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SMNOYZZBI0005 | Mational Assessment Cenre Services (408933
ENTRY DATE & TIME; 19/08/2022 10:03 (SGT}

SUBMITTED BY: Rosiinda Binme A Wahab

VERSION: 1 (19082022 10:03 (SGT))

iy
& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident lo speed up the claims process.

2. This Form musi be compleled by the Policyholder andior the Aclual Driver

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or witholding of mateal fagts may allow insurance compankes 1o repudiate

policy liability

4, The issue and acceptance of this Form by inswrance companies i not an admession of poticy liabilty on the pan of the nsurance companies.

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

& This report will be forwarded by the insurars of (e GIA Records Management Cenlre established by the General Insurance Association of Singapore (1A} for archiving
and thal copies of ihis report will, for a fee, be made available upon application by interested parties.
7. By tha lodgement of this report 1o he insurers, you hereby consent to the archiving of this neport at the centre and 1o copies of the repon being made availabik aforesald

Date of Submission

Repored by

Date of Accident

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

19/08/2022 10:03 (SGT)

Diriver

1B/08/2022 10:08 (SGT)

Singapore

BARTLEY RD TWDS UPP PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mebile 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 o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

(Ef Accident report SNO9228J0005

GBG4652G

Yes

STARHUB LTD

R 2080

muhammadshahbaz khan@starhub.com
{Phone) +65-98501286

Missan
Mv200

Employment

Yes

Commercial vehicle
Manual

1461

India Intemational Insurance Pte Lid
D19MFLO0OO105_03

MUHAMMAD SHAHBAZ KHAM
SHMEXXABAZ

24/09/1989

Qutdoor
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Date Of Driving Pass 03/05/2011

Driving experience 11 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-98551614

Alt. Phone Number s

Emall Address muhammadshahbaz khan@starhub.com
Address BLK 411 AMK AVE 10
Address complemeant HOT-881

Postcode RE0411

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

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

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed Lo hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's nama -
Translator's ID -
Translator's phone number &
Translator's email a
Original language used in the statement 5

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yoo

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVENT RETRIEVE
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SMQ9793s

Vehicle Manufaclurer .

Vehicle Model =

YWehicle Variant -

Yehicle Colour -

Vehicle Category Privale car

Mame of Driver WAYNE-WILLIAM CHENG CHIEN LOONG

I8 Page 2 of 15
® Accident report SN09228J0005 9



NRIC No SxXX¥122)

Contact Number (Phone) +65-28485426
Address u

Address complement -

Fostcode -

Insurance Company Name .

MNature Of Damage s

Details of properny damaged in accident =

Mo, Of Passenger (Including Driver) i

'[ﬁ Accident report SNO9228J0005 Page 3 of 15



% SKETCH PLAN
IMPORTANT NOTICE
1. Please repon correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Actual Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companas o repudiale policy lability.
The wsue and acceplance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies.
Any false r ing may be referred to the Traffic Police Department for investigation.

&. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapore (GIA) far archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By the kdgament of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
repor being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that.

{a) My insurar, my workshop and the General Insurance Association of Singapore {"GIA”) mayfare permitted to collect, use, disclose

andior process my personal data'persenal 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 lo all insurer(s)

who have insured vehiclels) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be

collectivaly refarred to as the “Insurers”), the Insurers’ lawyarsilaw firms, the Monetary Authority of Singapore and any relevant

gavernment ageney/authority (such as the police), for the purpose(s) of.

