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SN0922500009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/05/2022 17:53 (SGT)

. SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/05/2022 17:59 (SGT))

Your NCD will be affected due to late reporting

@; SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be h

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

26/05/2022 17:59 (SGT)

22/05/2022 13:00 (SGT)

Punggol Dr., Singapore

TOWARDS OASIS (JUNCTION OF PUNGGOL ROAD)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j) Accident report SN0922500009

SMK7751H

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.
TXXOCK399N

azielahadzim@hotmail.com

(Phone) +65-81184764

(Office) +65-68336152

Honda
Vezel

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01006675

NOOR AZIELAH BINTE SAPTU
SXXXX743B
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. Date Of Birth

Occupation

~ Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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 Surface

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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT F/20220522/7056

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@,Accident report SN0922500009

31/10/1988

Indoor

18/03/2008

14 YEARS AND 2 MONTHS

Female

(Phone) +65-81184764
azielahadzim@hotmail.com

BLK 673B EDGEFIELD PLAINS #17-619

822673
No
LEASING
No

Collision - U-Turn
Clear

Dry

No
2
Yes
No
Yes
2

No

NUR ELYZA BINTE ABDUL ADZIM JAWAHIR

Female

Yes

Ang Mo Kio Division Headquarters
(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
No
No

GBL834Z
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. Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@j’ Accident report SN0922500009

NUR AZIELAH BINTE SAPTU
Female
(Phone) +65-81184764

SLIGHT INJURY
SMK7751H

Yes

No

NUR ELYZA BINTE ABDUL ADZIM JAWAHIR
Female

SLIGHT INJURY
SMK7751H

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor 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 to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

8. The report w ill 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 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 avaiable aforesaid.

8. Consent under the Personal Data Prote ction Act (PDPA)

| understand, acknow ledge, agree and consent thal :

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to 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 “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved 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 Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including {he settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, W hich could involve
disclosure of certain personal data-about me to bring about delivery of the same as W ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' law yers/law firms, may/are permitted to callect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the nsurers 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

.

fely 4o fw polie vepurk NO. F/34220833 [3aci.
T +

Declaration

VWe declare the foregoing particulars are true in every respect.

MTSUBISH HC CAPITAL ASA PACIFC PTE. LD,

Katvin Chang (W) /-
Vot Schubons Deparrant

Polioyholder's Signature / Date & Driver's Sig atfre

Time & Time \/

driver is not the policyholder) / Date




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

AU AR

220522/7056
10f2

Report No. F/20220522/7056

Date/Time Report Made
22/05/2022 20:40

Vide Report No. Station Diary No.

Name Of Informant Address
NOOR AZIELAH BINTE SAPTU 673B EDGEFIELD PLAINS #17-619 SINGAPORE

822673
ID Type / 1D No. Contact No.
NRIC NO / S8842743B Home/Office: Mobile:

81184764

Nationality Email Address
SINGAPORE CITIZEN AZIELAHADZIM@HOTMAIL.COM
Occupation Sex Age Date of Birth  |Race
Nurse Female 33 31/10/1988 Malay
Institution/School Name Language

English

Date/Time Of Incident
22/05/2022 13:00

Location Of Incident

PUNGGOL DRIVE

Brief details.

On the stated date and time | was driving my daughter (Nur Elyza) on board vehicle SMK7751H.
| was travelling along punggol drive towards Qasis.
As | approach the X-junction of punggol Road and punggol drive the traffic light was still green and |

proceeded on.

| noticed vehicle GBL834Z who was on my opposite direction making a U-turn.
The said vehicle did not wait for me to clear 1st and he also made a wide turning and cut into my lane.
When | saw the said lorry | tried to swerve to my left to avoid collision but | had no time to react and my

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/05/2022 20:40

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
SINGAPORE _ I

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20220522/7056

front right portion of my vehicle collided into the said lorry left portion.
The impact causes my right knee to hit onto the dashboard.

| then check on my daughter and realised that she felt pain on her neck and shoulder areas.
| also start to feel pain on my neck, shoulders and lower back areas.

