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SN09229E0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/09/2022 15:27 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/09/2022 15:27 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pol ;

2. This Form must be

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

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

14/09/2022 15:27 (SGT)
Driver

12/09/2022 15:40 (SGT)
Singapore

GUL CIRCLE T -JUNC
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
NRIC No

Date Of Birth
Occupation

Accident report SN09229E0006

GBK8022C

Yes

ANAND 108(S)PTE LTD
2XXXXX559Z
jagjasjag@hotmail.com
(Phone) +65-90036099

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

AlG Asia Pacific Insurance Pte. Ltd.
2070167564-01

SAHARUDIN BIN RAHMAD
SXXXX403A

07/12/1969

Outdoor

Page 1 of 16



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

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
PLS REFER TO THE POLICE REPORT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SNO9229E0006

04/07/1996

26 YEARS AND 2 MONTHS
Male

(Phone) +65-90074234
danerahmad@gmail.com
BLK 272A JURONG WEST ST 24
#06-78

641272

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
Yes
WITH WORKSHOP

YL1788U

Page 2 of 16



Vehicle Variant E
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 g
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SAHARUDIN BIN RAHMAD
Gender Male
Phone No =

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBK8022C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

P £1
@& Accident report SNO9229E0006 Page 3 of 16



IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the ciaims process.
2, This Formmust be ated : : Authorised Driver.

3. nformation provided must bs as fruthful and accurate as possible. Any wBul misrepresentation or w thholding of material facts ray
aliow insurance companies to repudiate policy flability.

4. The issue and acceptance of this Formby insurance companias s not an admission of pelicy labilty on the'part of ths insurance
conpanies.

Anv false re 4 ¢ g to the astign an.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establishad by the General hsurance 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 heraby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act {PDPA)

tunderstand, acknow ledge, agree and consent that -

(@) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA™) may/are permitted to colact, use, disclose
and/or process my personal data/personal information set out in this [ferm and any other personal information provided by ms or
possessed by my insurer (coliactively the “Personal Information”) and disclose and transfer such Persona! nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (alinsurer(s) w ho have insured vehicie(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the insurers’ law yers/law fims, the Monetary Authority of Singapore and any ralevant
government agency/authority (such as tha polica), for the purpose(s) cf :

(i} processing, handling and/or dealfing w ith my claims including tha setterment of the ciaims and any necessary investigations refating to
the claims; .-

(i) investigating the accident and/or my claims:
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondanca, statements, inveices, reports or notices to ms, w hich could invone
disclosure cf certain personal data about me to bring about delivery of the same as well as on the extarnal cover of envelopas/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(coliactively the “Purposes”)

(b) all insurer(s) who have insured vehicla(s) involved in this accident and the insurers’ law yers/iaw fierrs, may/are permitted to collect,
use, disclose and/or process my Personal information fer one or more of the above Purposes; and

(¢) my Personal information may/can be dsclosed by any of the insurers and/or GIA to their third pany service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Clrcumstances of the Accident
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SINGAPQRE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

AR

T/20220914/2005

1ofi
Report No. T/20220914/2005

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/09/2022 09:40

Vide Report No.: Station Diary No.:

44

e of Informant: Address:
SAHARUDIN BIN RAHMAD APT BLK 272A JURONG WEST STREET 24 #06-78
SINGAPORE 641272
ID Type /1D No.: Contact No.:
NRIC NO / S6942403A Home/Office: Mobile: 80074234
Nationality: Email:
SINGAPORE CITIZEN banerahmad@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 52 07/12/1969 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
Van driver Class: 3

Date of Expiry:

o h A

Type of Injury Date/Time of Type of Location:
Azc‘ dant: Conveyed By Ambulance Accident: T-Junction
el 12/09/2022 15:40
Location:
GUL CIRCLE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

GBK8022C | Van TOYOTA HIACE DX | Silver Seriously | 0
2.8 AUTO Damaged

YL1788U Lorry MITSUBISHI [FUSO White Slightly 0
FK62FMZ1R Damaged
DEB

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

USSR ————




POLICE FORCE I AA RN

T/20220914/2005
: ; - 2of3
Police Station Of Origin: of
Jurong West N.P.C Report No, T/20220914/2005
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Name SAHARUDIN BIN RAHMAD ID No. S6942403A

Related Vehicle | GBK8022C (Van) Contact No.| 90074234

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3
’ Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 12/09/2022 Date Discharge | 12/09/2022
No. of Days granted Medical Leave 1 03 Degree of Injury | Slight

Brief Details.

On 12/09/2022 at about 1540hrs, | was driving V1) GBK8022C out from JTC Logistics Hub @ Gul and
onto Gul Circle. | was already moving out on Gul Circle when suddenly, V2) YL1788U who came from the
direction of Gul Ave collided onto the side of my passenger seat. | wish to state that V2 was supposed to
stop and give way to me as there is a stop line however he failed to do so as he mentioned that he was
rushing. Subsequently, ambulance.and Traffic-Police-arrived. Myself-and-the driver of V2 was conveyed
by ambulance. The damage of V1 is serious on its passenger seat side. | was given 3 days of MC for the
injuries | sustained. | wish to state that | have footage of the incident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20220914/2005

Jof3
Report No. 7/20220914/2005

CONTINUATION OF REPORT

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.