(i) processing, handling andfor dealing with my claims inclsding the setllement of the claims and any necessary investigations relating to

the claims;

{it] investigating the accident andior my claims,

{iii} carrying out and'or dealing with my instruclions or responding (o any enquines by me;

(i) administenng my claims (including the mailing of correspendence, statements, invoices, reports or notices (o me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the axtermal cover of envalopesimail

packages), andior

(v} complying with applicable law in adminstenng, processing, handiing and/or dealing with my claims,

{catlectively the “Purposes”)

() all insurer{s) who have insured vahicle(s ) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted 1o collect,

use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{6} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GiA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapora, for one or mare of the above Purposes.

b Ltd s '
* EET": _"rf’ug'-fmﬂc .%—‘ v \%\Q%\Zﬂl {f o 19 / ok /"

Pnlic:.-l§ ignabyra PDgte & Time Actual Driver's Signature {if driver is not the Witnessed By‘fﬁpuning Cenire Personnal
} policyholder)  Date & Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident

/ was fra uwz.7 plraiphd alary Gortly €d Aokt

Gp Paya Lebor Reof on fhe onel (ae 7??‘-"_ )

Jfant £ roeol. fuc{o{z« 7/@:{7‘ a/ "7 Jj_&ahnd

5#‘4&1 ans/ ¢ fl((ﬂwtaf -#-a.r/ Dece 7o Ao f&fa’

.Furfq.:f e ¥ ne 7 b Maue#"f,uafo/ d:aa,/ A:.,{'

Declaration
W'We declare the foregoing parliculars are frue In evary respect.

Saakub Lt
Frag . ol LAY RORC
‘q jal Sewy Dive

sk Suare Sahede ;__, jgb%lzou 5 .*' e (9 o & /5

Policyholder's Signature | Date & Time Actual Driver's Signature (if driver is not the policyhaolder) Wlmassad"by Reporting Centra Parsonne|
{ Dale & Time {Narme as in NRIC/ID card)

vunz0z23 2
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| *
ACCIDENT STATEMEN
ACCIDENT DATE:L%JﬁEL?i_J{Dﬁ}MMﬁTM TME:( /o OF )(HHwM)

S e T e

. 27 Ce TP
- LOCATION: 'S"Ziﬂ'taie-t-z—gd ,Azg.#.ﬂ_fmﬂg ‘{H,ﬂ ﬂn;,q {ﬂé;‘» ,é’q,/

1. DETAlLS OF VEHICLE :
)VEHICLE NUMBER:. G B% < &> G
OIINSURANCE COMPANY: 227
¢|POLICY NUMBER:_O(G atf L oo oo/l o3

APOLICY TYPE: THIRD PARTY / THIRD P ARTY ?‘?E ATHEF)

©JMAKE & MODEL: Asrfsape - g . Rum )
ATYPE:(SALOON / C.:DLFF,E / MPV XPLORRY / MOTORCYCLE / OTHERS)
8IVEHICLE CATEGORY: [PRIVATE | COMMER TORCYCLE) -

NIPURPOSE OF USING AT ACCIDENT TME___
IARE YOU CLAIMING UNDER YOUR oWN INSURANCE {YES/pc

IF NO, PLEASE STATE (THIRD PARTY CLAIM DRTING ON

pro iMSUR_ED { POLICY HOLDER

AINAME: X7 AR iHuB £70 [MALE / FEMALE)
D] NRIC/FIN/F ASSPORT: CONTACT: ra
ClADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

21 of o DRIVER :
f'lhlf,,?'”jz'fﬂg* SINAE_DNAAMMAD S Fnkar7 K hpn / FEmALE
SR ) DINRIC/FN/PASSPORT: SET 76 G2 EZ  comra T QELLV6/ K¢
¢ clAoDREss: B &rr Gmre QUE to THo-pg7
S 60 ¢t

—_— _ "dIDATE OF BIRTH: (D ¥ /_09) 1985 [DD/MM/YYYY) ! ]

=]OCCUPATION: (INDOOR S )
fIYEARS OF DRIVING EXPRERIENCE: CL /o2 / Aot .
4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? ; NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
- OIWEATHER CONDINION: (CLEAR / RAINING / OTHERS - O R4 22 et [y
bJROAD SURFACE; (DRY / OTHERS *
6. WAS ANYBODY INJURED (YES / (5}
7. a]REPORTED TO POLICE [YES Vol
IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE '
2 5 -\.III b e - = 1 - ;M i 2 3
M o Msgpans o) VEMICLE NUMBER: ¥7293¢ MDDE&%_ TR il