We then proceeded to intemedical kovan clinic to seek treatment and both of us were given 3 days MC.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 22/05/2022 20:40

Officer In-Charge Of Case: Classification Of Case:




Date of Accident o f05]2092  Accident Time: 130001 (24-HR-FORMAT)

Accident Place . Dwnagp) Odve fwovdS  Gagis dunchnn o Pandao) R4)
Ay U

Vehicle Reg, No (Car plate No.) - SMKIASTH  Vehicle Make/Model: Honda vmlu
[nsurance Company . Som[m Policy No._03? WTPVO 100 ko3
Name of Registered Owner - Cafupany / Individual Mihubrs\ni He [‘gpi*ﬁ] fsia  Pacic Phe . U4d
ID of Registered Owaer  Co Reg No: Y8V IAIN  Guner's NRIC No:_~

: Co Contact Noi ___ Owner's Contact No: 0833 6152
DRIVER’S Name : Nave Paiclah Biake fap pRIVER’S NRIC No: s
DRIVER'S Date of Birth : Nt 1488 DRIVER'S License Pass Date W B aval

Relationship bet. Ownsr & Deiver @ Spouse \ Parents \Childrem Sibling \ Emplayee\ OLGS:

DRIVER’S Address . M1 ek 6335 Edogfield Plawnd 3 Swgagere HUAT
El T

DRIVER'S Contact Mo/ AluNo,  +1)_SUE 464 2, -

DRIVER'S Ducupdim : lNu@it{ WU LDOOR (eg. working Inside or outside of an ofc)

Email Address _ o«%]e\a\/\aa\{i M@holfma'\\.com

Weathar & Road Surface ; C‘LE..'R‘[ CRAINING & WET WAFTER RAIN & WET

Reporting Type : RReporting Only \ Clain 0@ Parav \ Claim Own fasurance

ar Eluza Bi

Number of Passengers (including Driver). _ O* Passenger Name: Modw!_hdzim Yawohi{Gender: M/E)

\Was the accident reported to the police? YES \ NO Passenger Name:_~ ender. M/F

; ol p or AZiRlah Birie .rq?m

Was there any video Captured by car camera: YES\ (0 Any Injuries: \E3 /NO Injured Name: e R M

. . Injured Name:. Jﬁmtf\f\?r
Exact purpose for which vehicle was being used at the time of accident; Priv@ase \ Work purpose

Other Party Driver's Particulars (if any)

Vehicle Reg M G L8342

Vehiclz Reg No

Vehicls Make'Moadel: " . Vehicle Maks' Nodel:

piamz DRIVEE. i Mame DRIVER

[ No: DRIVER. (T Mo, DRIVER.

DRIVER'S Contast & add DRIVER'S Contast & add:

Other Party Driver’s Particulars (if aov)

Vehicls Reg Mo Vehicl= Reg Na

Vehiclz Malce Mudzl. B yehicle Make' Madel:

rMame DRIVER. ——- Mame DRIVER _ X
I %o DRIVER. __ I No. DRIVER. EE—— -

DRIVER'S Tontazr & add DRIVER'S Contaz & add




Sompo Insurance Singapore Pie. Lid.
£ fmltan 2 id

Singapesz Lana Tower, Singoard

Tol B4G1 6555 | Faw 62213302 | Www.SamiG com
Co. Reg. Mo, 1989USA90E | GST Rag. Ho, M200AG3

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1938 (MALAYSIA)

Cert No./Policy No. - D22MTPV01006675

1. Registration No. © SMK7751H

2. Insured Name - MITSUBISHI HC CAPITAL ASIA PACIFIC PTE.LTD.

4. Commencement Date © 24 APRIL 2022 00:00

4. Expiry Date - 23 APRIL 2023 23:59

5. Coverage - Markel valug al time of l0ss - Comprehensive - ExcelDrive GOLD
6. Excess . §1000 - Section |

7. Persons or Classas of Persons entitled to drive®

Any person who is driving on the Insured's arder or with their permission.

Provided hat the person driving is permilted in accordance wilh the licensing or other laws or ragulations o
drive the Motor Vehicle or has been so permitied and is not disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behalf from driving lhe Motor Vehicle.

