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SN08232D0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/02/2023 15:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/02/2023 15:02 (SGT))

s T
(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 Anyf d f Police for | i

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

13/02/2023 15:02 (SGT)

Both Policyholder and Actual Driver
10/02/2023 20:45 (SGT)

PIE, Singapore

TOWARDS TUAS (ANAK BUKIT FLYOVER)
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 SN08232D0003

SMM2211Y

Yes

WINDALE MAINTENANCE
2XXXXX335E
edwinaathar@windale.com.sg
(Phone) +65-97472092

BMW
530i

Private use

No - Claiming third party
Commercial vehicle
Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.
7220089890

EDWIN AATHAR AH MENG
SXXXX991E

01/03/1966

Qutdoor
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN08232D0003

24/07/2002

20 YEARS AND 7 MONTHS

Male

(Phone) +65-97472092
edwinaathar@windale.com.sg

BLK 841 JURONG WEST STREET 81 #07-127

640841
No
OWNER
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

ENRIQUE AATHAR
Male

No
No

Yes
No

SJR8240H
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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)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SNH5820J

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMU2036U

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN08232D0003

EDWIN AATHAR AH MENG
Male
(Phone) +65-97472092

SLIGHT INJURY
SMM2211Y

Yes

No

Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

1. ease report SQITRctly the delads of the acckian 1o spead up iha ClARTA PIOGARA

2. This Formmusi be ompleted by the Policyholder andjor the Authorisod Driver _

3. hlormaton provided nust be as icuthiul and eccurate as poaulble Any wul marepcesantation of w thhoidiig of materal facis may
elow insurance companies 1o r9pudiate policy liapiliy '

4. The issue and aCceplance of this F
coirpanias.

5. ‘M‘-Y-iﬂuummmmmwmmm_m lnvestigation

6. The report wil be forw arded by the insurers of the Gia Records Management Centre astabkshed by the Genaral nsuranca Ass ociation
of Sngapore (GIA) for archiving and that copies of this faport will 1or a fee be made avanabie Upon apphcalion by intersstad pares

7. By the lodgement of this repoit 1o the Wisurers. you hereby consent to the archiving of this report at tha centre and lo copies of the
report being made avaiable aforesaid

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

lunderstand. acknow ledge. agree ang consent that :

(8} My insurer . my workshop and the General hsurance Assoclalion of Singapore (*GIA") may/are permitted o colecl. use, discioss
and/or process my personal data/personal information sef out in this [form} and any olher personal miormation provided by me o
possessed by my insurer (collectively the “Parsonal Inform atlon”) and disclose and transfer such Personal Informetion to al nsurer(s
who have insured vehicie(s) involved in ths accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
colectively referred to as the “Insurers”)., the hsurers’ law yersflaw firms, the Monetary Authortty of Singapore and any retevant
govemiment agency/authorlty (such as the police), for the purpose(s) of .

(i) processing. handing and/or dealing w kh my claims inchuding the settiemen! of the claims and any necessary investigations relating 1o
the claims ;

(W) investigating the accident and/or my claims:
(W) carrying out andlor dealing with MMy instructions or responding to any enquiries by me;

() administering my claims (including the mading of correspondence, statements, invoices, reports or notices 10 me. w hich couid nvowe
dsclosure of certain personal data aboul me to bring about deivery of the same as well as on the extemal cover of enveiopes/mad
packages); and/or

{v) complying w ith appéicable law in administering, processing, handliing and/or dealing with my claims.

(colectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicie(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to coliect
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Personal information may/can be disciosed by any of the nsurers and/or GIA 1o their third party service providers or agents
(including their law yersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Oimby inswrance companies ks nof an admiasion of pokcy kabidy on the part of the ingurance
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Declaration

Wk declare the foregoing particulars are true in every respect.

e} el
e o —
Policyholder's Signalure / Date 52 > Criver's Sgnafure (K driver is not the policyholder) / Date




VEHICLE NO: SMW 2211Y

MAKE & MODEL :

)

BMW) 5201

b s

DATE OF ACCIDENT 1D, 02, 2003 C: 0.0

TIME OF ACCIDENT Dol AM [ BM)

LOCATION OF ACCIDENT Ple  owaess T VAS ( ANAe IR0l TELON ERD)
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATEUSE | PRIVATE HIRE
NAME OF OWNER WINPRLE MAINTEINCE PTE LTD

