SB0OH225Q0001 / BH Auto Service Pte Ltd
ENTRY DATE & TIME: 26/05/2022 17:54 (SGT)
SUBMITTED BY: Ninja Lo

VERSION: 1 (26/05/2022 17:54 (SGT))

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

26/05/2022 17:54 (SGT)

26/05/2022 07:06 (SGT)

Ang Mo Kio, Singapore

ANG MO KIO STREET 22 TURNING TOWARDS ANG MO KIAO
AVE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SBOH225Q0001

SJP4089R

No

MASWARI BIN SUHRI
S$1402412C
YAMADABERGZ@GMAIL.COM
(Phone) +65-96325659
+65-96325659

Mitsubishi
Lancer

Private use

No - Reporting only
Private car

Auto

1599

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0001392_02

MASWARI BIN SUHRI
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NRIC No

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

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO ACCIDENT REPORT

ATTACHMENT(S)

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

S1402412C

19/01/1960

Indoor

26/05/2000

22 YEARS

Male

(Phone) +65-96325659

+65-96325659
YAMADABERGZ@GMAIL.COM

BLK 233 ANG MO KIO AVE 3 #05-1222

560233
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PASSENGER
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SBOH225Q0001

SND3111G
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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)

Accident report SBOH225Q0001
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SKETCH PLAN

SKETCH PLAN
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OTHER DOCUMENTS

Personal Particulars
Date of Accidenl:&/_v/ ﬂﬁ(dd!mmlyy) Time of Accident: i :0_6(24 Hrs)
Vehicle No$ I P &K YR vehicle MakeModel_ ML TSUDZSHT  LAMEL [ (st
Exact Location of Accident:  “Nfh MC kz¢ St 22 Avw |-
Owner's Name/IC No.__ MASNARE  8ia SOUHRI

Owner's Contact No: 4632565¢ Owner's Email*: \j'alﬂﬂéc"@ ‘3% © “"?"“' [ . (e

Driver's Name / IC No:

Driver's Contact No: Driver's Email*:

7727
L S

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/ ’
Others please specify: Insurance Company & Policy No:_ 21 MPC 000392 _02

D the driver own any other vehicle?

Yes {Nd If Yes, Vehicle no. & Insurance Company &Policy No:

What do you wish to claim? (Please circle one only) “Number of passengers (Including Driver): 2
Own Insurance / Third Party / Rep@)nly Pzssee- v Flople

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

Priv@ use / Work purpose

Weather condition & Road Conditions?

Cle{&))ry / Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation Any Witness? *Any Video?
I@B‘grl Outdoor Yes /@&f Yes, please specify Yes / @/)
Any/ Injuries? (Police report is required if mc is above 3 days) *Seat Bell?
Yes /No) If Yes, which police station, which part? s @e} / No
Third Party (Vehicle B) details:

Driver's Name/iC No - Vehicle No: _ o¢_SRD31) 4,
Third Party Insurance : Driver's Contact No :

Other's Vehicle Involved (If applicable)

Vehicle C: Vehicle D : Vehicle E :

Was any foreign vehicle involved in this accident?

If yes, Foreign Vehicle Registration Number:
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OTHER DOCUMENTS #2

SKETCH PLAN ’

IMPORTANT NOTICE

1 Please teport correctly the cetanls of the acadent 10 specd up the diims process

2. Tni formmust be completed by the Policyhelder and/or the Authosised Driver

3. Information providec must be as truthiul and accurate as possible Any willul misrepresentation or withholding of matcnial
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies 15 not an admission of policy habily on the part of the insutance
companies

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuiance
Assocration of Singapore (GIA) for archwving and that copies of this report wall for a fee be made available upon application by
interested parties

7 By the lodgment of this report 10 the insurers, you hereby consent to the archiving of 1his report at the centee and to copies of
the report being made available aforesan

£ Consent under the Personal Data Protection Act (PGPA)
| understand, acknowledge, agree and consent that.

