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SNO9233E0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/03/2023 12:22 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(14/03/2023 12:22 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

£ 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 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

Sk 3 - ACOOBNT STATENENT 51 b 1

Date of Submission

Reported by

Date of Accident

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

14/03/2023 12:22 (SGT)

Driver

13/03/2023 15:15 (SGT)

JIn Bahar, Singapore

LAMP POST (5) TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

RSBl B o e DETALS O O VBAIGLE | Lt (3 1 i it

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
NRIC No

Date Of Birth
Occupation

© Accident report SN09233E0006

SMC896L

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE, LTD.
TXXXXX399N

aza.muhd@gmail.com

(Phone) +65-90234582

Honda
Fit

Employment

No - Claiming third party
Commercial vehicle
Auto

1317

Sompo Insurance Singapore Pte. Ltd,
D22MTPV01009806

MUHAMMED AZHAR BIN ABDUL RASHID
SXXXX240D

13/11/1977

Outdoor

Page 1 of 25



Date Of Driving Pass 11/04/2009

Driving experience 13 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90234582

Alt. Phone Number -

Email Address aza.muhd@gmail.com
Address BLK 686D CHOA CHU KANG CRESCENT #02-260
Address complement -

Postcode 684686

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured LEASING

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID 2
Translator's phone number «
Translator's email -
Original language used in the statement -

FOREIGN VEHICLE 1
Vehicle Registration Number AKY155

Vehicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Nanyang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007929999

Alt. Police Station Phone No (Fax) +65-67912972

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230313/2068
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SNO9233E0006 Page 2 of 25




Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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 SN09233E0006

AKY155

Commercial vehicle
MOHD ZAKI BIN JAMIL
TXXXXXXX6711
{Phone) +60-162214049

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE
1. Please 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 Malemlic__L_yMy_.
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 investi ation.

6. This report will be forwarded by the insurers to 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.

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

I 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 relating 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 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. el

A/k \4!03‘.1::15 (112 43 am) /f//ﬁ?%{))?

Palicyholder's Signature / Date & Time ActJa’l Driver's Signature bfdriver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketeh Plan

vJun202

/1
T‘\l 31 [\!




Describe Circumstance of the Accijent

EFi e Bart] _7/m26312] 5060 ———

Declaration
I/\We declare the foregoing particulars are true in every respect.

M !doims (143 am) /4//9}/21)) ¢

Policyholder's Signature / Date & Time Actual'Dfiver's Signafure ‘[if driver is not the pc')licyho_rdvér} Witi€ssed by Reporting Centre Personnel
/ Date & Time Name as in NRIC/ID card)

vJun2022 2




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

LT R

T/20230313/2068

1 of3
Report No. T/20230313/2068

Date/Time Report Made:
13/03/2023 16:36

Vide Report No.: Station Diary No.:

124

Informant's Particulars

Name of Informant:
MUHAMMED AZHAR BIN ABDUL
RASHID

Address:
APT BLK 686D CHOA CHU KANG CRESCENT #02-260
SINGAPORE 684686

ID Type / ID No.: Contact No.:
NRIC NO / §7731240D Home/Office: Mobile: 90234582
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 45 13/11/1977 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
PROJECT OFFICER Class: 2B,2A.3 Date of Expiry:
General Information of the Accident e =
Type of Non-Injury Drink Datg/Time of Typg of Location:
Accident: Drive: Accident: Straight Road
No 13/03/2023 15:30
Location:
Along Road 1
JALAN BAHAR

Opposite Jurong Fire Station, Towards Tuas , Before Heavy Vehicle Carpark.
Lamp Post Number: 5

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved =~
IMake  [Model

[ Color | Condition | No of Passenger

Vehicle No. | Type L

AKY 155 Lorry No 0
Damage

SMC896L | Car Slightly 0
Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




siapoge T

Police Station Of Origin: 20f3
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Report No. T/20230313/2068

CONTINUATION OF REPORT

Driver : e RIS i e e T ey kel
Name MOHD ZAKI BIN JAMIL ID No. 780302016711 W
Related Vehicle | AKY155 (Lorry) Contact No. | NIL |
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver AR RN T R S e R e e s o
Name MUHAMMED AZHAR BIN ABDUL RASHID ID No. S7731240D
Related Vehicle | SMC896L (Car) Contact No.| 90234582
Hospital/Clinic | NIL Class of Class: 2B,2A3 1
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave I NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date time and location, the accident occurred when i was changing lane from left
to right, no injuries at that point of time and no police is called. The purpose of me lodging this report is to
safekeep myself and for insurance purposes.

