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SMNOZZIDJC00Z / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/09/2022 1252 (SGT)

SUBMITTED BY: Rogll Bin Abdul Wahab

VERSION: 1 (197052022 12:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart gomactly the details of the accident 1o speed up the claims process

2. This Farm musi be gp
Al

policy labdky.

Policyhaider andior the Actal Driver

farmation provided must be 85 fnAhful Bnd accurate as possibla, Any willul migrepresentation or witholding of meterial facts may allow Insurance companies (o repudiate

4. The issue and acceptance of this Form by insurance companiss is not an admission of policy liability an the part of the nsurance companios,

S, Any false reporting may be referred to the Pali i

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GLA) for archiving
and that copies of this report will, Tor a foe, ba made available upon application by interested paries
7. By the ledgement of this raport to the insurers. you hereby consent to the archiving of this repon &l he centre and to copies of the repent baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/09/2022 12:52 (SGT)
Both

18/09/2022 21:30 (5GT)
Tampines Ave 7, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iz company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

NESURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08229J0002

SMO4041L

Mo

MUHAMMAD ASRAF BIN |SHAK
SHIHH2IBL
asraf.marvelio@gmail.com
{Phone) +65-815794 32

Missan
Mote

Private hire

Mo - Claiming third party
Private car

Auto

1198

AlG Asia Pacific Insurance Pte, Ltd.
1900233067-02

MUHAMMAD ASRAF BIN ISHAK
SXEXXX236Z

08021994

Indoor

Page 1 of 19



Date Of Driving Pass 03032016

Driving experience 6 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-81579432
Alt. Phone Number £

Email Address asraf. marvelio@gmall.com
Address BLK 463 TAMPINES STREET 44 #10-80
Address complement =

Fostcode 520463

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to 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 name !
Translator's 1D

Translator's phone number "
Translator's email =
Original language used in the statement .

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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yas

Reasons for not uploading a video of the accident WITH OWMER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBG4900R

YWehicle Manufacturer a0
Wehicle Model -
Wehicle Varant .
Vehicle Colour -
Vehicle Category Motorcycle
Mame of Driver -

@ Accident report SNO8229.J0002 Page 2 of 19



Contact Number

Addross

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

"Ef Accident report SNO8229J0002

MSIG Insurance (Singapore) Pte, Lid,

Page 3 of 19



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clairms pwu:ess
2. This Form must be B

3. Infarmation provided must be as Mw An.-,r wll!’ul mlsrepres&nlauun or wiihhelding of material facts may
allow insurance companias to repudiate policy liability

4. The "f gua and acceptance of this Form by insuranse sompanies is not an admission of palicy lability en the part of the insurance
COmpanies,

ay bo referred to the Police for investi
6. The report w & be forw arded by the Insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapaore (G} for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
raport baing made avadable aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

(&) My msurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilled to colleck, use, disclose
andicr process my personal datapersenal 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 nfermation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehizle(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
governmant agencyfauthority (such as the pofice), for the purpose(s) of ;

(i) processing, hendling andfor degling with my claims including the settlemant of the claims and any necessary Invesiigations relating to
the claims;

{ii} investigating the accident andlor my claims;

(i) carrying oul and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, siatements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packagas}; andfor

{v) complying with appliceble law in administering, processing, handling andfor dealing with my claims.

{collectively the "Purposes”™)

{f) all insurer(s) w ho have insurad vehicla(s} involved in this accident and the Insurers’ lew yersdaw firms, mayfare permitted to callect,
us=a, disclose andlor process my Personal Information for one ar more of the above Purposas; and

(€} my Personal ihformation may/can be dizsclosed by any of the Insurers and/or GIA 1o their third party service providers or agants
{including their law yersfaw firms), which may be sitec culside of Singapore, for one or more of the above Purposes.

i 4 kb

Policy holder's Signature / Date & DCriver's Signature (I driver iz not the policyhelder) / Date aad by Reporting Certra
Time & Time sunr:»e1

Sketch Plan “mQinRS ,Pj\f&ﬁmh‘. i
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Describe Circumstances of the Accident
Oo .02 & ook B30 s | e ]

Myﬁﬂfﬁ "i""_‘_‘f'," Tampines Ae 7 S{JJ«{M!;}" the  vehicle B .4 ]

gy lane  and recollision,

Declaration

e declare the foregoing parliculars are true in every respect.

4 in e

Policybolder's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date __¥itnessed by Reporting Centre
Time & Time Persocnnel




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Mame of Owner / IC No
Owner Contact No

Driver Mame [ IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No

Driver's Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passenger{include Driver)
Was ther any video footage 7

Exact purpose used at time of accident
Any injury (If Yes, Pls State)

VEHB: FBGU4qc0R ( Ms| b

=)

J )

18 ﬂ_‘? :_E'L&Amidem Time: 2| 30 (24-HR.-Format)

COwner /  Driver [/ Gfuﬂl:,-

Tampines  Aye F

YES (Ko~

C?E@;ua{ue / Third Party / Third Party Fire & Theft

YEHC:

VEHD:

VEHE:

*NEW - Passenger's Name & Gender:

Mul'lamm.uf A'-smac bin f'j'hal[c. (5"}'4‘&3}?‘5 2)