Signature of Officer Recording The Report:
Ji/

SCSGT(1) SYAIFUL AMRUL BIN }
BORHAN

Signature Of Informant:

R

Signature Of Interpreter:
Not applicable

Date/Time:
14/09/2022 09:40

Officer In Charge Of Case:

TP/GIT/

STAFF SGT YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

NP168




VEKICLE NO: GRK B0V Cimake amooeL: (ONaviA- Hinep GUTOMANUAL
DATE OF ACCIDENT = /6% 2 5202 coelBe
TIME OF ACCIDENT IS.40  auem)

LOCATION OF ACCIDENT Gul cRE T~ Tunchign

EXACT PURPOSE USED AT TIME OF ACCIDENG| ( EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER

Annnn (0468 g ol

EMAL “JoeyaSyaca @hgtmayl:

com OFFICE:

moBiLE: Qoo (}Qqq‘

NRIC A0LOUOSSY
CLAIM TYPE 0D/ CIHIRDPARTH / REPORTING ONLY
FLEET POLICY YES { NOy 2
INSURANCE CO. B g,
TYPES OF COVERAGE {Comprehensiva / Third Party / Third Party Fire & Theft
POLICY NO. 263016356y -0y
NAME OF DRIVER asasove 1 (FNG. AnuARUN B BAusy
NRIC QLY /-
DATE OF BIRTH 0F /12—, 1169
ANY PASSENGER YES{NO:
NAME OF PASSENGER KoL
GENDER CF PASSENGER mae sremae Ao U
OCCUPATION ([Outdood 7 tndoor
DATE OF DRIVING PASS 0% s Julr \Qql
GENDER Maie) Female
CONTACT NO Mobile: L00 ) (¢ office: Home:
EMALL Dhng RAUmAnAL Gmail em
ADDRESS Rl 2AY B Turong wosh st Hob~3¢ StwrI2
DOES DRIVER OWN OTHER VEHICLES? NO) I lfyes, RegNo: INSURER:
RELATIONSHIP {Employes™ ! it No:
WEATHER CONDITION Ctea-xj—v !/ Raining / Other:
ROAD SURFACE Dy )/ Wet / Other:
ANY INJURIES No (ifyes Who?
CONVEYED BY AMBULANCE No /{ifyes yWho?
POLICE REPORT No (mwhem
VEHICLE B NO. YL AU Any Passenger: AN ({_
NAME N C
CONTACT NO. AL
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger :
VEHICLE F NO. Any P:
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? ves/no )
WAS THERE ANY AUDIO RECORDED? YES fNO.
SCENE ACCIDENT PHOTOS TAKEN? ves /0)
IMPERIUM AUTOMOTIVE
SHAWN7530@HOTMAIL.COM

87485940




COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : ANAND 108 (S) PTE. LTD. Vehicle No. : GBK8022C
Period of Insurance 1 26 Nov 2021 To 25 Nov 2022 Policy No. 1 2070167564-01
Engine No. : 1GD8609816 Endorsement No.
Chassis No. : GDH2012014182 Issued Date : 23 Nov 2021
ABOUT THE COVER ’
Make/Model - TOYOTA HIACE 1.6 ton [Van)
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured . Market Value First Year of Registration : 2020
Driver Restriction ¢ NA Off Peak Car © No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

@) Ay prson who is dnving on the Policyholdar's oroue or with their prrmisson
b} Trus Policy wi y the Pokeyholder ar any ndd deiver onby of heshe meets the specfind age condition

You have 1o pay an aagtional sum of $533.000 as Young andis? Inexpenanced Dovar Excass” CYIOR" o You are or Your Authonsed Drwver (named or untamsd) 5 undar the age of 23 andior has 1ass
than 2 yoars' driving oxperiongs.

Age Condition : All Age Condition
Limitation as to use*
1) Use i o wih tve Pol % b

2 Use for the carmage of passanger (other than ky bire or reward} i commection wih the Paityholders business
3} Use for socisl, somests o pleasure purposes. This Pabity 0005 ot Cover &) uss fof hie OF reward, drivangg tuion, drving 18st, ra6g, pace-making, rebabiity tral of spead-testng, b uss whdst drawing a
trader excapt the Sowing (ather han for reward) of any one disabled mecharically propelied vetvclo. and ¢) use 197 a0y BUPOSE I Cornecliva with Mutor Trade

Loss Of Use (7 Days) Commercial Auto

° Limatations rendered incperative by Section 8 of the Mator Vahickes (Third-Party Risks and Compensation) Act (Cap. 189), Section 45 of the Road Transport Adl, 1587 (Malaysia} and Road Tranuport
{Amandment} Act 2019, are not 1o be mduded under ihays headings

Section 1 $
Fire - 3¢ Own Damage - $600 Theft- $0 Flood Cover - $0

Section 2
Property Damage - $0

. Windscreen : $100

- Named Driver and EXCeSS (whero sppiicatio)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

i
i
| Any acckdent repars i the Vehice must he carmed out by one of our Authodised Regarees. Within the first 3 years of the st regisiation of the Vehide in Singapors, You have the option of having the

pecudent repars carmed out Bl the Sole Agent's worksnop,
Fut othat Approved Regoring Cenires/AlG Authonsed Reparers, rieage contact our #4-hour azcident emergency otlne st +65 6338 6100, Alsmativaly, You may refer 10 AIG websie www. 29,83 of
AIG G Mobile App. Simply search and downicad "AIG SG™ from {Tures or Gongle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MOTOR CREDIT PTE. LTD.

I4%p hetety centity Bt the pohcy ts which this Cartificate of Insuranca relates is isaved in acrortance Wit the provisions of tha Motor Vericles({Third Party Risks and Compensstion) Act {Cap. 183}, Part v of
e Road Trarspod At 1587 (Mataysia), Road Transpurt (Amendiment) Act 2019 and Motor Vetudes (Third Party Risks) Rudes. 1953 (Malaysia).

0502368000 AIG Asia Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENCY This computer generated decument does not require a signature.

71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE
SINGAPORE 658071
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. Ying g bieen Gon