My vehicle suffered light scratches and light dents at the front driver side of the vehicle.
My Vehicle number is SMC896L



P ICE s LR

T/20230313/2058
Police Station Of Origin: 3 of 3
Nanyang N.P.C Report No. T/20230313/2068
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:

J/
SGT 2 DARRYL CHONG YU
XIANG

Signature Of Interpreter: Date/Time:
Not applicable 13/03/2023 16:36

Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

SI TAN JEOK LENG LESLIE
Contact No.: 65476151

NP168




Vehicle No.:
Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:
Motor No.:

Propellant;

Engine Capacity:

Maximum Power
Output;:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

No. of Transfers:

Register New Vehicle (
Vehicle Particulars

SMC894L

ement)

R10- Private Hire (Self-Drive)

Motor Car

No Attachment

HONDA
GK31317726

Petrol
1317¢c

73.0kW (97 bhp)

1030 kg
White

26 Jun 2018
2018

Yes

-3 1 ; F O 7Y O - \u—:i'\- 1ty
Lahnfd 1f;{ix.&}ra‘}i&\gsluui:f:'x.

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine No.:

Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden

Weight:

Secondary Colour:

Original

Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Normal

FIT 1.3GF CvT
L13B1420530

4

1305 kg

26 Jun 2018
$14,859.00

$2,500.00

First $14,859.00 (100%)

Actual ARF Paid: $5,000.00
Owner Particulars |
Owner Name: HITACHI CAPITAL ASIA

Owner ID Type:
Owner ID:

Registered
Address Type:

Registered Block
/House No.:

Registered Street
Name:

Registered Unit
No.:

PACIFIC PTE.LTD.

Company
199400399N

Private Residential (Condo
Apt or House) / Shopping /

Office Complexes

111

SOMERSET ROAD

#14-05-15



Registered TRIPLEONE SOMERSET

Building Name:
Registered Postal
Code: 238164
COE No. / Expiry 2018070101000359C/ 25
Date: Jun 2028
: . A-Carupto 1600cc & 97kW
COE Bid Category: (130bhp)
QP Paid: $36,426.00
Transaction Details
Business
Transaction Ref, 20180626115246656360
No.:
Business 26 Jun 2018

Transaction Date:

Business =
Transaction Time; ~ 11:32:46
The above vehicle has heen successfully registered.

Please note that $31,935.00 will be deducted from your GIRO account,
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AGCIDENTSTATEMENT"  © . =% =

A S A B ) . foagt ‘ " :

ACCIDENT bATE( 12 [ 03/ Q'OQ,S‘J(DD/MtA[YYYY}fTIME;{__'_‘_S.'_:__‘,‘_{_.J{HH:MM}-'

locATION: JLN __BAlAR L|'P'S (TwbZ piE)" |
: il _

1. DETAILS ORVEHICLE '
a|VEHIGLE Numoer__Sme 846 L ' o
B]INSURANCE COMPANY:_SOMPO \NIURANCE
SIPOLICY NUMBER:_P 22N TPV 01004 §0© ;
d)POLICY TYPE: {COMPREHENSIVE / THRD BARTY / THIRD P ARFY FIRE &THEF)
0)MAKE & MODEL I DND A Bt | ‘
FITYPE(SALOON / CQUPFE / MPY /V AN/ LORRY / MOTORGCYCLE,/ OTHERS]
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] .
N)PURFPOSE OF USING AT ACCIDENT TIMEL J LQORK
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES/NQ)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)
2., INSURED / polICY HOLDER

AINAME! ! WrTACH | : (MALE / FEMALE]
D |NRIC/FIN/PASSPORT. L 144003 9 N CONTACTL 10234582
C)ADDRESS: :

Ty %
[

L] Y it

¥ CONTINUVE YO 8.d IF DRIVER ALSQ POUCY FOLDER ' '
%100 of pasan gl DRIVER - .
‘ GNAME, _Mub-pmmen H 2HRR __NALE./ FEMALE]

CIndicdig drver) bINRIC/FIN/FASSFORT 2% 331240 O CONTACTI_9D2345 82,
() o) ADDRESS, B\K 08GO choh CHU chng ADESCENT, |
t.toJ.'- 10

vd) DATE OF DIRTH: [.L3/_L_/_UITX )(DO/MM/AYYYY) .

