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SNOS22500005 | Naticnal Assessment Centre Services [408333]
ENTRY DATE & TIME: 26/05/2022 15:18 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1{26/05/2022 1518 (SGT))

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up 1he claims process
2 Thes Form must be compleed by the Policyholder andfor the Authorised Dover

(&) SINGAPORE ACCIDENT STATEMENT

1. Information provided must ba as truthful and accurate as possible. Any willul misrepreseniabon of witholding of material facts may allow insurance companies 10 repudiate

policy Hability

4 The issue and acceptance af this Form by insurance companies & not an admission of policy Ebility on ihe part of the insurance companies

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

f. This repor will be forwarnded by the insurers of Ihe GlA Records Managemant Cenire esta

and that copées of this repart will, for a fee. be made available upon application by interested partes.

7. By the kodgement of this repor fo the insurers, you hiereby consent to 1he archiving

of this report at the centre and to copées of the report baing

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/05/2022 15:18 (SGT)
25/05/2022 18:00 (SGT)
Singapore

blished by ihe Genaral Insurance Association of Singapone (GlA) for archiving

made available aloresaid,

JUNC OF PUNGGOL CENTRAL & PUNGGOL EAST

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

8

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Drver
MRIC Mo

.r-g.'jj" :
Y Accident report SN09225Q0009

SMUS902A

Mo

MOHAMMAD RIZAL BIN MOHAMED RASIT
SHO0521)

rizal. rasit@gmail.com

(Phone) +65-82013510

+65-82013510

Honda
Fit

Private use

Mo - Claiming third party
Private car

Auto

1317

AIG Asia Pacific Insurance Pte. Lid.
Comprehensive

No

7210071398

MOHAMMAD RIZAL BIN MOHAMED RASIT
SHHKK521J
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Date Of Birth 03/08/1979

Occupation Indoor

Date Of Driving Pass 16/01/1999

Driving experience 23 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82013510

Alt. Phone Number +65-82013510

Email Address rizal.rasit@gmail com
Address BLK 221 TAMPINES ST 24
Address complement #O2-62

Posicode 521221

Is the driver the policyholder? Yeasg

If Mo, Relationship of the Driver with the Insured 5

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 ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3

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

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

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame ADIBAH HANIM BTE MOHAMED RASIT
Gendear Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? =

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? Yesg
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBJ9425Y

Yehicle Manufacturer -
Wehicle Model -
Yehicle Variant .
Yehicle Colour -

r f12
@ Accident report SN09225Q0009 Page 2 0



Wehicle Category Motorcycle

Mame of Driver MUHAMMAD HAIKEL BIN MUIZAM
Contact Number (Phone) +65-84 183606

Address =

Address complement -

Postcode -

Insurance Company Name .
MNature Of Damage -
Details of property damaged in accident z
Mao. Of Passenger (Including Driver) s

P fi12
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l ANT NOTICE

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

2. This Form must be the Policyhelder horised Driv
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation 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 policy liability on the part of the insurance
companies,

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

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 w ill 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

. Consent under the Personal Data Protection Act |PDPA)

| understand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor 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) involved 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 yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigatbions refating to
the claims;

(i) investigating the accident andior my claims;

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

(iv} administering my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the sarme as w ell as on the external cover of envelopes/mai
packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my clairs.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are parmitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
tincluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i

A_.OJ-V ﬁj M 26 May 2022 5
OR30nr F

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) [ Date Witnessed by Reporting Centre
Tirne & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respaci,

Megal faad gz

Fblﬁholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): 2

:_2ﬂaE'E_ Accident Time: 1800hr (24-HR-FORMAT)

- Punggol Central (Junction of Punggol Central and Punggol East)

8 M_UEQEA_ ____Vehicle Make/Mode]: Honda Fit_ -
-‘__'AET___ _Policy No. TL1O0H39%

: Company / Indiligual E""-'\D.MM&& D;\}',LL Bia Molhamed P-_t-ﬁﬁ'

Owner's NRIC Nugﬂ%lﬁ

tCoRegNo:

T
Owner's Contact No: B o810

: Co Contact No:

Mahammad Rizal Bin Mohamed Rasit DRIVER’S NRIC No: 57823521

- Q3Mg1979  DRIVER’S License Pass Date 16 Jan 1999

: Spouse \ Parents \Children Sibling \ Employee\ Otligrs: DLy

. Blk 221 Tampines Street 24, #02-62, Singapore 521221

£ 1) 82013510 2)

: I'N@R \OUTDOOR (eg. working inside or outside of an ofc)
rizal rasit@gmail.com

: CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
e ——

“Reporting Only \ Claim Other Party | Claim Own Insurance
e —

Name & Gender; adibah Hanim Bie Mohamed Rasit

Was the accident reported to the police? V7 \®@D
Was there any video Captured by car caraefa. YES \ NO
Exact purpose for which vehicle was bein& used at the time of accident: Private use \ Work purpose

Any injuries, if yes(name of the injure

person) s

Other Party Driver's Particulars (if any)

Vehicle Reg No: _FBJO425Y

Vehicle Make\Model:

Vehicle Reg No:

Vehicle Make\Model;

MName DREIVER: Muhammad Haikel Bin Muizam

Name DRIVER: o

IC No. DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add; 84183606

DRIVER'S Contact & add:




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  ; MOHAMMAD RIZAL BIN MOHAMED RASIT Vehicle Mo. : SMUSROZA,
Period of Insurance 1 20 Aug 2021 To 19 Aug 2022 Policy Mo, : 7210071398
Engina Nn : | 13R 1458620 Fndorsement Nn -

Chassis No. : GK31349a57 Issued Date : OF Jul 2021

ABOUT THE COVER

Make/Model HOMDA Fit 1.34

Engine Capacity/Tonnags - 1.317.00 CC Sum Insured © Market Value First Yaar of Registration = 2020
Driver Rasiriction WA, Off Peak Car : No Insuring with COE/PARF : Yas
Parson or Classes of Persons Entitled to Drive®

] The Policyholas:

b Arvy othae parson wha i driving on the Pobcyholder's onler or wei Ssahet permsmion
T Pobcy will indermraty ihe Poloyoider of aery muhormnd drivor ony f fissg mes P spscilied aga cortion

o M 1o piny 0 ndurional sum of 33000 a8 “Inexpenenced Dimesr Exoses” (O § You are o iour Authorssd D {harred of unramrad| has Sse than 7 msam’ femng scgetenoe

Age Condition 35 years old and above Mileage Condition Unlimited Mileage

Limitation as 1o use*

I iy b ocial. dorrelic e pleesune purposas Bnd K B Pascyholdors B
Thes Pokey doas mot cover use for him or rewasd, drsving RESON, (ialsg Host. FaCInG, Secs-misk ng. Felabily N8l o sisad-lesing, ihe Carriage of gonds ofhor Tun MmoNS I CoPTecan wilh By Fide or
Uamirvey. OF wse o @Y (UiEss in oonnechon vl Molce Trade

Loss of Lise 1500cc - 16000c Optional

Limilsiorn mndared nopersive by Secion 8 of the Moo Vefscies | Thard-Parsy Rsks amd Compeneater ) A (Can 1003 Sacton 05 of the Road Trarmport Aot 1987 (sey i are! Ao Tramen !
| Amerdranl) Aot 2010 ars nal o b inchuded urde hess headings |

T e

Saction 1
Fire #0 Own Domags §800 Theh §0 Food Cover  S80G

Section I
Progerly Damaos - 50

‘Windscroen : §100

MNamed Driver and EXCBSS janors scatia)

MADT AMBAD MUZAL DM MTH LAMED FLADET

'ED REPORTIN ) REPAIRE

Agguneem) Aeportog Coniresd A Authisied Fepasrers (For cisms reisted negmrs by socaiees sapssns o e Viaheis rrasi b carrss Uy ore of Dur Authornsed Feperers. Whe P trst ) yaars of
™ frat regisration o he Yehice n Seganom, You have The cplion of harewrg tha pocadent repars corried oul ol the Soale Agent s workafon For o Approes] Ry Conwai ARG b e
Anpuasnrs fleams rredc ce s T arvwiaed sermepeney Sl o =55 §U K ARprumivendy Vin Sy beed b &S asheis e aagy s v B0 A Mwule Anp Sevdy smarrh sne firsseeeasd LI
806" brom (T or Googe Play

Hire Purchase Company/Employer's Loan: MayBank
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