SN09227D0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/07/2022 09:30 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (13/07/2022 09:30 (SGT))

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.
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

Reported by

Date of Accident

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

13/07/2022 09:30 (SGT)

Driver

08/07/2022 17:10 (SGT)

Singapore

RAFFLES BOULEVARD TOWARS RAFFLES AVENUE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09227D0003

SKX8022C

Yes

ASIA CAR LEASING PTE LTD
2XXXXX397C
simon@asiacarrental.com.sg
(Phone) +65-62855766

Toyota
Vellfire

Private hire

No - Claiming third party
Private hire

Auto

2494

AIG Asia Pacific Insurance Pte. Ltd.
SKX8022C

MOHAMAD AMIN BIN ATAN
SXXXX742I

12/12/1965

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220709/2035.

NOTES: GEARS SYSTEM IS DOWN ON 12/07/2022.

ATTACHMENT(S)

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

Accident report SN09227D0003

19/12/1989

32 YEARS AND 7 MONTHS
Male

(Phone) +65-91077415
simon@asiacarrental.com.sg
BLK 51 NEW UPPER CHANGI ROAD
#04-1506

461051

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NADIATUL NABILA M. AMIN
Female

SELMA NYLA MD. HUYMAN
Female

Yes

Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBK4080K
Vehicle Manufacturer Yamaha
Vehicle Model Fzn150

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -
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SKETCH PLAN

IMPORT, ICE

1. Please reporl correctly the details of the accident to speed up the clairs precess.
2. This Formmust be leted by the Policyhol andlor the
3. hformaton provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhokiing of materal facts may
allow insurance conpanies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy iabilly cn the part of the nsurance
companes.

ny false reporting ma refer Poli rinvestigation.
6. The report wil be forw arded by the insurers of the GIA Records Managenent Centre established by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this repert wil for a fee be made available upon application by inlerested parlies.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report al the centre and lo copws of the
report being made avalable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
{a) My nsurer , my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permited lo collect, use, disclose
andlor process my personal data/personal information set out in this [form§ and any other personal inforrration provided by me or
possessed by my insurer (coliectively the "Personal Information”) an¢ disclose and transfer such Personal hformation to allinsurer(s)
who have insured vehicle(s) involved in this accdent (all nsurer{s) who have insured vehicle(s) involved in this accxdent shall be
collectively referred to as the “Insurers ), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :
(i} processing, handling and/er deaing with my claims including the settlement of the claims and any necessary investigations relaling o
the claims;
(#) nivestigaling the accident andlor my claims;
(iii) carrying out andior deakng with my instructions o responding to any enguines by me;
{iv) admin'sterng my claims (inckiding the mailng of correspondence, statements, inveices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring abou! delivery of the same as w ell as on the external cover of enveicpes/mail
packages), andlor
(v) complying with applicable law i administering, processing, handing andlor deakng with my claims,
(collectvely the "Purposes”)

(h) allinsurer(s) who have insured vehicle(s) nvolved in this accident and the hsurers’ law yerssflaw firms, may/are permited to collact,
use, disclose andler process my Fersonal ormation for cne or more of the above Purposes,; and

{c) my Personal nformation may/can be disclosed by any of the hsurers andfor GIA to ther third party service providers or agenis
{including their law yersflaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.,

Jhe e

Rolicyholder's Sgnature / Cate & Driver's Signaluﬁanver is not the policyholder) / Date Witnessed by Reporting Centre

Ture & Time Fersonnel
Sketch Plan
s — S
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q )97: ‘ | | RakkLles eoulevard
FBKAGSOK ~7 gn ] towards Robfles
|
j A Avenug.
2! |
©® @ & ¢
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refer 4o Police Report

Police Report No. . T20220709 /2035.

