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SN0823590004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/05/2023 15:32 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/05/2023 15:32 (SGT))

%’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont 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.

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

09/05/2023 15:32 (SGT)

Both Policyholder and Actual Driver
08/05/2023 01:03 (SGT)

KJE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN0823590004

SBX440M

No

MOHAMED HEIKEL BIN MOHAMED
SXXXX275I
victorwong18369@gmail.com
(Phone) +65-87556205

BMW
M5

Private use

No - Claiming third party
Private car

Auto

4395

ERGO Insurance Pte. Ltd.
DMPG22011568

MOHAMED HEIKEL BIN MOHAMED
SXXXX275I

01/06/1986

Indoor
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Date Of Driving Pass 04/06/2009

Driving experience 13 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87556205

Alt. Phone Number =

Email Address victorwong18369@gmail.com
Address BLK 782B WOODLANDS CRESCENT #07-323
Address complement -

Postcode 732782

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 NUR ISHANIA BINTE MOHAMED HEIKEL
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? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN5298J

Vehicle Manufacturer -

Vehicle Model -

@ Accident report SN0823590004 Page 2 of 18



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)

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?

INJURED 2

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 SN0823590004

MOHAMED HEIKEL BIN MOHAMED
Male
(Phone) +65-87556205

SLIGHT INJURY
SBX440M

Yes

No

NUR ISHANIA BINTE MOHAMED HEIKEL
Female

SLIGHT INJURY
SBX440M

Yes

No

Page 3 of 18



. SKETCH PLAN
IMPORTANT NOTICE
T

1.

Please repont correcily the details of the accident 1o speed up the dlaims process,
2. This Form must be mpleted by the Palicvholder dior the Actyal Driver,

Information provideg must be as truthful and accurste 2s possible. Any wilfuj misrepresentation or withholding of material fast
insurance companies to repudiate palicy ligbility,

The issue ang acceptance of this Form oy insurance comparies is not an admission of policy fisbilty on the par of the insurence op

5, Any false feporting may be referred to the Traffic Police De artment for investigation.
€. This report wili be forwarded by the insuwrers 1o the GlA Recorgs Menagement Centre estetlished by the Ge

tnis repor will for & f=e be made aveiishie Upan application by interesteg perfies.

7S, You hereby consent o the erchiving of this report

& may allow

mipeniss,

nieral Insurance Assuaigtion of
Singzpore (GiA} for archiving end thet copies of

By the lodgement of thic TBport 10 the insure
report being made zvailzble aforesaid.

§. Consent under the Persenal Datz Protection Act (PDFR)
I understend, acknoviedge, agree end consent that

&l lhe centre and 1o copies of the

{8) My insurer, my workshop and the General Insurance Assodietion of Singapare {"GIK} maylare permitied to collect, use, disciose
andlor process my persorial gztalpersonal inforrmation set out in this [forrn] and any olher personal informatian provided by me or
Pessessed by my insurer (callectively the "Personal Information”) and disclose ang vansfer such Personal Information to ali insurer(s)
who have insured vehicle{s] involved in this accident (ell insurer(s) who have insurec vehicle(s) involved ir: tis accident shall be
collectively referreg to as he “Insurers”), the Insurers' lawyersfiew firms, the Maretary Authority of Singepore and any relevarnt
gavernment agencylauthority {such as the palice), Tor the purpese(s) of;

{i) processing, ﬁandﬁing andlor desling with my claims including the setlement of the claims ang any necessary investigations relating to
the ciaims;

(i) investigating the accident andfor my claims;

(i) carrying out andior dealing with my insiructions or respanding o any enquiries b me;
Y S ¥ g b4 ¥

(iv) administering my claims (including the mailing of correspanderice, statements, invoices, reports or notices to me, which could involve
disclosure of cerlein rersongl deta abowt me lo'bring about delivery of the same s well )

on the exlerna! cover of envelopesimail
packages); and/or

(v) camiplying with applicable faws in admiristering, processing, hendiing and/or deslin
(coliectively the "Purposes”)

G with my claims,

(b} all insurer{s) who have insured vehicle(s) involved in this eccident and the Insurers’ lawyers/iaw firms, may/zre permitted 1o collect,
use, disclose andler process my Personal Information for one or more of the above Purposes; znd
{e) my Personel Infermation mazy/can be disclosed by any of

the Insurers andior GiA 1o their third-parly service providers or agents

{inciuding ‘neir leviyersizw firms), which may be sited outside of Sirngapore, for one or more of lhie above Purposes.

Policyncider's Signeture / Date & Time

Oriver's Signeture (if driver is nol e pelieyholder) / Dete
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Cescribe Circumstance of the Accident
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. Declaration
ihWe decizre the feregoing particuiers &re brue in every respect,

\y> e

0 & 2 res - s "
Policyholder's Signzlure / Datg & Time Drivers Signature {ildriver

ok 023

is not the policyholder) / Date C/Wilnesseo’ by Reparting Centre Personnel



, 0

Date of Accident :0&!0&!202% | Accident Time: 0[03 .

