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SN08228U0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/08/2022 14:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/08/2022 14:55 (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 complete: licyt

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.

5. Any false reporti

eslig:
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

30/08/2022 14:55 (SGT)
Driver

29/08/2022 17:00 (SGT)
Jurong West Ave 2, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN08228U0001

GBF5202X

Yes

PEAK ENGINEERING & CONSULTANCY PTE. LTD.
2XXXXX941D

hcrmyself@gmail.com

(Phone) +65-82729073

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

AlG Asia Pacific Insurance Pte. Ltd.
1800129350-03

RAHMAN SUHANUR
GXXXX489U
03/05/1994

Outdoor
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" Date Of Driving Pass 30/07/2018

Driving experience 4 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-82723073

Alt. Phone Number =

Email Address hermyself@gmail.com

Address 9005 TAMPINES STREET 93 #01-228
Address complement TAMPINES INDUSTRIAL PARK A
Postcode 528839

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name &
Translator's ID _
Translator's phone number =
Translator's email s
Original language used in the statement 2

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNAS997T
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car
Name of Driver TEO BOON HAN
NRIC No SXXXX818A

@& Accident report SN08228U0001 Page 2 of 15



- Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 1

;
@
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SKETCH PLAN

VEHICLE NO
IMPORTANT NOTICE DATE OF ACCIDENT:

1. Please report gorrectly 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 withholding of material facts may

allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Formby 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) far archiving and {hal Copies of this 1epori wiii for & fee be made avaiiable upon application by interesied paities.

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.

6. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , myw orkshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any othar personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and t-ansfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw 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 with my claims including the setilement of the clain/s and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by mea;

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

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' lew yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to th :ir third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or rore of the above Purposes. p
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Describe Circumstances of the Accident VEHICLE NO: DATE OF ACCIDENT:

L was 'f'mt.e,//[n } g/ ong 77:4’1/’]‘.;’ Wlrr Ave 2 owhpen Wﬁ,(,&@
Cat oo My [gne ond fLir My c’«i-(:*‘@/.
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-
REPORTING ONLY () OWN DAMAGE () THIRD PARTYL(/)/ OWN WORKSHORP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

I/We declare trie;(q%g particulars are true in every respect.
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|ACCIDENT REPORTING FORM |

Date of Accident: 29 /£ /2022 Time of Accident: [T . 00 (24Hrs)
Vehicle No: GBE S202 X Vehi&l;*Make/Mudel: Nissan NV 250

Exact Locatlon of Accident: P‘\\ér\q SLJC)‘\Q] i\‘.‘\f& 2
Owner's Name/NRIC: Teak. Eﬂa\hécx{m L Corsy .H0.0Q—J‘ e 14 / 265\ l33‘:\)‘c\b

Driver's Name/NRIC: Zehman Suhangt  /G2511484 U
Driver's Contact: 32323033, Insurance Co & Policy No: A\G Ing 1860129350 -03

Driver's Email Address: _N&x N\u‘?:e,\Q &) Q‘mai\- com®

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify: ern?akiep -

Reporting Party: . 1) Owner @) Owner & Driver

What do you wish to claim (Please circle one only)
1) Own Insurance 2)XOther Vehicle)(The one you want to claim against) 3) Reporting (For Recording Purposes

ich the ! o { accident? (Pl - ly)
Private Use @g@y
“Clear & Dry)/ Raining & Wet / After-Rain & Wet / Drizzling & Wet
Occupation

Indoa@@

Any [nliiFlas? (MC af 3T U . ired

Yes @ If Yes, which police station?

The Other P \Vehicle B) Detail

Driver's Name/IC: Teo Raan Han 312343318 A Vehicle No: SNASAQF T
Insurance Company: Driver's Contact:

(1f vehicles i indicate the oth icle numbers below)
Other Vehicle (Vehicle C) :

Passengers .

Vehicle A: | “Dnwvex

Vehicle B: | Drvey -

Language Used -
Mandarin’/ English / Malay / Tamil / OTHERS:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Peak Engineering & Consultancy Pte Ltd VYehicle No. : GBF5202X
Period of Insurance : 29 Nov 2021 To 28 Nov 2022 Policy No. : 1800129350-03
Engine No. : YD25407968A Endorsement No.

Chassis No. : JNIMC2E26Z0007329 Issued Date : 29 Oct 2021

ABOUT THE COVER

| Make/Model NISSAN NV350 PANEL VAN [
| Engine Capacity/Tonnage ' 15 Tonnage Sum Insured = Market Value First Year of Registration - 2016
| Driver Restriction NA Off Peak Car : No Insuring with COE/PARF = Yes

Person or Classes of Persons Entitied to Drive*

a) Any person who is driving on the Polcyholder's order or with thesr perrmission

b) Thlpdqmlnmmnmpmhmummdmmndwwmmmmmwm

You have lo pay an addmional sum of $3.000 as "Young andior Inexpenenced Driver Excess” ("YIDR") # You are or Your Authonsed Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving expenence

Age Condition All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's business

2) Lise for ihe camage of passenger (other than for hire or reward) in connection with the Policyhoider's business

3) Use for social domestic of pleasure purposes This Pokcy does not cover 8) use for hire of reward dnwing tuon. drmang test racng pace-making rebatxity tnal of speedc-testing. b) use whilst drawing 8
trailer except the lowing (other than for reward) of any one disabled mechamically propelled vehscie and c) use for any purpose in connection with Motor Trade

Loss Of Use (7 Days) Commercial Auto

* L rencered by Secvon & of the Motor Vehicies (Third-Party FRisks and Compensaton) Act (Cap 189) Section 85 of the Road Transport Act. 1987 (Malaysa) and Road Transpon
(Amendment) Act 2018 are not 1o be included under these headings

Section 1
Fire - 30 Own Damage - 8800 Thef - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCesS (whers appicabie)
null - $800 (Own Damage)

LAIMS REILATED REPAIRS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

Any accdent repairs 1o the Vehicle must be camed out by one of our Authonsed Repairers Within the first 3 years of the first registrabon of the Vehide in Singapore. You have the option of having the

accident repairs camed out at the Sole Agent's workshop
For ather Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accdent emergency hotine at +85 6338 6200 Alternatively. You may reter 10 AIG websde www aig 30 of
AIG SG Mobile App Simply search and downioad “AIG SG™ from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

lrw-ntutqm!‘yhlmpﬂqwmmlamﬂlmmumlnmﬂmmmwwmdnm-vmum,Rmmcmmmm)Ad(W 189), Pan IV of
the Road Transport Act. 1987 (Malaysia). Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules. 1958 (Malaysia)
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