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SNUB236K0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/06/2023 17:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/06/2023 17:36 (SGT))

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 Policy r th

Your NCD will be affected due to late reporting

j 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

efer

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

20/06/2023 17:36 (SGT)
Actual Driver

16/06/2023 10:30 (SGT)
Bukit Timah Expy, Singapore

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
CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SNO8236K0006

GBD8740A

Yes

LIAN HIN PTE. LTD.
2XXXXX186N
jeffrey.quek@lianhin.com
(Phone) +65-97787076

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.

7990000183/1230000848

MEDUL ABDULLAH
GXXXX308K
25/06/1998
Outdoor

Page 1 of 19



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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT F/20230617/7010

ATTACHMENT(S)

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

@' Accident report SNO8236K0006

26/03/2020

3 YEARS AND 3 MONTHS

Male

(Phone) +65-81740109
jeffrey.quek@lianhin.com

204 WOODLANDS INDUSTRIAL PARK E9

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

SHAMIM
Male

JOHUPUL
Male

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No
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‘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)

@ Accident report SN08236K0006

SLS6265X

Private car
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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)
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

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

(i) 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.
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Describe Circumstances of the Accident

Declaration

VW declare the foregoing particulars are true in every respect

//
P A
" RAAT B 7 / _’
277 04 0t (5°05

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Whriessed by Reporting Centre
Time & Time ~—— Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

T

1.0f 1
Report No. F/20230617/7010

Date/Time Report Made

Vide Report No. Station Diary No.

17/06/2023 09:43
Name Of Informant Address
MEDUL ABDULLAH
ID Type / ID No. Contact No.
FIN NO / G8639308K Home/Office: Mobile:
81740109

Nationality Email Address
BANGLADESHI medulabdullah@gmail.com
Occupation Sex Age Date of Birth  |Race
Lorry driver Male 24 25/09/1998 Others
Institution/School Name Language

English

Date/Time Of Incident
16/06/2023 10:20 - 16/06/2023 10:30

Location Of Incident
201 CHESTNUT AVENUE SINGAPORE 679525

Brief details.

On the stated date time and location, | was traveling on my designated lane, out of the sudden, | felt an
impact coming from my rear portion of my vehicle. After the impact, | get down my vehicle and realized a
car SLS6265Z collided onto my rear portion of my vehicle GBD8740A.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/06/2023 09:43

Officer In-Charge Of Case:

Classification Of Case:




Email: sm@idac.com.sg  Tel no: 6555 6888

*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 16/06/2023  (dd/mm/yy) Time of Accident: 10 . 30 ( 24-HR-FORMAT)
N
Vehicle No.: GBD 8740 A Vehicle Make & Model / Engine (cc): TOYOTA DYNA Private Hire: ( Y /éj

Exact location of Accident:

Policyholder’s Name / IC No. : LIAN HIN PTE LTD ) i 3 ~ 201306186N )
Driver's Name / IC No. : MEDUL ABDULLAH G8639308K (As Above) I:'
Driver's Contact No. : 8174 0109 Company Contact No / Owner Contact No: 9778 7076

fam 204 WOODLANDS INDUSTRIAL PARK E9
Driver's Address:
Owner Email address : Jeffrey.quek@lianhin.com Insurance Company : AlIG

Driver Email address : %[ﬁ \0\ \Qﬁ 4 Yo LO%]?YDD

Relationship between Owner & Driver: (Please CIRCLE one only)y——
Owner / Spouse / Children / Friend / Parents / Sibling / Relutivc‘QEmplcym/f Hirer or Others specify: Employee

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

D Own Insurance / Other Vehicle (The one you want 1o claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ Outdoor
D Private use / Work purpose *No. of Passengers (Including Driver): 3

*Passanger Name: _Shamim Gender: Male
*Passanger Name: JOnupul Gender: Male

Weather condition & Road conditions? (On the day of accident)

Clear & Dry /E] Raining & Wet / D After-Rain & Wet ID Drizzling & Wet / Others:

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

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

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [/] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: SLS 6265 X _ VehicleNo:
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company : _

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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COMMERCIAL AUTO COMPREHENSIVE
Name of Individual Policyholder : LIAN HIN PTE LTD
Master Policy No./Policy No. : 7990000183 / 1230000848

Period of Insurance : 04 Apr 2023 To 03 Apr 2024 Vehicle No. : GBD8740A
Engine No. 1 1KD2440721 Endorsement No.
Chassis No. : KDY2318017059 Issued Date 117 Apr 2023 10:16
ABOUT THE COVER
Make/Model . TOYOTA DYNA 150 [Lorry)
Engine Capacity/Tonnage = 1.67 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® -

a) Any person who is dniving on the Policyholder's order or with their permission
b) This Policy will ndemnify the Policyholder or any aulnonsed dnver only it ne/sne meets Ihe specified age condition

¥0u have to pay an additional sum of $53000 as "Young and/or Inexpernenced Driver Excess” ("YIDR"} if You are or Your Authonsed Driver {namea or unnamed) 15 under ihe age of 23 and/or has less
than 2 years' dnving experience

Age Condition © All Age Condition Mileage Condition

Limitation as to use*

1) Use in connection with the Policyholoer's business

2) Use for the carnage of passenger (other than for hire or rewardj in connection with the Policyholder's business

3} Use for social. domestic or pieasure purposes This Policy does nol cover a) use for hire or reward dnwving tuiion driving test racing pace-making reliabilty lrial or speed-tesung, b) use whiist drawing a
traler excepl the towing (other than for reward) of any one disabled mechanically propelled vehicle. and c) use for any purpose in connection with Motor Trade

Limitations rendered inoperative by Saction 8 of the Molor Veniclas (Thurd-Party Risks and Compensation) Act 1960, Section &5 ot the Road Transport Act. 1987 (Malaysia) and Road Transpon
{Amendment) Act 2019, are not 1o be included under these headings

Section 1
Fire - $0 Own Damage - $800 Theft - $0 Flood Cover - S800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where appicable;

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

Any accident repairs to the Venicle must be carned oul by one of our Authonsed Repairers
For list of Approved Reporting Centres/AlG Authonsed Repairers, please contact our 24-hour accident emergency hotiine at +65 6338 6200 Alternatvely You may refer to AIG website www aig sg or AIG
SG Mobile App Simply search and download “AIG 8G" from Apple App Store or Google Play Store

IMPORTANT NOTES
Additional excess of 83,000 appl

ies for Authonsed Driver under the age of 23 and/or has less than 2 year s dniving expenence

Hire Purchase Company/Employer's Loan: NA

I/We hereby certity that the policy to which this Centficate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensationj Act 19650, Pant IV of the
Road Transport Act, 1087 (Malaysia). Road Transpon (Amendment) Act 2019 and Motor Vehicles (Third Panty Risks) Rules, 1958 (Malaysia)

0693232000

NG YEQOW HIONG MARCUS

371 ALEXANDRA ROAD #11-33 AlA ALEXANDRA
SINGAPORE 159963 SP-ELITE

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SSCANA

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature




