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SN08237D0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/07/2023 17:32 (SGT)

-SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (13/07/2023 17:32 (SGT))

IMPORTANT NOTICE

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

2. This Form must be 1

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.

SINGAPORE ACCIDENT STATEMENT

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 b

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

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

=i .
& Accident report SN08237D0006

13/07/2023 17:32 (SGT)

Both Policyholder and Actual Driver
12/07/2023 21:20 (SGT)

Johor Bahru, Johor, Malaysia

10.4 KM EXPRESSWAY

Malaysia

SNE534J

No

SYED NAJIB BIN SYED ABDUL MALIK ALSAGOFF
SXXXX381F

knapp001@gmail.com

(Phone) +65-85000271

Lexus
Es250

Private use

No - Claiming third party
Private car

Auto

2494

AlG Asia Pacific Insurance Pte. Ltd.
7220021797-01

SYED NAJIB BIN SYED ABDUL MALIK ALSAGOFF
SXXXX381F

24/08/1976

Outdoor
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- Date Of Driving Pass 03/09/1997

Driving experience 25 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-85000271

Alt. Phone Number .

Email Address knapp001@gmail.com
Address BLK 386 BUKIT BATOK WEST AVENUE 5 #15-354
Address complement -

Postcode 650386

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? 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 e
Translator's ID .
Translator's phone number ¥
Translator's email -
Original language used in the statement -

FOREIGN VEHICLE 1
Vehicle Registration Number JRN883

Vehicle Category Private car

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name TRAFIK JOHOR BAHRU
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND TRAFIK JOHOR BAHRU (U)/011146/23

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JRN883
Vehicle Manufacturer -
Vehicle Model

& Accident report SN08237D0006 Page 2 of 15



- 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 SN08237D0006

Private car
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IMPORTANT N¢

SKETCH PLAN

JTICE

1. Please report ¢ |
2. This Form mus! '

3. Information prov
allow insurance co

4. The issue and ar
companies.

5. Any false repor

rectly the details of the accident to speed up the claims process.
:completed by the Policyholder and/or the Authorised Driver.

‘ed must be as truthful and accurate as possible.
rpanies to repudiate policy liability.

Any wilful misrepresentation or w ithholding of material facts may

ceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

ting may be referred to the Police for investigation.

6. The report will .-
of Singapore (GIA
7. By the lodgeme:
report being made

8. Consent unde
lunderstand, acki o
(a) My insurer , nmy
and/or process n,
possessed by my

w ho have insurec!
collectively referrc
government agen:

(i) processing, ha
the claims;

(i) investigating th:
(iii) carrying out al

(iv) administering 1
disclosure of certa
packages); and/or
(v) complying witr
(collectively the “F .
(b) allinsurer(s) w |

use, disclose and/or

(c) my Personal Info
(including their law

N

surer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer
rehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
Itoas the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

lorw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
or archiving and that copies of this report will for a fee be made available upon application by interested parties.

of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

v allable aforesaid.

the Personal Data Protection Act (PDPA)
W ledge, agree and consent that :

vorkshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use, disclose
ersonal data/personal information set out in this [form] and any other personal information provided by me or

(s)

authority (such as the police), for the purpose(s) of :

fing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

1ceident and/or my clains;
or dealing w ith my instructions or responding to any enguiries by me;

claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
' personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

ipplicable law in administering, processing, handling and/or dealing with my claims.
rposes”)

o have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to callect,
process my Personal Information for one or more of the above Purposes: and

rimation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

‘ersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Time

Sketch Plan

wire / Date & Driver's Signature (If driver is not the policyholder) / Date
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' Describe Circumstances of the Accident
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Declaration

VWe declare the for ‘going particulars are true in every respect.

Folicyhalder's Sign:ture / Date & Driver's Signature (If driver is not the policyholder) / Date = Wilnessed by Reporhng Centre
Time & Time Personnel




POLIS DIRAJA MALAYSIA
REPOT POLIS

Balai : TRAFIK JOHOR BAHRU(U) Pegawai Penyiasat :R132496
Daerah - JJIBAHRU UTARA

Kontinjen :JOHOR

No. Repot : TRAFIK JOHOR BAHRU(U)/011146/23

Tarikh :12/07/2023 i

Waktu : 2303 PM f‘

Bahasa Diterin:- : B. Malaysia

Butir-butir Penciiina Repot :

