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SN0823530003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/05/2023 12:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/05/2023 12:00 (SGT))

Your NCD will be affected due to late reporting

= 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 completed by the Policyholder and/or the Actual Driver

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

Date of Submission

Reported by

Date of Accident

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

03/05/2023 12:00 (SGT)
Actual Driver

30/04/2023 07:30 (SGT)
Bedok North Rd, Singapore

TOWARDS TAMPINES AVENUE 10

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

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 SN0823530003

GBJ5744C

Yes

MSP LIFT ENGINEERING PTE LTD
2XXXXX103E
optionsgarage@hotmail.com
(Phone) +65-84829662

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070071494-03

TOFAZZAL
GXXXX626W
01/02/1982
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

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?

08/07/2019

3 YEARS AND 9 MONTHS

Male

(Phone) +65-93554147

optionsgarage@hotmail.com
24A LORONG 23 GEYLANG

388636
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@?Accident report SN0823530003

SLL9362R

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJJ2654D
Vehicle Manufacturer
Vehicle Model -
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
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) ”

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TOFAZZAL
Gender Male

Phone No (Phone) +65-93554147
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ5744C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0823530003 Page 3 of 15



SKETCH PLAN

—————

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

This Form must be completed by the Policyhalder andior the Actual Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentstion or withholding of matenal facts may allow
insurance companies to repudiate policy liability. ‘

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation,

€. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assosiation of
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interested paries.

7. By the lodgement of this repart 1o 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 consenl that:

IMPORTANT NOTICE
1
2
3.

e

(a) My insurer, my workshop and the Generai Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my persanal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (ccllectively the “Personal Information”) and disclose and transfer such Personal Infarmation 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
colieclively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant
governmenl agency/authority (such as the pelice), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims znd any necessary investigalions relaling lo
the claims;

(il) investigating the accident and/or my claims,

(i) carrying out andior dealing with my instruclions or responding lo any enquirles by me;

(iv] administering my claims (including the mailing of correspondence, slalements, invoices, reports or notices to me, which could invalve
disclosure of certain personal data aboul me 1o 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} &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted (o colleg!,
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 1o their third-panty service providers or agents
(including their lawyersflaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.

—— S P
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Describe Circumstance of the Aceident
ON__ THY  s781%0 DA, Time aps LcaTion |
g WAS DRivib A TOWARD & TAMPINE S Aye (O from  Bepok
NoeTh  BOAD . IN FronT] OF My Ve, s THaRE  wolt A
~t
BERAE DO w)po QWTIPNAR A VedieLg . | (how DowN AND CANk
—
o A__SWp . F SToppen _ Bewpt ey CY  wrmoun
Conped  onTo 7. on OF A 20DOEN  THere  was
AN Huu e mps 1 (oLt DED ONTo mj Vel I & ]
REAT  AND Foece PUSH My vericLE FRwAen  AND
-
OMPED oy vedlec e “ew T was 4 3 ek cyaw
£°?r"l§!°’d . hnBulaNcr APD TrAFRIC  POviCE CANE .
Declaration
I/We declare the foregeing particulars are true in every respect.
7 ﬁk—ir-: )
l%‘(‘ﬂ,’!gp\ G;‘j' - M\ // 2 ?
s 7 2z es 10

Drivers Signature (it driver is not the policyholder) / Date

AN AL
Poiscyhn?@ﬁ# Date & Time
=

C}a(ssed by Reporting Cenlre Personnel
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VEHICLE NO: (83 5aut¢

