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SUBMITTED BY: Hamzah Bin Sa'ad
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SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

30/05/2022 18:19 (SGT)
28/05/2022 15:15 (SGT)
Near CV24+Q3 Singapore
Seletar West Link
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

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 SA1D225U0004

GBL5788R

Yes

STERRA TECH PTE LTD
A202123668H
muhammadizaam@gmail.com
(Phone) +65-87424723
+65-91458199

Nissan
Nv200
Petrol

Employment

Yes

Commercial vehicle
Auto

1597

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

7210128085

Muhammad 'lzaam Abdul Rahim
S8935960J
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Refer attachment.

ATTACHMENT(S)

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

15/10/1989

Outdoor

08/06/2018

3 YEARS AND 11 MONTHS

Male

(Phone) +65-91458199
muhammadizaam@gmail.com

Blk 462A Yishun Avenue 6, #12-1155

761462
No

Employee
No

Chain Collision
Clear
Dry

No
No

Yes

Yes

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SKZ2602H

Honda

Vezel

White

Private car

Chen Qing Xiang
S8085560E

(Phone) +65-86850345
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Front and back damaged

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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GBJ4118S

Kia

K2500

White

Commercial vehicle
Sawatsri Bunphak
G7282811P

(Phone) +65-81421930

RH rear lamp bent
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE ‘

|

|
. Pease report correctly the detalis of the accid nt to speed up the ciaims process.

2 This Formmust be completed by th olicyhold indior the Authorised Driver.

3 formation provided must be as hi ngd agc! 1 possible. Any wiful msrepresentation or w Rhholding of material facts may
allow insurance companies to repudiate policy ligbility.

4, The issue and acceptance of this Formby msurance companies is not an admssion of poicy kabiity on the part of the insyrance
companies

5- } Rorungn o g0 1o 1he Folice ¢ 1y it gn

Assocabon
s

6. The report w il be forw arded by the insurers of ihe G Records Management Centre estabished by the General hsuran
of Singapore (GIA) fer archiving and that copies of this report w il for a fee be made available upon appicaton by nterested
7. By the lodgement of this report to the insurers, you heredy consent to the archiving of this report at the centre and to
report being made avalable aforesaid.
8 Consent under the Personal Data Protectian Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;
(@) My insurer  my workshop and the General lhs » Assoclation of Singapore ("GIA”) may/are permitted 10 collect, use, disclose
and/or process my personal data/personal info! pn set oul in this [formy and any other personal infermation provided by
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal hformation to il nsurer(s) I
who have insured vehicle(s) involved in this accidgnt (al nsurer(s) whe have insured vehicke(s) involved in this accident shill be |
coliectively referred to as the “insurers”), the nsdters’ law yors/aw fiems, the Monetary Authortty of Singapore and any rel
government agency/authorty (such as the poice), ‘ the purpose(s) of .
(1) precessing, handing andlor dealing w th my claiis inchsding the settiemant of the claims and any necessary mvestigations relating fo
the claims, ‘
(i} nvestigating the accident and/or my clairs,; |
(i) carrying out andlor dealing with my instructions bc responding lo any enqurries by me;
() adminstering my clams (incidng the maiing of ‘Eouupondenco. stalements, invoices, reports or notices 10 me, w hich could nvolve
dsclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of enve
packages). and/or

|
(v} complying wgh apphcable law in administering, grocessing, handing and/or dealing w ith my clairs, |
(collectively the *Purposes’) i OLWTION INDUSNAI. PTE LD \l
(b) akinsurer(s) w ho have nsured vehicle(s) nvoled in this accident and the hsurers’ hwyer%"wmp«nmm to coliect, |
use, disclose andlor process my Fersonal Informatiin for one or more of the above Purposes: ang APORE 408623 |
(c) my Fersonal nformation may/can be disclosed by any of the hsurers and/or GIA to thek third M v wﬂ“3 |
(nchuding ther law yers/aw firms), w hich may be sked cutside of Singapore, for one or more cﬂlg‘
[~
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SKETCH PLAN #2

Describe Clrcumsuncu of the Accldann
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AUTOLUTION INDUSTRIAL PTE LTD

Declaration

@ @i e,
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respect.

’39{(‘% 22~

19 UBI ROAD 4
SINGAPORE 408623
TEL: 6490 9 FAX: 6846 7483

g

re (X detver is not the polcyholkder) / Date Witnessed by Raporli’ig Centre
& RIRLVe ™ Laa™™
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STERRA TECH PTELTD
20 WEDIA CIRCLE 408,256

ALIGE@ MEDIAPOLIS §'f2
- COREGNO :202423666K Pﬁ§(6:501
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OTHER DOCUMENTS

Name of Policyholder  : STERRA TECH PTE. LTD. Vehicle No. : GBL5788R
Period of Insurance 1 22 Oct 2021 To 21 Oct 2022 Policy No. 1 7210128085
Engine No, : HR16187180D Endorsement No.

Chassis No. L INTYAAM20Z0002129 Issued Date 1 28 Oct 2021

ABOUT THE COVER
Make/Model : NISSAN NV 200 PETROL

Engine Capacity/Tennage : 0.8 Tonnage Sum Insured : Markel Value First Year of Registration : 2021
Driver Restriction L NA Ofi Peak Car : No Insuring with COE/PARF  : Yes

es of Persons E

YIDR") 1 Yeu e of Your Authorised Driver (named or unnamed) is under the 330 of 23 andor has less

Age Condition
Limilaticn as to

ina! of spead-Lestag; bl uso whist dawn) 3

25 and Cempansaton) Act {Cap. 189). Secten 95 of the Road Transpart Act. 1967 (Malyysa) and Rexd Transport

Section 1
Fice « SO Cun Darrago - SEC0 Tholt - SO Flood Cover - $0

Soction 2
Prcpecty Damage - §0

Windscreen : $100

Named Driver and EXCeSS (whero ap

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

64694091 64624092 64592090

IMPORTANT NOTES

Hire Purchase Cempany/Employer's Loan; TAN CHONG CREDIT PTE LTO

Ve horebry cortdy that tho pelay b
the Read Tranzport Azl, 19

rdance wih tho pro
Veicles (Third Par!

ol the Mo
a2, 1959 (Malay:

vrd Party Risks and Compenzaton) Act (Cap 180} Pan [V &t

0500610538 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PYE LTD - TBL Thls computer generated decument does not require a signature.