And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under

\he Road Traffic Act has not been cancellad at the time of lhe accident loss or damage.

g Limitations as 10 use’
a) Use for the carriage of passengers or goods in connection with the Insured's business.

b) Use for social domestic and pleasure purposes and businass purposes of any person ta whom the vehicle 15
hired.

Tha Palicy dnes el Anuor
1) Use for racing. pacemaking, refiability iriat o speed-testing.

2) Use whilsl drawing a \railer except the tawing (ether than for reward) of any one disabled mechanically
propelied venicle.

3} Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

\We HEREBY CERTIFY that tha paticy to which this cerificate relntes is Issued In accordance with the provisions of the Mator Vehicles (Third-Party Risks and
Compensation) Act (Chaplar 488} and Part IV of the Road Transport Act, 1987 (Malaysia)

Sempo Insurance Singapore Pte. Ltd.
Dale/Mime of lssue : 18 APRIL 2022 09:09

“Lititation rendered noperstive by section 8 of the Molcr Vehicles(Third-Farty Risks and Componsation}Act (Chapter 189 and apction
a0l (o 6e Includad under these neadings

95 of the Faadl Transport et 1937 Muduysie 418

IRMPORTAMT NOTICE

1 ihsurads ar3 harshy wartad vrat untar the Motar Vehices {Thd- Party Risks o Campansation] Act {(Cap 1891
nr CAUSE OF fHEfnhl 3Ny Glher parscn o Use 3 moter velutles wathoul a valid palicy of insurance unoar the Acl

Z Irsuiads ale prmed that on th P motar veiucia or o lo oy reason the Insurance '3 errnatad urng A4S Currenty fhey musl

- 2 A = Carificate-of Insufancs nas Leen lost o estuyetd 8 Slatutpry DCacin

Tatar Vehicles {Third-Party Risks

senon 1115 nal ransfeale

It by the Cowpany 31 5
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n e Bioise Ingurance Sl

it styett e urlaedid for sy person 16 UsS

e
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fistermemary Gode & Name - 1701 sl % MITIUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD  CiGode 28F IDSHSLRT



HITACHI

Inspire the Nex

13 MAY 2019

L

ABDUL ADZIM BIN ABDUL AZIZ ‘

BLK 673 EDGEFIELD PLAINS ‘ )
#17-619 ‘
SINGAPORE 822673

Dear Sir/Madam,
AUTOMOBILE LEASE AGREEMENT -93435

VEHICLE REGISTRATION NUMBER -SMK7751H
MAKE & MODEL-HONDA VEZEL 1.5X CVT

We refer to the above.

The Vehicle was registered successfully.
Since then, we have re-worked the rental calculations based on the actual COE & OMYV figures.

Therefore, your revised monthly rental is read as $1,096.74 (include GST).

The difference (if any) which has been collected from you beforehand will be adjusted accordingly
from your 2™ rental.

We hereby attach the documents below (where applicable) for your retention and safe-keep:-

Automobile Lease Agreement

Road Tax Disc

Certificate of Insurance (copy)

[ (o e (B o (]

Others :

For customer who has already submitted the GIRO application form to us, we will inform you
once the GIRO application is approved. Please make payment till you receive notification from

us.
Thank you.

Yours Sincerely,
Hitachi Capital Asia Pacific Pte Ltd

This is a computer generated letter, no signature is required.

@ Hitachi Capital Asia Pacific Pte. Ltd. (Main Office) Co. Reg. No. 189400399N
111 Somerset Road #14-05 Singapore 238164 Tel: (65) 6734 1222 Fax: 6734 8835
www.hitachi-capital.com.sg

Jun Talyo Service Centre (Automobile Workshop)
8 Fourth Lok Yang Road Singapore 628705 Tel: (65) 6466 3022 Fax: (65) 6895 6591