MAKE & MODEL: Toyota  DYNA

AUTO AMANU AL

DATE OF ACCIDENT 80 / 0% /9303 cC ]
TIME OF ACCIDENT 03 304 S [ AMI M iy
LOCATION OF ACCIDENT EEDOK.  moeTh |
EXACT PURPOSE USED AT TIME OF ACCIDENT |{ EMPL / PRIVATE USE / PRIVATE HIRE ]
NAME OF OWNER __IMSP WT  enAWetRNEG  PTE 1T
EMAIL OPTIoNS GARAAE @ UoTmall .com | OFFICE: MOBILE: Q4 82 4662 .
NRIC 201334 B2 &
CLAIM TYPE OD /(THIRTY PARTY] / REPORTING ONLY
| FLEET POLICY YES /|NOF ]
INCURENCE CO. Al .
mPE OF COVERAGE (Comprehensivel Third Party / Third Party Fire & Ther
| POLICY NO. 0% 003\ WA ~03
NAME OF DRIVER AS ABOVE / IF NO: ToFAZ2AL .
NRIC GRI0TRL2LW
DATE OF BIRTH O 02 /g2
ANY PASSENGER YES [NGE
NAME OF PASSENGER —
GENDER OF PASSENGER ~MALEAREMALE
OCCUPATION Qutdoorl/ Indoor
DATE OF DRIVING PASS 08 / 0F /0. -
GENDER (MALEl/ FEMALE
CONTACT NO. Mobile: 4255 L4 P ffice: Home:
EMAIL B ]
ADDRESS SMp  LOR 2% ReviANs S PgRe3 .

DOES DRIVER OWN OTHER VEHICLES?

(NOU/Ifyes, Reg No: INSURE:

RELATIONSHIP

[EmnlgyeeD If No:

WEATHER CONDITION (Clearl/ Raining / Qther:

ROAD SURFACE Qn/ Wet / Other:

ANY INJURIES Nol/ Ifyes, Who? T(yFanza L -
CONTACT NO. -

ROLICE REPORT

(Nol/ 1f yes, Where?

NOTICE OF INTENDED PROSECUTION?

(No{/ If yes, Who?

VEHICLE B NO. 3 azeae. (R)

Any Passenger:

NAME
CONTACT NQ. |
VEHICLE C NO. 833 2kt D (9 . Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS |
WITNESS CONTACT NO. . |

WAS THERE ANY VIDEQ CAPTURE? YES / NQL

WAS THERE ANY AUDIO RECORDED? YES /(ANO
SCENE ACCIDENT PHOTOS TAKEN? i CYEsl/nNG
WHO IS REPORTING (_DRIVER/ OWNER/ BOTH
Original Language Used

l EnglishaMandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES @




CERTIFICATE OF INSURA'N'(}E‘

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : MSP LIFT ENGINEERING PTE LTD Vehicle No. : GBJ5744C
Period of Insurance : 29 May 2023 To 28 May 2024 Policy No. : 2070071494-03
Engine No. 1 1KD2857486 Endorsement No, :
Chassis No. : JTFAT35Y90K213343 Issued Date 119 Apr 2023 12:14
ABOUT THE COVER
Make/Model - TOYOTA DYNA 150 LORRY 1.7 ton [Lorry]
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
2) Any person who is driving on the Policyholder's order or with their permissian
b) This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition

You have \o pay an additional sum of $$$3.000 as "Young and/er Inexperienced Drver Excess” ("YIDR") if You are or Your Authorised Driver
than 2 years' driving experience

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 conneciion with the Policyholder's business

3) Use for social domeslic or pleasure purposes This Policy does nol cover a) use for hire o reward, driving tution. driving 1est, racing pace-making. reliability irial or speed-testing, b) use whilst drawing a
trailer except the lowing (other than for reward) of any one disabled mechanically propelied vehicle and c) use for any purpose in connection with Motor Trade

(named or unnamed) is under the age of 23 and/or has less

* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Acl 1960 Section 95 of the Road Transporl Act 1987 (Malaysia) and Road Transpor!
(Amendment) Act 2019, are nol Lo be included under these headings

| |
|

Section 1
Fire - 30 Own Damage - $800 Theft- S0 Flood Cover - SO

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where appicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accident repars to the Vehicle can be carried oul at the repairer of Your choice (unless specifically excluded by Us) )
For Approved Reporting Centres/AlG Authonsed Reparrers, please contact our 24-hour accident emergency hotline at +65 6338 6200 Alternatnvely you may refer to AIG websile www aig sg or AIG SG
Mobile App. Simply search and downioad "AIG SG' from Apple App Slore or Google Play Store

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Iivve hereby certify that the policy 1o which this Certificale of Insurance relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960 Par IV of the
Road Transpon Act. 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules. 1959 (Malaysia)

0503706000
ALPET AGENCY

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document deoes not require a signature.
7030 ANG MO KIO AVE 5 #08-07 NORTHSTAR @ AMK

SINGAPORE 569880

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. Pui San Lee
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