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SN0823130003 / Naticnal Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/01/2023 13:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/01/2023 13:04 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

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 fals

e reporting may be referred to the Police for investig

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

N et ots OCIDENT STATEMENT -

Date of Submission

Reported by

Date of Accident

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

03/01/2023 13:04 (SGT)

Both

03/01/2023 08:51 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS HOUGANG AVENUE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0823130003

SKV5811Y

No

MOHAMEDJAHABAR OLI SIOM AR MOHAMED ANWAR
SXXXX826G

jahabaroli@gmail.com

(Phone) +65-93864071

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

Lonpac Insurance Bhd
Z22VP05032499

MOHAMEDJAHABAR OLI S/O M A R MOHAMED ANWAR
SXXXX826G

29/06/1962

Indoor
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Date Of Driving Pass 12/05/1999

Driving experience 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93864071

Alt. Phone Number -

Email Address jahabaroli@gmail.com
Address BLOCK 913 HAUGANG STREET 91 #04-32
Address complement =

Postcode 530913

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 3

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 SHB3378K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour 2
Vehicle Category Taxi
Name of Driver -
Contact Number -

@& Accident report SN0823130003 Page 2 of 13



Address =
Address complement .
Postcode P
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident s
No. Of Passenger (Including Driver) “

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMEDJAHABAR OLI S/O M AR MOHAMED ANWAR
Gender Male

Phone No (Phone) +65-93864071
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BACK AND HAND PAIN
Injured person in which vehicle? SKv5811Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0823130003 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the details of the accident to speed up the claims process

2 This Formmust be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or withholding of materizl facis may
allow insurance companies to repudiate policy liability

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy abiity on the part of the insurance
companies.

S5 Any false reporting may be referred to the Police for investigation

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance Associztion
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested paries

7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copes of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that

() My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permtted to collect, use. disclose
and/or process my personal data/personal information set out in this [forrm] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Infarrmation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shail be
collectvely referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investgatons relatng to
the claims,

(if) investigating the accident and/or my claims:

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me,

(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 deliv ery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims

(collectively the *Purposes™)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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Describe Circumstances of the Accident
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Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth

Relationship of Owner & Driver

H 03’01”19’1,‘5 Accident Time:0% - 51 o™ (24-HR-Format)
. UPPee Serundon fead  dowad  houley AU T

: kv &%l Yy Make/Model: AT A L LY S—
- Lonfac  PolicyNo: & 2.VvPo50 144q

. Mohamt Sohabor oLl Sjo MA T ruhames  anter/Susist
O

: Q%gb 4o¥  Owner's Hp
:Mohamey FahABar Ok L Slo Ml Mahsedh_Gaboc [$S1§1gU e

:H\JQQ l g2 DRIVER'S License Pass Datetk?-.lﬂ;ﬁ_lﬂﬁ,
:Spouse\Parent\Chi]dren\Sibling\Employee th
- Yock &1l houaans  Stewk Al Ho4-% S $%041%

Company Tel

DRIVER'S Address

DRIVER'’S Contact No./ Alt No. 1) ALyl UGot 2)

DRIVER’S Occupation @\ OUTDOOR (e.g. working inside or outside office)

Email Address ‘-1.0 habaroli eﬁm"” - é’fﬁ_ R
Weather & Road Surface LEAR & DRY)\ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ \ Claim Own Insurance
Number of Passengers (Including prver: \
Was there any video Captured by car camera: YES \@

Exact purpose for which vehicle haing used at time of accident: Q@\ Work Purpose
Any Injury (If YES, Pls state):.  {\elc _ dfa O il S ——

Other Party Driver’s Particular (Gif any)

Vehicle. No: S hE 3]3{ K Yehilé, ™Mo | - e o,

Vehicle Make \Model:

Vehicle Make \Model:

Name Driver: A

Name Driver: I

IC No. Driver/Contact: R —

IC No. Driver/Contact: —

NEW — Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

MAOTOR VEVECLES (THFID PARTY RISKES AMD COMPLHIATION] ACT (CAP 189) NEPUELIC OF SINGAPONE
LT VEHICLES (THIAD PARTY MISKS AMD COMPENSATION) AULES V900 (AEMIBLIC OF SINGAPONE)
FOAD TRANSPORT ACT 1507 (MALAYSIA)

FOAD TRANSPORT (AMENDAENT) ACT 2010 (MALAYIIAL

TR 1ADTOA WEMICEES {T-H8]) PARTY KISKS) ALAES 1959 (WA avisia)

Certilicate Na. 1 222VP0303234Y Type af Cover - CUMPHEHLNEIVE
1. Indes Kear and Yehizle Registration Nimber HIGSAN SYLIMY 15
« SRVSRETY
2. Home of Palicy Helder MOHAMED JAHATIAR OUT S0 M A B MOHAMED ANWAR
1. Elfective Date of the Commencemer ol Insaance a8/ /3022

far the purpose of the Aet
4. Date of Bapiry of the tasurines 244111023

& Perzans or Claszes of Fersong entitled 1o drive
(A) THL POLICYHOLDER (1) AMY OTHER PESSON WHO 1S DAVING OM THE PGUIGY HOGLOE R ORDER OB WETH BHISTHER PERRISSON
Prawiclact thist thi e s aliiving os petirntled e sccord st e wih (e Toeasing oe otfe lawn o teggulnticess Lo dive thie Waton Yefrgle o has besi o perotied
and v not dagalified by ardar of a Court of Law or by reaton of dny enactment o regulation in thal betalf Tram droving 1he Moter Vehicke

G Linilateny as 10 use
USE ONLY FOR SOCIAL, DOMESTIC ANMD PLEASURE PURPOSES AND FOR THE POLICYHOLOLR'S BUSINESS. THE POLICY DOES NOT COVER USE FOR MIRE
0% REWARD, RACING, PACE-MAKING, RELIABIITY TAIAL, SPEED-TESTING OR THE CARR'AGE OF COODS (OTHER THAMN SAMFLES) IN CONNECTION
WITIEANY TRADE O BUSIHESS OR SED MOR ANY PURPOSE N CONNECTION WITH THE MOTON TRADL

Ercess © 52 0.00 [SECTION ¥) INSURED J HAMED DNYERS
551,000 00 {IFCTION 1) UNNAIAED DRIVERS
59 1,000.00 (AECTION 1) ADDIMIONAL EXCESS FON ELDERLY OR YOUNO ANDIOR INEXPERIENCED DRIVERS
S5 100.00 WINDSCREEN EXCESS
AN ADDITIONAL EXCESH DF SS00 £0H 240 & SURSFOUFHT CLAR DUTING THE POLICY PERIDD (FOR COMPRAEMEMSIVE COVER DNLY,

Coandition S AGCIDENT BEPAIRS AT LONPACS AUTHORISED WORKSHDMS

 Lritations rondorad ngperative by Sestan 9% of the Nood Tranaparet Act 1007 (Mabeynia) or Section i of the Motor Vaticdos (Thirg Py Ricks and
Camparaat an) Act (Cop 189 Repiibe of Singazoee are nat inchated undey heailing

LWE hesehy conily that B s coverlng Note e fessed in accardance with the pravigions of Part 1v of e Road TEananor Acs YRIT (Vadsyiin) pod Sotor Vel cles
(Thie Party ks and Campenaaton) A2t {Cap VET) Heputlic of Smpapoee

H.P. Dwner  TORYQ CENTURY LEASING (SINGAPOREY PTZ LD

Ouart- .

CHIEF EXECUTIVE
[§ ngapore Mranch)

Uszer 1D ARLIM3
Cate lsvued 23/11/2022
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