<
o
<
o
g
2

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 580623 ANSP-MOTCR
Underwritten by ALG Asia Paclfic Insurance Plo. Ltg, LS00

©. Rpg. 2 201
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OTHER DOCUMENTS #2

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

.
What can the 24-hour AIG Auto Emergency Hetline provide for you? What should | do in the event of an accident?

Immediate nssistance alier an acodent . Keep calm and move your car 2 3 sale plaze,

Emergency breakdown semvice . D0 not admil 0f gistuss L3t of blome vath the other party(ies).

Towng senico (S4cident of nan-acident related) . Repodt the acsident 1o us with your sccident vehicie {whether damaged of not)

Adwce on Motor Claims peocedures VID OUF DPPIOVRC FOPOING CONKOS ©f JUIhONSed epaors within 24 hours of the

tedical Referral Assistance noxt working day of the accicent,

. Submat WS, 'c doncos fiom thirnd party(as) 1o AIG
imenediately.

if no one is injured in the accident:

You ace nol requited 1o ma'e any polce repert.

Recerd vehicle number, name 2nd adcress, :nyance ceanpany and policy number of the other deives(s) and veizle(s),

Coilect detais (namo. 23dross and contact numbor) of witness0s ancier try 10 1ako pholographs of the scene of the secident.

Repart %10 accident 10 us with your aucident wehicle (whather domaged of not) via our appeoved reperting cenies or authorised repa'rers within 24 hours cc the next
worung day of the accdent.

If the accident involves injuries or damage to government property & vehicles, foroign registered vehicles or non-injury hit & run case:

- Ragort the accident 10 tho poloe, pranvicing full aetails of the cicumsiancas of the accident.

. Record vehicle number, mame and address, nsueance company and policy rumber of the other driver(s) and vericie(s), i appicabie.

. Cellect detals (name, acdress and contact numrder) of wanesses andics try 1 take phologrophs of the scene of the 3ccidont

. Repant tho 26Cdent 10 s with your 3ceident wehlo (whewmor damaged of NoT) vid our Ippeoved rop G CONYOS OF d repavers vathin 24 Pours o the nexl working
day of the accidenl.

o J

e

‘3 LOSS OF USE VEHICLE REPLACEMENT BENEFIT N

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (Cl) sheuld be produced withoul demand when collecting the Rental Car and the Rental Car Cempany
reserves the right to verify the identity of the holder. The Clis the property of AIG and its use is subject to lhe terms and condilions
conlained in the Loss of Use Endersement under the policy issued to the policyholder,

Steps to activate Loss of Use Vehicle Replacement Benefit and Important Infermation relating to the Benefit:
1. To activate your loss of use vehicle replacement, please report the accident lo us with your accident vehicle via cur reporting
centres or authorised repairers within 24 hours or by the next working day of the accident.
2. Please conlact the rental vehicle company (please refer to the rental vehicle company listed below, hereinafter known as the
"Rental Vehicle Company™ after AlG's authorised surveyor has surveyed and authcrised the own damage repair of your
accident vehicle.
Your rental vehicle will be made available within 5 working hours of you conlacting the Rental Vehicle Company,
At the time of collection of the rental vehicle, the original insurance policy and schedule issued by AIG and a copy cf the accident
repart from Tan Chong Motor Sales must be produced.
The rental pericd wilt be the approved repair pericd but only up 1o a maximum of 7 days in any one period of insurance.
The use of the rental vehicle is restricted to use as permilled under the relevant policy save that the rental vehicle must enly be
used in Singapore.
Any extension of the rental pericd beyond lhe penod specdied in paragraph 5 above will be chargeable by the Renlal Vehicle
Cempany on a per day basis and the cost of the additional rental will ke borne by you,
8. Upgrade of the rental vehicle is available upon request and availability, and subject to additional charges by the Rental Vehicle
Company which will be borne to you.
9. A refundable security depesit is payable lo Rental Vehicle Company upon collection of the rental vehicle.

U Sty

2

Rental Vehicle Company: ETHOZ Group Ltd
Activation Hotline: 66547777
30 Bukit Batok Crescent, Singapore 658075

Monday to Friday: 8.30am to 6pm Saturday (Half Day): 8.30am to 12.30pm
\"n.o Reetal Vohicta Coempany’s Terms & Condtons apply {| € . refundalic securily depost. catass Sabaty foe ™o Rantal Car, Colizion Damage Waiver, glc) J

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Motor Vehicles {Third Party Risks and Compensation) Act {Cap.89), it shall be unlawful for any persen to use or cause or permit any
other person to use a motor vehicle without a valid palicy of insurance under the Act.

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of insurance and the Policy o
the insurance company. If the Cerlificate of Insurance has been lost or destroyed, a Statutery Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease te be valid once the motor vehicle has been sclé 1o ansther person unless the transfer of interest has been duly
nolified to and agreed to by the insurance company concerned. If the insurance company agrees {o cover the new cwner, they will issue
a new Cerlificate of Insurance in the new owner's name. The premium chargeable may vary according to the new cwner's profile.
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