Declaration

We declare the foregong particulars are lrue in every respect,
Y

S b T ke

Policyholder's Signature / Date & Driver's Signature (F'driver is not Ihe policyhoider) / Date Winessed by Reporting Cenlre
Time & Time Perscnnel
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POLICE REPORT

5 oo AL

POLICE FORCE
: . e lof3
Police Station Of Origin-
Paya Lebar NPP Report No. T/20220709/2035
114 Hougang Avenue 1£01-1270
SINGAPCRE 530114
Tel No: 1800-2898999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No,: Station Diary No.:
09/07/2022 13:15 AJ20220708/0113
Nifonnants Particulare M s R e S e s 2
Name of Informant: l Address:
MOHAMAD AMIN BIN ATAN | APT BLK 51 NEW UPPER CHANGI ROAD #04-1506
SINGAPORE 481051
10 Type /1D No.: Contact No.:
NRIC NO / $17107421 Home/Cffice: 94559450 Mobile: 91077415
Nationality. Email;
_SINGAPORE CITIZEN simon@asiacarrental.com.sg
Sex Age: Date of Birth: | Type of Informant:
Male 56 12/12/1865 Driver
Race: Language: Pnsmmion [ Schoc! Name:
Malay
Cccupation: Driving Licence Information:
FREELANCE DRIVER Class: 3 Date of Expiry:
neral Information of the Accident
Type of Injury Dank Date/Time of Type of Locauon
Accident: Conveyed By Ambulance | Dave: Accident: T-Junction
No 08/07/2022 17:10
Location:
RAFFLES BOULEVARD
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contrel: Traffic Volume:
Dual Carriage Way |
Type of Collision: Anyene conveyead by
Betwoen Moving Vehicles - Head To Rear ambuiance: |
Yes |
rehicle Tcolor .csmﬁﬁ'uoofpag@ "gg;'-
FBK4080K Motorcycle YAMAHA FZN150 Black Sericusly | 0
(Not Damaged
1
SKX8022C |Car TOYOTA VELLFIRE |Black Slightty |2
(Not 25CVT SR Damaged
LAccurate)
o e —— -
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POLICE REPORT #2

AR

POLICE FORCE
Jof}
Police Station Of Origin: ; o
Paya Lebar NPP Report No, 1120220702035
114 Hougang Avenve 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-28$9959

Details of Porson Involve ]
Any Pedestrian Invelved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA :
N T L A R S A e DS Ao e et
Name MOMAMAD AMIN BIN ATAN 1D No. S17107421
Related Vehicle | NIL Contact Ne.| 94559450
Hespital/Clinic | NIL Class of Class: 3 )
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 08/07/2022 at abeut 1710hrs, along Raffles Boulevard towards Raffles Avenue, | was travelling in my
rented vehicle SKX8022C on lane 4 at the above-mentioned location and when | was turning leftinto the
entrance of Pan Pacific Singapore; (Lane 5 is the Bus Lane), suddenly | heard a loud bang and felt a

great impact.
When | alighted, | realized it was a bike (Hermis. HP: 81830481, Vehicle no. FEK40B0K) which collided

onto the rear left hand side portion of my vehicle. Afier the accident, some passerby motorist asked if
ambulance was needed in which we said yes. The motorist of bike FBK0S0K was conveyed to hospital

and the Traffic Police was called (Vide repert number: A/20220708/0113)

| am lodging this report for insurance claims as directed by the rental company,
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POLICE REPORT #3

lg SINGAPORE
' POLICE FORCE

Police Station Of Ongin
Paya Lebar NPP
114 Hougang Avenue 1#01-1270

T

022070201
Tof 1

Roport No 1/20220709/2005

SINGAPQORE 530114 CONTINUATION OF REPORT

Tel No: 1800-289929¢

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

ENCES

Signature Of Informant:

ol

Giovee o | [Cawriime:
Not applicable 09/07/2022 13:15
Officer In Charge Of Case: Classification Of Case:
TRPIGIT/
SR STAFF SGT JOFILIANO BIN MOHAMED
ALl

Contact No.: 65476960

NP168
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PRIVATE HIRE

@Accident report SN09227D0003 Page 23 of 23



