte. Limited.
ThirdParty

No

P20609162R00

MUHAMMAD SYAFIQ BIN ROHAIZAN
$9525753D
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Date Of Birth 22/07/1995

Occupation Indoor

Date Of Driving Pass 19/03/2015

Driving experience 7 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-81231953
Alt. Phone Number +65-81231953

Email Address syaaafiiig95@gmail.com
Address ; BLK 782D WOODLANDS CRESCENT #12-355
Address complement -

Postcode 734782

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Com _ﬁ)any of Other Vehicle Owned by Driver A

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ; Collision - Change/cross lane
Weather Conditions Clear
Road Surface . : Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? e No
Number of vehicles involved in the accident : 2
Was anybody injured in the Accident? . Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? . Yes
Number 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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO 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 : SLB6587G
Vehicle Manufacturer -
Vehicle Model 5

Vehicle Variant -
Vehicle Colour a

Vehicle Category Private car

Name of Driver CHOR Ol HAR,DIANA
NRIC No S9108457J

Contact Number (Phone) +65-97535223
Address -
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Address complement &
Postcode -
Insurance Company Name it
Nature Of Damage .
Details of property damaged in accident <
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer 2

Vehicle Model 5

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number &

Address L

Address complement %

Postcode =

Insurance Company Name : -

Nature Of Damage : : i

Details of property damaged in accident =

No. Of Passenger (Including Driver) ; E

INJURED PERSONS DETAILS

INJURED 1

Name of injured person : ; § 3
Gender 2
Phone No : =
Address 2
Address Complement : o
Post Code E
Approximate Age Years Old o
Injuries Sustained : : &
Injured person in which vehicle? -
Were seat belts worn? : 2
Was this injured conveyed to hospital by ambulance? <
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the claims process.

2. This Ferm must be completed by the Palicyholder and/ar the Authorised Driver.

3. Information provided must be as teuthful and aceurote as possible. Any wilful misrapresentation or withholding of material

facts may al'ow insurance companles to repudiate policy Eability.

4. Theissue and acceptance of this Form by insucance companies is not an admission of policy ligbility on the part of the insurance
companics,

5. Any false reporting may be referrad to the Palice for Investigation,

6. The reportwill be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapere (GIA) for archiving ond that copies of this report will for a fac be made available upon application by
interested parties,

7. By the ladgment of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to copices of
the report being made avallable aforesatd,

8. Consent under the Personal Data Protection Act [PDPA)
tunderstand, acknowlodge, agree and consent that

{3} My insurer, my workshop and the General Insurance Assctistion of Singapore [“GIAY) may/are permitted 1o collegt, use,
disclose and/or process my personal data/persenal information st out in this [farm] and any other parsenal Infarmation
pravided by me or possassed by my insurer {collactively the "Personal Information’) and disclose and transfer such
Parsonal Informatlan to all insurerls) whao have insured vehicla(s} invalved In this accident {all Insurer|s) who have insured
vehicle(st involved in this aceident shall ba collectively referred ta as the “Insurers®), the Insurees lavegors/law firms, the
Menetary Authority of Siagapore and ony relevant government agency/authority (such as the palice), for the purpasels)
ol

{1} procassing, hondling end/or dealing with my claims intluding the sottlemant of the ¢laims and any necessary
investigations rolatiag to the claime;

{ii] investigating the accldent andfar my claims;
{iii) carrying vut and/or dealing with my instructions or respending to any anquiries by me;

{iv) administerieng my claims {including the mailing of correspondence, statements, involces, reports ar notices 1o me,
which cauld Involve disclosure of certaln personal data about me to bring about delivery of the sarme as well as on the
exterral cover of anvelopes/mail packages); and/or

{v) complying with applicable v in administaring, processing, handling ané/or desling with my claims.{callectivaly the
"Purposas”)

(b} alinsurer(s) who have Insured vehicla(s) invalved in this accident and the Insurers' Taweyers/law lizms, mayfere permitted
to eoliect, use, disclose and/or pracess my Parsonal Information for ore or more of the above Purposas: and

{c]  my Persenal Infermation mayfean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyeesfiaw firms}, which may be sited outside of Singapore, far one or more of the abave Purposes.

(d}  my Parsonal Information will also be coliected and used to compila claims histary for the purpose of freud detection,
investigation and management in present and all future claims.

(&) theinformation so collectad under (d) above may be shared / diselesed:

(i) taallinsurers and/er any other third perties that assist in evalyating, investigating, contrelling or managing fraudg,
regulators, law enforcement and government agencies as reasunably required for the purposes stated, or

{ii) for complying with regquirements under any regulations, laws or court arders,

e

‘Centra Parsannai's Signature

o

Pglic',rlmu*rle:'s Signature : b:iver's Signature L me,;,i;'
Date & Time: 90 f".‘ rmm. [If driver is not the policyhotder) Narme:
0,? <E, Date & Time: MRIC/FIN No.;
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  WNbow  al abgeh  Clohs. [ sas haalling  aling TE bk emt o Halus.

