SA1S229C0001 / Automobile Integrated Management Pte Ltd
ENTRY DATE & TIME: 12/09/2022 10:17 (SGT)
SUBMITTED BY: Michelle Tan

VERSION: 1 (12/09/2022 10:17 (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 Actual 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.

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

12/09/2022 10:17 (SGT)
Driver

10/09/2022 05:25 (SGT)
Singapore

SENGKANG EAST ROAD
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 SA15229C0001

SLJ1342L

Yes

AMM LEASING PTE. LTD.
199906187G
motorclaims@ammpl.com.sg
(Phone) +65-98930288

Honda
Shuttle
1.5 HYBRID CVT ABS D/AIRBAG 2WD

Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.

MOHMAD SANI BIN ABDUL AZIZ
S1814674F

14/08/1967

Outdoor

Page 1 of 19



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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

05/03/2003

19 YEARS AND 6 MONTHS

Male

(Phone) +65-98930288
motorclaims@ammpl.com.sg

BLK 161 LORONG 1 TOA PAYOH #09-1604

310161
No
Hirer
No

Collision - Head on collision
Clear

Dry

No

Yes
Yes
Yes

MISS PATSY
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

| TOOK THIS PAX BOOKING REFERENCE NO RB191620-7271919 (GOJEK) NAME MISS PATSY CONTACT NUMBER: 91061204
FROM TAXI STAND 109, BEDOK NORTH TO 10 SENGAKANG SQUARE, PICK UP @ 0505AM AND PROCEED TO THE
DESTONATION. | WAS TRAVELLING TOWARDS SENGKANG EAST NEAR SHELL STATION AND | TOOK ON THE RIGHT LANE
AS | AM TURNING TO SENGLANG SQUARE. THE TRAFFIC LIGHT WAS GREEN AND | GAVE SIGNAL, THE ROAD IS CLEAR
BEFORE TURNING SUDDENLY A VAN VEHICLE NUMBER GX7688K HIT THE LEFT SIDE OF THE CAR AS | ALMOST COMPLETE
MY TURNING. PROBABLY THE VAN DID NOT SWITCH THE LIGHT WHILE CROSSING THE JUNCTION OR IT COULD THE RED
LIGHT ON THE OTHER SIDE OF THE ROAD. BOTH OF US WERE SHOCKED AND | ATTENDED TO THE PAX AND AS IF SHE
HAD ANY INJURY. HER HEAD WAS GIDDY AND HER LEFT LEG MINOR ABRASSION. THE AMBULANCE ARRIVED AND TOOK
HER TO THE NEAREST HOSPITAL. | HAD A MINOR ABRASION ON MY FINGER AND ELBOW. GOJEK DEPARTMENT WERE

INFORM IMMEDIATELY VIA EMAIL THRU THE APP

Accident report SA1S229C0001
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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 GX7688K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MISS PATSY
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained GIDDY & LEG MINOR ABRASION
Injured person in which vehicle? SLJ1342L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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POLICE REPORT

Lg SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A

T20220910/7032

3of3
Report Mo, Ti20220810/7032

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:
Not applicable 10/09/2022 16:36
Officer In Charge Of Case: Classification Of Case:

TP ITPIB !
MUHAMMAD AFIQ BIN RAHMAT
Contact No,: 65476171

MNPi168
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Page 15 of 19



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

N

TRNZ20907032

{an

2ol 3

Report No. TI2022001007032

CONTINUATION OF REPORT
Driver AT T e R T S TR e R e R R
Name MOHMAD SANI BIN ABDUL AZIZ ID No. S1814674F
Related Vehicle | SLJ1342L (Car) Contact No.| 98930288
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Mame MISS PATSY ID No. NIL
Related Vehicle | NIL Contact No.| 91061204
Hospital/Clinic | NIL o Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/09/2022 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

| took this pax booking reference no RB191620-7271919 (GOJEK) name Miss Patsy contact no
91061204 from Taxi stand 109, Bedok North to 10 Sengkang Square, pick up @

0505am and proceed to the destination. | was travelling towards Sengkang East near Shell station and |
took on the right lane as | am lurning to Sengkang Square. The traffic light was green and | gave signal,
the road is clear before turning suddenly a van vehicle number GX7688K hit the left side of the car as |
almost complete my turning. Probably the van did not switch the light while crossing the junction or it
could the red light on the other side of the road. Both of us were shocked and | attended to the pax and
ask if she had any injury, her head was giddy and her left leg minor abrasion. The ambulance arrived and
took her to the nearest hospital. | had a minor abrasion on my finger and elbow. Gojek department were

inform immediately via email thru the app.