Nama :MOHAMAD SYAMIM BIN No. Badan : R207489 Pangkat : KONST/P
MCHAMAD JASMI

Butir-butir Jurul - 1asa (Jika Ada) :

Nama D No. K/P (Baru) : --- No. Polis/Tentera : -
No. Pasport : --- Bahasa Asal :---
Alamat D

Butir-butir Pencacu :
Nama : SYED NAJIB BIN SYED ABDUL MALIK ALSAGOFF

No. K/P (Baru) L No. Polis/Tentera :—- No. Pasport 1 K3630792H
No. Sijil Berana! : --- Jantina : Lelaki Tarikh Lahir : 24/08/1976
Umur . 46 Tahun 10 Bulan Keturunan : Melayu Warganegara :SINGAPORE
Pekerjaan : BERNIAGA

Alamat Tinggal  : APT BLK 386 BUKIT BATOK WEST AVENUE 5 #15-354 SINGAPORE, 650386 SINGAPORE
Alamat IbuBapa -
Alamat Pejabat = ---

No. Tel (Rumah) - No. Tel (Pejabat) :--- No. Tel (Bimbit) ; 6585000271
Emel -

Pengadu Meny an :

PADA 12/07/202° .AM LEBIH KURANG 21:20 MALAM, SAYA MEMANDU MOTOKAR/WAGON NOMBOR SNE534.
DARI COUNTRY ©-ARDEN HENDAK KE PUTERI HARBOUR. PADA KETIKA ITU, APABILA SAYA SAMPAI DI KM10.4
LEBUHRAYA [SITANDAR SULTAN, SEMASA SAYA MEMPERLAHANKAN KENDERAAN SAYA KERANA ADA
SEEKOR KUCING MELINTAS DI LALUAN SAYA TIBA-TIBA SEBUAH M/KAR NOMBOR JRN883 DARI ARAH
BELAKANG TEL/ 4 TERLANGGAR BELAKANG M/KAR SAYA LALU SAYA HILANG KAWALAN KE KANAN
TERLANGGAR /21U PEMBAHAGI JALAN. SAYA TIDAK CEDERA. KEROSAKAN BELAKANG M/KAR SAYA IALAH
BUMPER, BONLT. SET LAMPU KIRIFKANAN, PANEL, REVERSE SENSOR, MUDGUARD KIRI/KANAN, PINTU
KANAN BELAKAT 2, MANAKALA HADAPAN PULA BUMPER, MUDGUARD KANAN, PINTU KANAN, RIM KANAN,
DAN LAIN-LAIN *OSAKAN BELUM PASTI LAGI. SEKIAN LAPORAN SAYA.,

Tandatangan Pen: . du: Tandatangan Jurubahasa(Jika ada); Tandatangar},P ner

ima Repot:
@,

ID Pencetak | T=riich @ Masa Cetak :R207489 | 12/07/2023 11:10:04 PM




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 7/ 7 O7 /93 (dd/mm/yy) Time of Accident: 2/ ;20 ( 24-HR-FORMAT)
Vehicle to.. _SAME 34 T Vehicle Make & Model: 727074 LEXtelL = 0oy
*Transmission : o Manual o Auto) “Ce: 2300

Exact location of Accident: COUNTRY GRRDEA) 7O PUTER KARBER AN /O, & (EGurs LA YA
SYED NATIB BN SYED AgDecd FSKAAI DA R St L 7AH
Policyholder's Name: 494 2/4c 4704 GoF NRIC/FIN/REGNo.. _ ¥ /6243 9/F

*Policyhoider's email address - kf?ﬂ,qp 201 @ griai/- com
SYED NMATIB BIAT Svep 4820
Oriver's tName: M9k ALLA G oEE NRIC/FIN/REG No.: _ S 782438/ F

*Driver's email address - él?&mp oo/ .@q/ﬂar:/. com
7 h—y

Driver’s Contact No.: L0002/ Company Contact No (if any):  —
Date of birth: 39‘/09’/’?75 Driving Pass Date: 03/0?//977
Driver's Address: _Glk 388 Huisry L47pi WEST Avevue {7 H N -20u cg) stvop(

Insurance Company: ¢
Policy No.. 72220027 75 7 =2/ Type of Coverage: @hird Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Wg:ouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)

0 Own Insurance Lo Other Vehicle {The one you wont to claim against )/ o Reporting (For Record Purpose )

O

Tyce of Ac-ident
o Chain Collision (o Head To Redr o Side Swipe o Other

Occupation (nature job) o lndoor@ “No. of Passengers / Including Driver): [
*Passanger Name: e Gender: Male / Female
*Passang=r Name: S Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
o Clear & 1 D o Raihing & Wet / o After-Rain & Wet / o Drizzling & Wet / Others: -
N

