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SN0823190007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/01/2023 16:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/01/2023 16:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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.
5

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.

porting may be referred to the Police for investigation.
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

09/01/2023 16:24 (SGT)

Both

07/01/2023 18:15 (SGT)
Kitchener Rd, Singapore
TOWARDS SERANGOON 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
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN0823190007

GY3774R

Yes

MOHAMED MUSTAFA AND SAMSUDDIN CO PTE LTD
1XXXXX680Z

shajen@mustafa.com.sg

(Phone) +65-9006925

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3153

AIG Asia Pacific Insurance Pte. Ltd.
2100436078-07

PARIVALLAL RANJITH KUMAR
GXXXX615X

13/07/1991
Qutdoor
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Date Of Driving Pass 29/01/2015

Driving experience 8 YEARS

Gender Male

Mobile Number (Phone) +65-82277550

Alt. Phone Number -

Email Address ranjith13.7.1991@gmail.com
Address 24 BENDEMEER ROAD #02-535
Address complement =

Postcode 330024

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 Collision - Major/Minor Rd
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) 2
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 -

PASSENGER 1
Name CHINNA CHETTIAR UPAYA KUMAR
Gender Male

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 SH8764J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant

@ Accident report SN0823190007 Page 2 of 13



Vehicle Colour

Vehicle Category

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)

& Accident report SN0823190007
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful rate as le. Any wilful misrepresentation or w ithhokding 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 liabiiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investlgation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established 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 hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General insurance Assaciation 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 other personal information provided by me or
possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurars”), the nsurers’ 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, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigalons relating to
the claims;

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

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

(iv) administering my claims (including the maiing 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 well 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) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted 1o collect,
use, disclose and/or process my Personal information for one or more of the above Furposes; 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 g,erg‘(law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

M e O
4 ﬁ‘_ \ / . /
\ ,l’,u;'r/ . @E;?‘., ,M. {7 ) {?W/wlg
Poficyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date essed by Reporting Centre
Time & Time rsonnel

SketchPlan  Kidcherer roay Yownds  Sectrdwn cond




Describe Circumstances of the Accident
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Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Cumpﬁny

Name of Registered Owner

[D of Registered Owner

OWNER EMAIL ADDRESS:

fﬁc; jen @ Mu.ﬂ’d /q . lort ~ Cf

5

-
O?J/‘%r) 093 Accident Time: 1815 (24-HR-FORMAT)

:/6:'7,6/\6\@/ foce! chesarels U/E’ns;:._yufn /Q::w-/

- cc:__ oo : , .
GY3TTHR _ Venicle MakelModel: /74 <4 (absfr
7GAd
Al s

Policy No._ = /6043 6028 ~ 67

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Was the accident reported to the police? Y

/&ﬁbﬁd/ln&f‘/ /"'{[dﬂ?ﬁ%]lq /e

: Cy /Individual  Sf2m Seololin (o 2l Mol -
: Co Reg No: Owner’s NRIC No:

: Co Contact No: E@OE ?O'Dg Owner’s Contact No:

. ebivallel Ban'# B ims T ey I DR BLTS ¥

: /2/0'?/(” DRIVER’S License Pass Date }?/Ui{ s

: Spouse \ Parents \Children\ Sibling \ Em[@e\ Others:

A Bendemreor Roeof 4oy -3

1) 8 227 ?SSO 2)
&
: INDOOR \OUT (eg. working inside or outside of an ofc)

(. tom)

renith 12.7- /951 C g

: CLEA RY \RAINING & WET\AFTER RAIN & WET

2 Repom’ﬁg Ounly \ Claim arty | Claim Own Iasurance
Chinmalt Che#rar

Number of Passengers (including Driver): = Name & Gender; ¢/ 224 fumar
ES K%ﬁ_a

Was there any video Captured by car camera: YES \

@

Exact purpose for which vehicle was being used at the time of accident: Private use \ Worl p-}\ pose
Any injuries, if yes(name of the injured person) =

Other Party Driver’s Particulays (if any)

Vehicle Reg No:

PH ATy T

Velhicle Reg No: /

Vehicle Make\Model:

Name DRIVER:

IC No. DRIVER:

DRIVER’S Contact & add:

Vehicle Make\Model: / o
Name DRIVER: /

IC No. DRIVER: /

DRIVER'S Contact & add: /

REPORT FORM EXPLAINED IN : EN(@/ CHINESE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER / @)




Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

: MOHAMED MUSTAFA & SAMSUDDIN CO PTE LTD
: 18 Sep 2022 To 17 Sep 2023
: QD32203813

1 GY3774R
1 2100436078-07

Vehicle No.
Policy No.

Endorsement No.

Issued Date : 04 Aug 2022 12:41

: JN1SF4F23Z0853805

=

: NISSAN CABSTAR 1.7 ton [Lorry]
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured
Driver Restriction : NA Off Peak Car

Person or Classes of Persons Entitled to Drive* :

a) Any person wha is driving on the Policyholder's order or with their permission.
b) This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age concition.

o NA
: No

First Year of Registraticn
Insuring with COE/PARF

Age Condition . All Age Condition

Limitation as to use™

1) Use In connection with the Policyholder's business.

2) Use for the carriage of passenger (other than for hire or reward) in cannection with the Policyholder's business. .

3) Use far secial, domestic or pleasura purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing; b) use whilst drawing a
trailer exc:_argl__l!_‘xg_t_g\‘nn_qgr(gghrer than far reward) of any one disabled mechanically propelled vehicle; and c) use for any purposein connection with Motor Trade.

* Limitations rendered inoperative by Sectian 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Cap. 183), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpart
(Amendment) Act 2019, are not to be included under lhese headings.

Section 1

Section 2
Property Damage - §0

Windscreen : NA

Named Driver and EXcess (where applicable)

MOHAMED MUSTAFA & SAMSUDDIN CO PTELTD

For Approved Reporting Centres , please contact our 24-hour accident emergency hotline at +55 6338 6200. Allematively, you may referto AIG websita www/.aig.sg or AIG SG Mobile App. Simply search
and download "AlG SG" from Tunes or Goagle Play.

Hire Purchase Company/Employer's Loan: NA

/We hereby cartily that the policy to which this Cerificate of Insurance relates is issued in accordance with the prnvis..iuns of the Moter Vahicles(Third Party Risks and Compensation) Act (Cap. 189), Part v of
the Road Transport Act, 1987 (Malaysia), Road Transport {Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1859 (Malaysia).

0289003000
ASHADEV! JITENDRA KUMAR SHAH

AlG Asiz Pacific Insurance Pte. Lid.
This computer generated document does not require a signature.

BLK 498A TAMPINES ST 45 #038-350
SINGAPORE 520488

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Nur Anisha Amran

1005679452/AC4