- . =4 = £ — g

L lveloding dyive b} DRIVER'S NAME: (4 7
s €l NRIC/FIN/PASSPORT:__f 77 66 (357 CONTACT:_FE¢ 8L ¢I6
- ) ?. THIRD FARTY VEHICLE

% ity of pucia.. O VEHICLE NUMBER: MODEL:
B A i DRIVER'S NAME:
Clnd uelion. driver ) NRIC/FIN/P ASSPORT: CONTACT:
Lo &
/ e fay
10 & ) L A.q =
W T e kil skakboy s bkies B Senkik
= j ' 2 J::z},.: reel I

Pt e r} el | \H-DFLG 1_: !\7%( WL{- f%wp

—



|retoa INDIA |NTERNATIONAL INSURANCE PTELTD

. . ] 4 Co Rep No 19BT07T0R | ST Reg, Mo Tk - LLTREE Y
NTIRNATIONAL (o | Cophl Sarect | #04 | @05 | BoG02 | 108 Bullding | Sngapore BT
JN!UI.ANCE Office [B5) BIATHE00 bamsadl sl eabie duan g
pim8aranl SERIIITA Weliaite ww 111 Comm s

Fax | (b3%)
Kot e g 90 mli

CERTIFICATE OF INSURANCE

SEGTO VEHICLES (THIRD-FARTY RIRES AMDFCOMPENEA TIONG ACT JCHAFTER 189
SHOTOR VEMBCLES iTHIRD-PARTY RISKS AND COMPEREATION) RULEE, Vvl BOAD TRANSFORT AL T, PeTIRAL ATRIN
MOTOR VEMICLES (THIRD-PARTY RISKE)BULES, 1999 (MALAYSIA)

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

CERTIFICATE NO.: DI9MFLO000I0S5_D3 COVER: Comprehensive
1. Index Mark and Registration Number al Vehicle : GRGAGSIG
Chassis No : VEKYHBAMIOZOI45547
1. Name of Policyholder i1 STAHHUB LTD
3 Elfective date of Insurance : 01 Jan 20022
4. Expiry date of Insurance t M Dec 2022
& Persons or Classes of Persons entitled 1o drive®

Any person wha is driving on the Polieyholder's order or with their permission

Provided that the person drving is permificd in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitied and s not disqualified by onder of a Court of Law or by reasen of any enactment or regulation in that behalf from drving the Motor Vehiele

6. Limitations as to use®
(1) Use in connection with the Policybolder's busingss

{2) Use for the carmage of passengers (othet than for hire or reward) i connection with the Policyholder’s business
{3y Use for secial, domestic and pleasure purposes.

The Pallcy daes not cover

{1} Use for hire or reward ar for racing, pace-making, reliability trial, or speed-testing
(2} Use whilst drawing a traler except the towing of any one disabled mechamnic ally propelled velicle

*[imiations rendered moperative by Section § of the Motor Vehicles { Third-Party Risks and Compensation) Act [Chapter 1R%)and Section 45 of the Road
Transpont Act, 1987 (Malaysial, are not to be included under these headings

Excess Section | . SGD $00 00
Excess Section 11 S0 $00 00
Windscreen Excess SGD 100 040
Hire Purchase Company M.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE & OR LESS THAN | YEAR DRIVING EXPERIENCE, EXCESS OF 3510007 ON
SECTION | & 551504 - ON SECTION 1l WILL BE APPLICARLE

1'We HERERY CERTIFY that the Policy 1o which this Certificate relates s issued in accordance with the provisions of the Moter Vehicles [Thind-Fany
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysaa)

AgeBroker . BDODOIR COMFORTDELGRO INSURANCE BROKERS PTE LTD Foe tndia Internationsl insurance Pre Lid
Dute of lssue 131272021 12 0005
M2 00 - GOODS CARRY INGICampany's use) “k
..-"""#
Ruihonsed Signatary

letchmy: 131272021 22.00:05 13122021 22.04.310