=)
\

EMAIL ZDWINARTURE ¢ WINDALE (oM. SC - foffices  — MOBILE: ‘147 0072
NRIC 200F 225
CLAIM TYPE OD | THIRPPARTY | REPORTING ONLY
FLEET POLICY. YES | O 7
INSURANCE CO. ATG
TYPE OF COVERAGE Comprelicnsive [ Third Party | Third Party Fire & Theft
POLICY NO. 1722 00€9%40
AME OF DRIVER ASABOVE / IFNO: ZDIWIN ARTHAR AH MENG
%ITME—QIC—“? S\FAAQ e
DATE OF BIRTH O\ 1 02 1 A4kL
ANY PASSENGER YES I'NO :
NAME OF PASSENGER ENRIBVE AR TH AR
GENDER OF PASSENGER ~ |[MAIE / FEMALE
OCCUPATION Oufdobr -/ Indoor
DATE OF DRIVING PASS 24 4 01 j900L
GENDER pale | Female
CONTACT NO. Mobile. "107) - 17 Office. — Home.
EMAIL EDWINARTHA R @WINDALL, (OM. S .
ADDRESS T Bl 2l JURDNG WEST STREETS| # -
DOES DRIVER OWN OTHER VEHICLES? NO /| If yes. Reg No. - INSURER.
RELATIONSHIP Employee / HNo. JUINEE-
WEATHER CONDITION Clear | Raining [ Other, — ,
ROAD SURFACE Dry | Web | Other.
ANY INJURIES NO/IffES Whe? =D0IN ADTHAR. At A enG
CONTACT NO. TN D 2092 -
POLICE REPORT F@ 0] If yes . Where? N
; ] INGTIFYES, WHO?
VEHICIE B NO. &K $AC | Any Passenger . = ‘|
NAME e
CONTACT NO. —
VEHICLE C NO. CJSNR S0 (0| Any Passenger .
VEHICLE D NO. (D) St o030\ Any Passenger ,
VEHICLE E NO. i — Any Passenger , .
VEHICLE F NO. - Any Passenger . —
ANY WITNESS —
WITNESS CONTACT NO. - 8
WAS THERE ANY VIDEO CAPTURE? YESTHO
WAS THERE ANY AUDIO RECORDED? YESTRO
SCENE ACCIDENT PHOTOS TARER? FESTNO

**WORKSHOP:

(Aehac Zeee Lrp

Have you been approach by unknown person

soliciting (s) /

offering accident claims assistance?

ViSO




Co. Reg. No.201003404M | Copyright € 2018 AIG Asie Pecifc Insurance Pe. Lid,

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder 200719335E Vehicle No. : SMM2211Y

Period of Insurance 121 Aug 2022 To 20 Aug 2023 Policy No. 1 7220089890
Engine No. + 12569912B48B208 Endorsement No,

Chassis No. : WBAJA52000G885459 Issued Date 1 08 Aug 2022 17:48

ABOUT THE COVER

Make/Model BMW 530i (A) ‘
Engine Capacity/T onnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2017

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* -
Any person whe is driving on the Policyholder's order or with their permission.
This Policy will indemnify the Palicyhoider or any authorised driver only if he/she meets the specified age condition,

You have to pay an additional sum of $8$3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR"} if You are ar Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' dnving experience.

Age Condition : All Age Condition Mileage Condition © Unlimited Mileage

Limitation as to use*

Use only for social, domestic ang pleasure purposes and for the Policyholder's business.

This Policy does not cover use for hire or reward, driving tuition, driving test, racing, Ppace-making, reliability trial or speed-testing, the camage of goods other than samples in connection with any trade or
business or use for any Ppurpose in connection with Molor Trade.

Loss of Use 1500cc - 1600cc Optional
“ Limitations by S 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia} and Road Transport
s.

(Amendment) Act 2019, are not to be included under these heading

Section 1 |
Fire - 50 Own Damage - $600 Theft - $0 Floed Cover - $600 |

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicabla)

Edwin Aather An Meng - $600 (Own Damage), $600 (Flood Cover)

Approved Repoding Centres/ AlG Authorised Repairers (For claims related repairs)Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of
{he first registration of the Vehicle in Singapore, You have the aption of having the accident repairs carried out at the Sole Agent's workshop. For other Approved Reporting Centres/AIG Authorised
Repairers, please contact our 24-hour accident emergency holline at +65 6338 6200. Alternatively, You may refer 1o AIG website WWW.aig.5g or AIG SG Mobile App. Simply search and download "AlG
SG" from iTunes or Google Play.

IMPORTANT NOTES

l Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd
1ANe hereby certity that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Venicles(Third Party Risks ang Compensation) Act {Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transpon {Amendment) Act 2019 ang Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

0504576000 AIG Asia Pacific Insurance Pte. Ltd,

ARK INSURANCE AGENCY This computer generated document does not require a signature.

3 HOY FATT ROAD

SINGAPORE 159504

Underwritten by AIG Asia Pacific Insurance Pte, Ltd, AIGSGMOBILEAPP