HITACHI

Tnspire the Next
HITACHI CAPITAL ASIA PACIFIC PTE. LTD. v

Agreement Date: 24/04/2019 111 Somerset Road #14-05 Singapore 238164 :
Agreement No.: 93435 AUTOMOBILE LEASE AGREEMENT
THE SCHEDULE
(Lessor) Name : Hitachi Capital Asia Pacific Pte, Ltd. UEN No.: 199400399N
Address ;111 Somersct Road #14-05 Singapore 238164
(Lessec) Name :  ABDUL ADZIM JAWAHIR BIN ABDUL AZIZ NRIC/PP/UEN No:  S8633793B
Address :  BIK 673B EDGEFIELD PLAINS #17-619 SINGAPORE 822673
(Guarantor) Name 1 NRIC/PP/UEN No :
Address
DESCRIPTION OF VEHICLE (*Vehicle™)
MAKE / MODEL AND DISTRIBUTOR OF VEHICLE COLOUR REGISTRATION NO.
Make / Model :  HONDA VEZEL 1.5X CVT
Chassis/ Enginc No. :  RU11315615 / L15B5565628 WHITE SK7751H
Distnbutor: CAR TIMES ("Distributor™)

MS OF RENTAL PAYMENT

1

2

3
TER

1

2

3

4.

SGDS 1 3024 .99 each Plus GST SGD§. 71.75 (“Rental™), due on the 24th day of each month (payable in advance) (“Due Date™).

Commencement Date:  24/04 /2019 >
Period of Lease: From __24/04/2019 1o__23/03/2029 (_119  months) (“Lense Period?).
Initial Payment of SGDS 10,090.41 Plus GST SGDS_ 706.33 (“Initial Payment”) and thereafler 118 monthly rental of

Security Deposit: SGDS_0.00

OTHER TERMS OF LEASE (* Except for Items 8, 12 & 13, plense delete the option clearly il innpplicable)

Service : Bictsibutonislacknpetibaeimeet) / Lessee to pay for own senvice at | ]

2. Mileage Limit : ASf——ilomelarerapyf——i-Months ) | NO
3. Moior Insurance; heeludedintental / Not-included in Rental
4. Road-Tax:lncludedio Reatal / Not-included in Rental
5. 24 Hr Emergency Break down & Towing in Singapore: <=8 / NO
6. 24 Hr Emergency Break down & Towing/in Malaysia: =¥~/ NO
7. Collision Damage Waiver (CDW)=r£54 NO
8. Mandatory Excess SGDS 1,500.00_ (in Singapore) and SGD$_1 , 500. 00 (in Malaysia) in respect of cach and every single accident.
9,  GPS Tracking : YES (Please refer to Clause 17.3) /(58—
10. Provision of Courtesy Car = ¥EStsabjrettor-Ehrme®#) / NO
11. Replacement cost of Vehicle's Tyres idnohmded-m-Pacierme / Payable by Lessee
12. Contractor (pursuant to Clause 12.1.1) :
13. Estimated Residual Value (For reference only) : $7,990.26
FULL PARTICULARS OF MAIN NAMED DRIVER
Name @ ABDUL ADZIM JAWAHIR BIN ABDUL AZIZ Dale of Birth :
Company : Nationality
Address Contact No
NRIC/FIN/PP No : S8633793B Driving Licence No :
FULL PARTICULARS OF OTHER NAMED DRIVER
Name Date of Birth :
Company : Nationality
Address @ Contact No
NRIC/FIN/PP No : Driving Licence No &
. ]
WITNESS to Lessor Signature SIGNED by
for and on behalf.ofAliA CAPTAVI A1 PIKCRIT HIE) LTD. (Lessor)
-
: r-.*.ATTH.éi; v EE (MR} RO asoseaarat
Name: Kla\Fandah Authorised Signafonyicia Satutians
NRIC/PP No.: ani1168137 Total Vehicie Solutions Depariment
F\’IT;\'ESS to Lessee Signature SIGNED by OR for and oft behall of LESSEE:

o .

VWitness Signature Name: 4 Ch l’\i&.‘ﬂ\[‘-\ Lessee Signature (Name = 4&5"! Adzim Jam}”’ B}n
NRIC/PP No T4 5066TTH Ardul Aziz
WITNESS fo Guarantor Signature SIGNED by GUARANTOR:

Witness Signature  Name;

NRIC/PP No Guarantor Sigr'mlure (Name: )

Page 14