[2} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") mayfare permitied to collect, use,
disclose and/or process my personal data/personal infermation set cut in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such
Personal Information 1o allinsurer{s] whe have insured vehicle [s) involved in this accident [allinsurér(s) who have insured
vehicle(s) involved in this accident shali be collectively teferred to as the “Insurers’), the Insurers” lawyers/iaw fiems, the
Monetary Authonty of Singapore and any relevant government agency/authonty {suth as the pohice), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the ¢laims,

(1) mvestigating the accident andfor my claims;
{1n) careying out and/or dealing with my instruclions of 1esponding 1o any enquiries by me;

{iv) administening my ddaims (including the maling of cerrespondence, statements, Invoices, teports or notices to me,
whith could inveolve disclosure of certan personal data about me 10 bring about delvery of the same as well as on the
external cover of envelopes/mail packages), and/or

{v} complying with applicable law in agdministening, processing, hangl:ng and/or dealing with my claims (collectively the
“Purposes”)
ib} 2l insures(s) who have mswred vehicle{s) involved in 1nic 222:dent and the Insurers’ lavyorelaw firms, may/are permutice
to cellect, use, disclose and/for prozess my Personal Informatien for one or more of the above Purposes; and

(€] my Personal Informanion mayfcan be disclosed by any of the Insurers and/or GIA to thew third party setvice providerss o1
spentslincluding their lpvavers/iaw firms), which may be sited outaide of Singapore, for one or more of the sbove Purposes

{d}  my Personal Information vall 3lse be collected ang vsed 10 compile claims history for the purpose of fraud detecton,
investipation and management i present and all future clasms

(e} thewformation so collected under (d) above may be shated / oisclosed

1) 10 all msurers and/or any other thed parties that assistin evaluating, investigating, contrelling or managing fraud,
cegulators, law enforcement and government agencies 3s ccasonably reguired for the purposes stated, or

) for complying with requrrements under any tegulatons. fawe of court orders

‘/2’\
Folicyholder’s Sipnature

Date & Jime {4 deivee s not 1 pulecghiolder) Rami
Date & Yime REIC/HIN o

Reporung Centre Personnel’s Sipnature

Deaver’s Sspnature
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OTHER DOCUMENTS #3

. INDIA INDIA INTERNATIONAL INSURANCE PTELTD ‘
‘ |N1’[RNATIONM Co R No 1907037925 | GST Heg No, M2.0078806-X
. Od | Ceal Sereet | 804 | 805 | #0602 | 1OR Building | Singapore 149711
INSUR{\NCE Office (65) 6T476100  Email  imsuredtinicom sy
$ ¥ "‘:’.:".:v:w: Fax  (65) 62241173 Welsite wywwilt comsay

CERTIFICATE OF INSURANCE

MOTOR VEHICUES (TIURD-PARTY RISKS AND COMPENSATION) ACT (CHAFILR 159)
MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) RULES, 1560 ROAD TRANSPORT ACT, 1957 {MALAYSIA}
MOTOR VEHICLES (THIRD-PARYY RISKS) RULES, 1959 (MALAYSEIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI9MPC0001392_02 COVER: Third Party Fire & Theft
I, Index Mark and Registration Number of Vehicle : SJPA0R9R
Chassis No ¢ JMYSNCSIASU007650
2. Name of Policyholder o MASWARI BIN SUHRI
3 Effective date of Insurance : 24 Mar 2021
4. Expiry date of Insurance t 23 Mar 2022
5. Persons or Classes of Persons entitled to drive”

(3) The Policybolder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to himvher or histher
employer or his‘her partner.

(b) Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permited and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driv ing the Motor
Vehicle

6. Limitations as to usc*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy docs not cover

a)  Use for hire or reward.

b)  Use for meing, pace-making, reliability tral, speed-testing.

©)  Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade.

*Limuations rendered inoperative by Section $ of the Motor Vehicles (Third-Party Risks and Compensation) Act (C hapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Hire Purchase Company Maybank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF $2500/- ON ALL CLAIMS WILL BE APPLICABLE.

1'We HEREBY CERTIFY that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : DOO0OOI/Direct Client For India International Insurance Pte Ltd
Date of Issue = 1000372021 15:14:35

MX I-Private Car (Insured Driving) “Q
S

Authonsed Signatory
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