* ©)OCCUPATION: [NDOOR / OUIDOOR] .
CORbATE OFDRIVING  PASS uio o -

4, WAS DIRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT 7 NOY.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! JeASINGT .

5. c)WEATHER CONDITION! [CLEAR / RAINING / OTHERS -
P)ROAD SURFACE! (DRY / WET / OTHERS Ly — -

6 WAS ANYDODY INJURED (Y83/NQ) o "
T e PiEese stATE WhicH Ponce sraron A AN PG SIK-
N Mo ol \mcwv\ﬁw& Tgl)mifgil\;gl\.(ﬁvt\legl.{}hcu?lz: AL M E‘Eltd LORRY .
o daplng ot , :; t?l;:\éitr'flf{;;igé?og}f? %%o%gfo\lbgﬁ\ b e A YL 4044
() 9, THIRG FARTY VEHICLE

N Ny o) pagienns d) VEHICLE NUMBERI,. . MODEL! —
PR PRI o] DRIVER'S NAME: By .
CVndudliog, deivar) ' NRIG/FIN/PASSFORT! CONTACT ,
] b 1] i
Y emasl. e O\zq.muhe\é%m‘l*\'wm -

‘ \IDED ' -

1 iV "




Sompo Insurance Singapore Pte. Ltd.

SO M PO 50 Raffles Place, #03-03

Singapore Land Tower, Singapore 048623

m Tel: 6461 6555 | Fax: 62213302 | WWW.SOMpOo.com.sg

Co. Reg. No.: 198905490E | GST Reg. No.: M200903196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D22MTPV01009806

1. Registration No. : SMC896L

2. Insured Name : MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.

3. Commencement Date : 26 JUNE 2022 00:00

4. Expiry Date : 25 JUNE 2023 23:59

5. Coverage : Market value at time of loss - Comprehensive - ExcelDrive GOLD
6. Excess : $900 - Section |

7. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Insured's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
a) Use for the carriage of passengers or goods in connection with the Insured's business.
b) Use for social domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.

The Palicy does not cover

1) Use for racing, pacemaking, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle,

3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

I/IWe HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and
Comp ion) Act (Chapter 189) and Part IV of the Road Transport Act,1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 08 JUNE 2022 15:48

“Limitation rendered inoperative by section 8 of the Motor Vehicles(Third-Party Risks and Compensation)Act (Chapter 189 and section 95 of the Road Transport Act, 1987 (Malaysia), are
not to be Included under these headings.

IMPORTANT NOTICE

. Insureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap.188), it shall be unlawful for any person to use

or cause or permit any other person to use a motor vehicles without a valid policy of insurance under the Act.

Insureds are further warned that on the sale of a motor vehicle or if for any reason the Insurance is terminated during its currency, they must surrender the

Certificate of Insurance and the Policy to the insurance company.If the Certificate of Insurance has been lost or destroyed a Statutory Declaration to that

effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation)Act (Cap.189)

3. The Policy will cease to be valid once the motor vehicle has been sold to another persen. It is not transferable to a new owner of the Vehicle.

4. Please note that this insurance is subject to the premium being paid and received in full by the Company (a) before the inception date where the Policy is to be
issued to an Individual; or (b) within the period specified in the Premium Payment Warranty applied to the Policy in all other instances.

5. Insurance coverage under this Policy is subject to the terms and conditions as stipulated in the Motor Insurance Policy

fiod

Intermediary Code & Name : 11H13200 & MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD. Cl Code: 26F 34FJDLLS441_11ZA




