z:n*Cwnmcéeu#f

!.a-ﬂ t jandly

S DFIZ

[ S ome €

|
i
i
H

7 ; - - ' i

.

i. Metar VIO (whi: o

;.....
|

2N, TR e} 1

D [ — D SR TR ~- -

T WPhste Uplocded ; .

S : N
'oAsseermantBupvey Reyact :

TR syt J .J ———aeiE R B
Pgirareh ¥ i
| Ass'tRe rt by ‘-‘1“- Hond 2 QunepiWhn |

gatWikap ] QW { Talt Fae:

) sYeh No: §[r}_@ }%3/( .

~
"y
o
-y
s
€
(=

~

Confirmed by ¢+ ( Diie : i

L’ & S""’S (’ .rr:_J..
\‘.-’.-.m met YES{ MRO(
);3a&a(

inpure M Driver Listilite: ¢ %) 0

-

{ "x'-*l%. 44 C;..-wn,..r ! f‘u womers infarmation stisty Cx:-nt*.-scr.'-z'- 4 Srinle 1O 12fer of repatrarn,

Wmar S & T e e e s e

{ . JTotal Less Casr 3 (o e-mall Insurer URGENTLY. -
r MTowedIn )i Invoice: YES( YiENO(

s

i

c Py e
p e b e o alde U',‘;\,r', LR H o3

"

it e e

e i

1} Apaly (o7 Transnart Allowancs | )/ Courtesy Car( y i
w1 3C Chesk/ Post Repair lospedtion { ) \ |

it 1y ATR.A:: 1241 "".v::.‘.,r.-.

ASYDA : Deraze Appesrmrst (3100 3

I Tewing Fos . w5
1
i

-I]""-h..m«v- o g B Garvay i el

* - - Byl s fatwey (Boaarvey) it " .J‘

smizgt :":D' . N i Frorelebon'ia ppatasr 1027 2nly [y el 18 By Afpakl 1 1 5
el Lt - ; A alia 4

. . pe ) TR Deameuse o :

.. L3 =] » b o N ;
wntiged Pertien: Ty NI e JAy ShiFy Serviy PRI
! : = e

2 U INTUC Additrasl Tersi
: R t:r
.
i Chdeked by (Bogr-t u-C.t;:.'.r'-'Q]: : iy AR
f= S ) h i TRiit FtvaitCRectfimalen
E" o3t Bagalt i2spestica
{ ""\'I"ol.niL‘-eau '.:aré»enl.m.
" B
sy} T rz.—‘»“m.-ﬂ.a.n\
5T tiant ldng Mo
S e R
i ftenits &2 Sae Choeyes

B Laa Fhauisd e

—— s



SN0823280001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/02/2023 08:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/02/2023 08:23 (SGT))

IMPORTANT NQTICE

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

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 repont 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

08/02/2023 08:23 (SGT)
Driver

05/02/2023 09:36 (SGT)
JIn Eunos, Singapore
TOWARDS STILL 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0823280001

GBE1257U

Yes

A.U.S. SERVICES21
5XXXX863M
aus.services21@gmail.com
(Phone) +65-96920986

Nissan
Nv350

Private use

No - Claiming third party
Commercial vehicle
Manual

2488

AlG Asia Pacific Insurance Pte. Ltd.
7210096733-01

MUHAMMAD ADI PUTRA BIN HAIROM
SXXXX2457

20/12/1982

Qutdoor
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Date Of Driving Pass 15/04/2016

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96920986

Alt. Phone Number -

Email Address : aus.services21@gmail.com
Address BLK 348 TAMPINES STREET 33 #01-406
Address complement -

Postcode 520348

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 - U-Turn
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

Original language used in the statement
PASSENGER 1

Name SURIATI
Gender . Female

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 3 SHB1213R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant

@Accident report SN0823280001 Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Rease 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 withholding 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 false reporting may be referred to the Traffic‘Police Department for investigation.

6. The report will be forwarded by the insurers of the GIA Records IVlanagement 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.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association 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) who have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively referred to
as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant government agency/authority
(such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations refating to the
claims;

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

(iii) carrying out and/or 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, which 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 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 collecl, 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 lawyers/law firms), which 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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Email: sm@idac.con.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one weck.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 05/02/2023 (dd/mm/yy) Time of Accident: 0936 : { 24-HR-FORMAT)
Vehicle No. : GBE1257U Vehicle Make & Model / Engine (cc): Nissan NV350 Private Hire: ( Y /N )
Exact location of Accident: 91N EUNOs towards steel road B
Policyholder's Name / IC No. : AUS SERVICES21 53232863M o
Driver's Name / IC No. . MUHAMMAD ADI PUTRA BIN HAIROM 882302457 (As Above) []
Driver’s Contact No. : 9692 0986 Company Contact No / Owner Contact No: 9692 0986

348 Tampines Street 33 #01-406 $S520348

Driver’s Address:

Owner Email address : aus.services21 @gmall'com Insurance Company : AlG

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance l Other Vehicle (The one you want to claim against) [ D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) (:] Indoor/ Outdoor
Private use / D Work purpose *No. of Passengers (Including Driver): 2
*Passanger Name: suriati Gender: Female

*Passanger Name: Gender:

Weather condition & Road conditions” (On the day of accident

Clear & Dry /[__] Raining & Wet/[__] Afier-Rain & Wet/[__] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes / No

Any Injuries: D Yes/ No (If YES) Injured Person’ Name:

[njuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes/ No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: SHB 1213 R
Driver’s Contact No: Insurance Company : R
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company : I
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder - A.U.S SERVICES21 Vehicle No. : GBE1257U

Period of Insurance : 07 Sep 2022 To 08 Sep 2023 Policy No. 1 7210096733-01
Engine No. 1 YD25365951A Endorsement No.

Chassis No. : JINIMC2E2620004381 Issued Date : 07 Sep 2022 17:10

ABOUT THE'COVER

Make/Mode! - NISSAN NV350 PANEL VAN :
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured - Market Value First Year of Registration - 2015

Driver Restriction - NA Off Peak Car - No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive* -

@) Any person who is dnving on the Policyholders order or with their permission
b) This Palicy will indemnify the Policyholder or any authorised dnver only if he/she meels the specified age condilion

You have to Pay an addtional sum of $853.000 as “Young andior Inexperienced Dnver Excess” (“YIDR") if You are or Yow Authonsed Driver {named or unnamead) is under the age of 23 and/or has less
than 2 years' driving expenence

Age Condition * All Age Condition

Limitation as to use*

1) Use in connection with the Policynoider's business

2) Use for the camage of passenger (other than for hire o reward) in connection Wwilh the Policyholder's business

3) Use for social. domestic or pleasure purposes. This Policy does not cover @) use for hire or reward. dnving tuition, driving test, racing. pace-making reliability tnal or speed-lesting. b use whilst drawing a
Irailer except the towing (olher than for reward) of any one disabled mechanically propelied vehicle and €) use for any purpose in connection with Motor Trade

Loss Of Use (10 Days) Commercial Auto

“ Limitations rendered Inoperative
(Amendment) Act 2019, are not o

by Section 8 of the Mator Vehicles (Third-Party Risks ang Compensation) Act (Cap 189). Section 85 of the Road Transpont Act 1987 (Malaysia) ang Road Transport
be included under these headings

Section 1
Fire - 30 Own Damage - S800 Thett - 50 Flood Cover - $0

. Section 2
Propenty Damage - $0

[
|
|
E

Windscreen : $100
a—

Named Driver and Excess (where applicable)

Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers Within the first 3 years of the firs registration of the Vehicle in Singapore, You have the option of having the

For other Approved Reporting Centres/AlG Aulhonsed Repairers, please contact our 24-hour accigent emergency hotline al +65 6338 6200 Alternatively, You may refer 1o AIG weDsile www &ig sg or
AIG SG Mobile App. Simply search ana download "AIG SG* from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/EmpJoyer‘s Loan: TAN CHONG CREDIT PTE LTD

I/'We hereby centify that the policy to which this Centificate of Insurance relates is issued in accordance with the Provisions of the Molor Vehicies(Thirg Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Acl, 1987 (Malaysia), Road Transport {(Amendment) Act 2019 and Motor Vehicles (Third Panty Risks) Rules, 195g (Malaysia),

0502368000

AIG Asia Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENCY

This computer generated document does nol require a signature.
71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE

SINGAPORE 658071

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.
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