(Was on +hy Second ane, and | owrtork. ¢ yia dhe Jieeh lane,  Wole in i

midst 01 ouerhkim:, N saw B s,qmﬂmq ledt 4o evter Ao Second lome. - Bs sl

erderd mr«'lraihi indo fle Second tane , [ began to (newase y s urdd- Howevert, 1,

was Justland {0 ewhor tiv. Secoad fune, 'Kcﬂc, and decited Ao fedutn o b, 4035 lane,.

Howtvir | il wt mfﬂ.r the, firsd /ﬂ!l! ffl rmﬁf Lwis fan, sﬂﬁﬁr}g | brochad oids hay

led rarr éunwn‘ {cauld 10t brate a ?’ifﬂf dvs f0 Ao, wad rodll mm’fﬁfm and ale

Locause, of thy (0 wirsde manewves od 8. As | 4ol [ edersdd bark and lawe, 2

and, _{ fuckaol. in ""7‘4 ﬁ(’ﬁs fo_avad C mnmm awér g, Hovevar, € u.n(ﬁv'fd-r‘ﬂffh,

rad) PR0 ny g 1or Wfrﬂf | Sy ffered_a Ladl, &m:mf w,? with Abragiens ar gy p/ﬁg.g
kY
and y o4 foot Dryor A was unput. o

Do to the nadwre of putdnd and th. exdend od Py ingiores, { wos_unddle fo_regoti #4,

pecitdind widlun %4 hairs

DECLARATION
I/We declare the foregoing particulars are teue in every respect.

Policyholder's Signature Driver's Signature Hep-.}r*l"-g Enire Hat sonrpl s Slgnature
Oate & Time: m’g Iza (If ériver is not the policyholder) MName:
of st Date & Time: RRICSFIN No.:
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SKETCH PLAN #3

It pays to choose
Certificate of Insurance
Bug et |
: Irect Third Party Only Motoreycle Policy
insu Pali © P2080916
msurance olicy Number: P20809162R00

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 185) of Singapere, Motor Vehiclas (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof,

Certificate Number P20609162R00 {Third Party Only / Named Rider Pla n)

1) Vehicle Registration Number ! FBM401EG

Chassis Number ' &
2) Effective Date / Time of Commencement | 24/07/2021 (00:00)

of Insurance for the Purpose of the Act
3) Date / Tima of Expiry of Insurance H 230712022 (23:59)
4) Excess () Policy t Not applicable

(1i} Medical Expensos ! Not applicable

5) Pollcyhaldar : Muhammad Syafig Bin Rohalzan

6) Parsons or Closses of Persons Entitled to Drive* :
Ridar(s) named as a Main / Named Rider in this Certificate of Insurance only

Provided that the person riding Is permitted in accordance with the licensing or other laws or regulations to ride the Motor
Vehlele or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any enactment or
regulation [n that behalf from ricing the Moter Vehicle, And provided further that tha Mator Vehicla s registerad under
tha Road Traffic Act and its reglstration under the Road Traffic Act has not been cancelled at the time of aceident or loss,
Pleasa refer to the Preduct Disclosure Decument for full terms and conditions,

Main Rider / Dateé of Birth ! Muhammad Syafig Bin Rehalzan (22/07/1595)

Named Ridar / Data of Birth | Nurul Endang Aqilah Binte Ayob (30/01/1995)

7) Limitation as to use*®
Use only for soclal, domastic and pleasure purpeses. The Policy does not cover use for hire or reward, tition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection
with any trade or business or use for any purposa in connaction with the Motor Trada,

¥ Limitations rendered inoperative by Section 8 of the Motor Vehlcles (Third-Party Risks and Compensation) Act

(Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

8) Finance Company H NA

1/ We hereby certify that the policy to which this Certificate relatas is issued In accordance with the provisions of tha Motar
Vehicles (Third-Party Risks and Compensation) Act (Chaptar 189) of Singapore and Part IV of the Road Transport Act 1987 of
Malaysia or any Amendment, Act or Acts passed in substitution thereof.

Issued in Slngapore an Auto & General Insurance (Singapore) Pte. Limited
15/12/2021 Trading as Budget Direct [nsurance
Simon Birch '

Chilef Executive Officer

Aute & General Insurance (Singapore) Pte. Limited {Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapaore 239924 Tel: 6221 2111 budgetdirect.com.sg
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