@ Accident report SA1S229C0001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

TN

i
1202209107032

1al3
Report Mo. T/20220810/7032

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Dlar\,r_ No -
10/09/2022 16.36 F/20220910/0074
Informant's Particulars =
Name of Informant: Address:
MOHMAD SANI BIN ABDUL AZIZ 161 LORONG 1 TOA PAYOH #09-1604 SINGAPORE 310161
1D Type / 1D No.: Contact No.:
NRIC NO [ S1814674F Homel/Office: Mobile: 98930288
Nationality: Email:
SINGAFPORE CITIZEN SANIANDRE1@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 55 14/08/1967 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident s e
T f Injury | Drink Date/Time of Type of Location:
AFF’%“ 2 Attended by Palice | Drive Accident: T-Junction
i | No 10/09/2022 05:25
Location:
SENGKANG EAST ROAD
Weather: Road Surface: Road Speed Limit:
Clear Diry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Conditio | No of
SLJ1342L | Car 0
Detalls of Person Involved £ TR - 8 T B A e Y
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

@Accident report SA1S229C0001 Page 17 of 19



PRIVATE HIRE
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OTHER DOCUMENTS

Allianz Q)

Allianz Insurance Singapore Pte, Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1087 [MALAYSIA)

MOTOR VEMICLES (TMIRD-PARTY BISKS) RULES 1959 (FEDERATION OF MALAYSIA)Y

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE]
MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULES 1994 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1940

R ANY AMEMDMENT, ACT OR ACTS PASSED BN SUBSTITUTION THEREOF

Cartificate Mumber : SPMF1000000515

Duate of Issue s 21 March 2022

Coverage : COMPREHEMSIVE - AUTHORISED WORKSHOP
Palicyholder :  AMM LEASING PTE. LTD.

Finance Company s

Period of Insurance ¢ 23 Maorch 2022 To 22 March 2023 (both dates inclusive)
Registration Number : SU13420

Chassis Number of Vehicle :  GPT1043567

Persons or Closses of Persons Entitled to Drive*:

to) The Palicyholder.

(b} Any ather person whao is driving on the Policyholder's order or with the his/her permission or ta whom the
vehicle is hired.

* Provided that the person diiving i permitted in occorionee «ith the Leansing or other lows or regulation to drive the Mator
Viehicle or hos been permitted ond 5 not disqualified by order 6! Court al Low or by reazon of any enoctment of regulations in
thot behalf from driving the Motor Viehicle. And provided furtker that the Motor Vehicle is registered under the Rood Tratlic
Act {Cop 274) (Republic of Singopore) and such regitration hes not been cancelled ot the time of occident loss or domage.

Limitation as to Use™:

(o) Use for carrioge of passengers or goods in connection with the Policyholder’s business,

) Use for sociol, domestic ond pleasure purposes and business purposes of any person to whom the vehicle is
hired.

(c) Use for the corrioge of possengers for hire or reward under Private Hire Vehicle (PHV) by any person to
whom the vehicle is hired ond for use within Singopore only.

* Limitation rendered moperative by Section 8 of Mator Vehicles (Thid-Party Risks and Compensation} Act (Chopter 189) end

Section 95 of the Rood Transport Act, 1987 (Malayiia), eve not to be included under these heodings,

Policy does not cover:

{a) Use for racing, pace-making, reliability trials or speed-testing.

(&) Usewhilst drawing a troiler except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

|fWe hereby certify thot the Policy to which this Certificate relates is issued in occardance with the
provisions of the Motor Vehicles (Third Party Risks ond Compensatien) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

21 March 2022 s
lssue Date *Hicham Raissi
Chief Executive Officer

Allionz Insurance Singapore Pre. Ltd, | oes 201909513

79 Robsirson Rood #0901 | Singapote DGRRTT | Tel «A% &4

Wiobste winw OLICNE 50
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