Accident Place 0\\/\.\‘ Expr et L, -
cc: $000 . T

Vehicle Make/Model: H%
1__%?013‘:}* No. pmP&27 0\ 568 -

: Company / '"d‘é&za‘ MOL_\E_\Qigo\ t{a(td i v\/\a_gﬂ«_tol '

 Co Reg No: - Owner's NRIC Ng: € {o 4295t .

(24 HR-FORMAT)

Vehicle Reg. WNo (Car plate No.) :$Ex NGow -

Insurance Company

Mame of Registered Owrer

-
iD

of Regisiered Qwner
TWNER EMAIL ADDRESS:

: 1. : Co Contact No: _ Owner’s Contaet Ne: £3us BZD‘;
~ittainions 1364 Bgwmal 2 Mobameol VTR S

DRIVER®S Name €in Wlohawed - DRIVER'S MRICNe: (461N 7230 1 .
101 1°b l ! IQE DRIVER®S License Pres Dateugq_t%_\r}g?ﬂ :
: Spouse | Parents ‘Children: Sibling \ Employee C}ﬁcrs: _Hg elf -

30h. Weodladt ceteent, £03-213 < lrate)
DRIVER'S Contact Mo/ Al o, 1) {365 b10G, .

————— e

z ]Nli(?(.ﬁk WOUTDOOR (eg. working

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

DRIVER’S Address

DRIVER'S Occupation inside or Gutside of ay) afc))

Ernzil Address :____Mi@gw_{ M%L&Shﬂ_@MML@ﬂ :

Westher & Road Surface : C“LEJ%’:, DRY " RAINTNG & WET AFTEKR RaTH & WET

‘ Reparting Oniy \ Clain Wer Party L Claim Gwn Insurasce &

LW (e hanaa KMQ Wo baned Yeilee
Number of Passengers {mcluding Drivery: A Neme & Gender: 1 - whp M Helk A Wolaanatd -
Was the secident reported to the police? YES | i
Was there any video Captured by car camera: YES | 190
Exaet purpose for which vehicle was being used at the time of accident: Priz«'ﬁz-. use  Waork purpose
Any injuries, if yes(name of the injured person)__ A\ 2

Reporiing Tipe

Other Party Driver's Particulars (if any)

Vehicle Reg o: UUN T 'ldi g J Vehicle Reg Wiy
== 2fl6d P S f————
Venicle Meke\Mode) Vehicle Mekeliog it

Name DRIVER-

iC Nz DRIVER,

—nlmy JCHo. DRIVER:
DRIVER'S Contact & add: y DRIVER'S Contact

REPORT FORM EXPLAINED IN ET*EC—&H ! CHINESE 7 MALAY [ TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER/ DRIVER / ?[ﬂTH



Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION)
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

RULES, 1960

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

ERGO

Certificate/Policy Number 2 DMPG22011568

Vehicle Registration Number i SBX440M _':F l A SH

Cover Type - Superior Comprehensive Fust-Kesponse Acculent Reperting Hotline ™
Policy Type : Private Car .
24-Hour Helpline: 6100 1620

Name of Policyholder/Insured A MOHAMED HEIKEL BIN MOHAMED

Commencement Date of Insurance : 18/08/2022

Expiry Date of Insurance i 21/08/2023

Excess ; i8] R U ] = o ——————— S 350,000.00
EXCESS: SECT 1 (OUTSIDE S'PORE, INCL. FIRE & THEFT) S$ 7,000.00
EXCESS: (SECTION I)..coeeiiiiieeiiaen S8 3,500.00
EXCESS: WINDSCREEN S$ 500.00

Finance Company/Hire Purchase Owner:  AMS MOTORS PTE. LTD.
“Persons or Classes of Persons entitled to drive:
1. The Policyholder

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

Venhicle. 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.
* Limitations as to Use

1) Use only for social domestic and pleasure purposes
2) Use for Policyholder's business

This Policy does not cover

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing and on race track
2) Use for the carriage of goods other than samples in connection with any trade or business

3) Use for any purpose in connection with the Motor Trade

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the

Road Transport Acl, 1987 (Malaysia) are nol to be included under these headings (*).

WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987

(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte, Ltd.
Approved Insurer

ﬂcmad ’6’0@

Authorized Signature

A100053 [DRAGON INSURANGE AGENCY

Vehicle Chassis Number : WBSJF02010GA04853, Vehicle Engine/Motor Number : 21093221563B448

PC1, 18/08/2022 20.08

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 WWW.ergo.com.sg