: _S_IE:'},_ ﬁ{l‘}_z—_ Dwner's Hp = Company Tel

4 abodt

: _df?- ol. 'ﬁﬂbﬁvﬁs License Pass Date: 0 3 f"’l:-:‘_ sulé

- Spouse / Parents / Children / Sibling / Employee / Other: Qrner

. Blk 43 Tampines  Sheet 44 % (030 s Sr04(3

1) e 2) -

@,f OUTDOOR (e.g. working inside or outside office)

:_QSM'F :mfﬁell‘_ﬁ @ :}NI! Lo

"EAR & DRY / RAINING & WET / AFTER RAIN & WET
Reporting Only / c@m / Claim Own Insurance

|' ]m:v::an (ﬂ gi':rfv&r"‘,)

ES,/ NO

Private Usg [ @ ! Work Purpose
M s

Mame & Contact No:
Mame & Contact No:
Name & Contact Mo:
MName & Contact No:
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CERTIFICATE OF INSURANCE

ISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Muhammad Asrafl Bin Ishak Vahicle No. : ShiG4041L
Pariod of Insurance + 3 Cet 2021 To 30 Dol 2022 Policy No. : 180023306702
Engine No. : HR12035435K Endersament No.
Chassis Mo, v IMITAAE 122008320 Issuad Date : 28 Sep 2021
ABOUT THE COVER
MakeModsl TMISSAM NOTE 1.2 {SUPERGHARGEWNDNGUPERCHARGED}I
Engine CapacityTonnaga - 1,198.00 CC Sum Insured : Markat Value First Vear of Ragistration : 2019
| Driver Restriction A : Off Peak Car : No - Inzuring with COZ/PARF : Yas
Person or Classas of Persons Enlilled to Drive® :
2) Tha Palisyhaloar ,

b) Any othar parsan wha is deving on the Follcyheddar's arder of with hishar pevmissicn,
Thiiz Podicy will indermmify thre Policybalder or any suthansed driver any ¥ ha'cha masts tha cpesifed age condilon

¥Ou nava 0 pay an adosangi sum of §3,000 a8 "Young ardice Inexpediancad Duiver Excens” {™YIDR™) If You ars or Your Sutharsad Driver (rasmad or unnemed) s ungar tha age of 23 ondlar has kass
than 2 yaars’ dnving aspanance.

Age Condition : Al Aga Condition Mileage Condition ¢ Unlimitad Mileage

Limitztion az to use*

Lism ordy for social, domeslic and pleasue purposes and i the Policyhakiers business,
This Pallcy does not cover uze far hire o reward, driving lulion, driving lest, racing, pace-making. reliability rial or speed-besting, Se carmsge of goods other than SAMEAE in conneiion with erry trade o
Busiesz o uss lor any pupose in cannecsion with dator Trade.

Loss of Use 1500ce « 18D0ce

* Limitgtions rendgred incparativa by Sectian 3 of tha Mator Vehicles (Talrd-Party Risks and Comgpansation; A1 (Cap 189) Section 85 of the Read Transpar Act, 1987 (Msiaysia) and Rosd Transped
[Amandment) At 2010, are not 1o ba induded under thang hisadings.

Fire - 80 Ohwn Damags - 8800 Thaft - $0 Flaod Sowver - $500

Exstion 2
Progarty Damaga - 50

Wirsdscrean : $100

iNamed Driver and EXCess (whers anpsesis)
Mubammad Agraf Bin lshak - $800 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/IAUTHORISED RE PAIRERS (FOR CLAIMS RELA
1.TC AvaClnie. Adg: 25 Leng Kea Road Singepars 150087 67030511 67038817 57036513

2.TE AutoCinic Add No. 1, Sldh Lok Yarg Road Singapors 628095 52522212

3. Autalution Irdusrizl Ade: 14 Ul Read 4 Bingapore 408523 B4909E6E

4.Tan Chang Molor Saies Adg: 073 Bukit Timah Apad Singapore SBIGE2T 64604001 S4E94002 F4E04033

5.Tan Chang Motor Sales Add: 17 Larsag 8 Tea Payeh Singagon 315254 5357075 G3ATOTSL

For attar Approved Reporing Centrestdsd Authonsan Resaens, PiaRse corlact our 24-hour accicant emorgancy ralline at +68 5238 5200 Altematively, you mey radar o AKG webaia wew. 25 55 or A6
50 Mabile App. Simply saarch and cownload "AXG 557 fram Turas o Gpagls Play

IMPORTANT NOTES

Hirg Purchass Company/Employer's Loan: DES BANK LTD

4niva Meraby camby shat | palicy 1o which thia Carificata of insurancs ralatas i Sauid m oooardanca with fe provisions of the fdciar Vahicles( Thirs Party Ristes end Compensason] Act (Gap. 189), Pad IV of
e Roeo Treaepsrt AcL 1987 (Malysia), Raod Tmnspon (Amandment] Act 2018 and Motor Yekices (Thind Party Risks! Rulcs, 1950 (Mataysia)

D0 HS NIRRT

0500810360 AlG Asia Pacific Insurance Pte. Ltd.
TAM CHOMG CREMNT PTE LTD-MAC This computar genarated documeant doss not racuirs & signaturs

13 BURIT ThdAH ROAD TAM CHOMG MOTOR CENTRE
SIMGARORE 539523 ANSP-MOTOR
Uindenaritten by AIG Asle Pecifle Insurancs P, Lid.