Was there sny video captured by vour car Car camera? O Yes /o No

Any [njuric:: o Yes fo No If YES) injured Person’ Name:

—

-

Injuries Sustain ; Injured Person in Which Vehicle:
Police Report field: o Yes / o No (If VES) Which Police Station: \JoA0% BA#Res “74 rA
The Other Party (S) Details:

L. Driver's "lame / IC No: Vehicle No;: _ JRA £ 83
Driver's Contact No: Insurance Company :

2. Driver's flame / iC No (If Any): Vehicle No:
Driver's Cantact No: Insurance Company :

“Independent Witness {If Any): Contact No:

Preferred Vorkshop Name: Contact No:
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CERTIFICATE OF INSURANCE

AUTOPLUS “RIVATE VEHICLE

Name of Policyholder - Syed Najib Bin Syed Abdul Malik Alsagoff Vehicle No. : SNE534J

Period of Insuraiice : 29 Apr 2023 To 28 Apr 2024 Policy No. 1 7220021797-01
Engine No. : 2ARF202966 Endorsement No.

Chassis No. : JTHBJ1GG802092203 Issued Date 124 Apr2023 19:26

ABOUT THEK
Make/Model - LEXUS ES250

Engine Capaci Tonnage :2,494,00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restrict CNA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Clas« s of Persons Entitled to Drive~ :

) The Policyhalder

b) Any other person v = anving on the Policyholder's order or with his/her permission,
This Policy will inder . 1ha Policyhalder or any authorised driver anly if he/she meets the specified age condition,

You have Io pay an ac-iitisnal sum of $$$3,000 as “Inexperiericed Driver Excess” ("IDR") if You are or Your Authorised Driver (named or unnamed) has less than 2 years' driving experience.

Age Condition : 40 years old and above Mileage Condition © Unlimited Mileage
Limitation as to ne* -
Use only for social, « ‘¢ and pleasure purposes and for the Policyholder's business.
This Policy does not « 1use for hire or reward, driving luition. driving test, racing, pace-making, reliabibty tnal or speed-lesling, the carriage of goods ather than samples in connection with any trade or
business or use for anv - 190se in connection with Molor Trade.
Loss of Use 1500 00cc Optional
* Limitations rendere: wrative by Section B of the Motor Vehicles (Third-Party Risks ang Compensation) Act 1960, Seclion 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpor
(Amendment) Act 2015 - ¢ not to be included under lhese headings.
- Section 1 [

Fire - $0 Own Damac: - 3600 Theh - $0 Flood Cover - $600 |

Section 2
Property Damage - -

Windscreen @ $101

Named Driver # | Excess (where applicable) I

Syed Najib Bin Syet /- oul Malik Alsagoff - $600 (Own Damage), $600 (Flood Cover)

APPROVED'REBORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) |
| |
\

| Approved Reporting Ceir=s/ AIG 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
“hicle in Singapore, You have the aption of having the accident repairs carned out at the Sole Agent's workshop, For other Approvad Reporting Centres/AIG Authorised

| Ihe first regisiralion of 11

| Repairers, please cor »ur 24-hour accident emergency holline at +65 6338 6200. Alternatively, You may refer to AIG website www.aig.sg or AlG SG Mobile App. Simply search and download “AIG
SG” from Apple App S o Gaogle Play Store.
IMPORTANTH %
Hire Purchase Con ‘pany/Employer's Loan: MayBank
I'We hereby certify that 1. | alicy to which this Certificate of Insurance relales is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960. Part IV of the
Road Transporl Acl, 1987 (1 ‘laysia), Road Transpor (Amendmenl) Acl 2018 and Molor Vehicles (Third Parly Risks) Rules, 1859 (Malaysia).
0334025000 AIG Asia Pacific Insurance Pte. Ltd.
LIANG SEA JOHN W10 51 This computer generated document does not require a signature.

3 TAMPINES GRAND- # 543G AlA TAMPINES
SINGAPORE 52879¢ "MDGE-ELMFORTF|NANC[AL
Underwritten by Al 4 Pacific Insurance Pte, Ltd. AIGEGMOBILEAPP

79120 | T:+65 6418 3000 | www.alg.sg AlG Asia Pacific Insurance Ple, Ltd.




