SN08237D0003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/07/2023 12:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (18/07/2023 10:28 (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.
. Any false ri ing m referr he Police for investigation.
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

17/07/2023 12:41 (SGT)

Actual Driver

09/07/2023 15:30 (SGT)

79, Jalan Tebrau Lama, Taman Abad, 80250 Johor Bahru, Johor,
Malaysia

PETRON CENTURY GARDEN JB

Malaysia

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SN08237D0003

SMV2402R

No

LOW ZHI LING

SXXXX300G
enzolowgraphics@gmail.com
(Phone) +65-87518858

Mazda

Private use

No - Reporting only
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
2070127780-02

ENZO LOW
SXXXX464F
20/09/1994
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Occupation

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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

Outdoor

25/07/2014

9 YEARS

Male

(Phone) +65-87518858
enzolowgraphics@gmail.com

BLK 121A EDGEDALE PLAINS #03-245

821121
No
Sibling
No

Side Swipe
Clear
Dry

Yes
No

Yes

SV8100F
Private car

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20230715/7009

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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 SN08237D0003

SU8100F

Private car
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SKETCH PLAN

' s PLAN

: IMPORTANT NOTICE

1. Please ropon corractly the details of the acciden to spead up Ihe claims process,

2. Tnls Form must ba completad by he Policyholder andicr the Actual Driver,

3. Information provided mws! be as Iruthyl end sceurale 38 passiila, Any wilful misrepresentation er withholding of matarial facls may allow
insurance companics to tepudiale paliy fiabiity.

- The lssue and acceptance of this Farm by nswance canganies is not an admissian of palcy zblity cn the par of tie nsurense comasnies,

lse ing ma referred to the Traffi lice Department for investigation.

This roport will be forwarded by the insurers fo the GIA Reccrds Management Canire establshed by the General Insurance Assagation of

Singapara (GIA) for iving and that copias of this repart will fer a fee be made avaiabl upan sppl 1 by nterested partes,

By the ladgemert of this repeet 1o the insurers, Yyau heraby consant ta the archining of this report at 11 centre and 1o ceples of the

raport being made avalable aforessid.

3. Consent under the Parsonal Data Brotection Act (POPA)

I tndersiand, acknoaledga, agres and consent that:

(8) My Irsurar, my workshop and the Ganaral Ineurance Assoclalion of Singapore ('GIA*) may/ara penmittad to colest, uze, dlacicss

andler process my personal datalpersanal information set out in Gis [farm] and any alher parscnal infermation peovided by me or

possessed by my insurer (collecively the *Pe I Inf: tien*) and disciose and transfer such Persona! Information to all invsurer(s)

whio have Irsured vehicla(s) nveived in this accidant {all Ingurar(s) wha have | d wehicle{s) invalved In this accidant shal be

collectively raferred 2 as the *Insurers”), the Insurers' lzayarsiiaw firms, tha Menstary Authority of Singapore end any relavant

gevemmant egencylauthiedity (such as the palice), for the purzose(s) al:

0} pracessing, handing andlar dasling with my claims including the setfemant of the ¢aims and any Aesessary investigatans relaling ta

tha daims;

{li) investigating the accidant andiar my dalms;

(iiiy camrying out ardicr daaling with my instructions o¢ responding 10 8ny anquirles by me;

(Iv) administering my claims (induding the mailing of ¢ pandence, stal I5, invoicas, repeets or nolicas o ma, which could invalve

giecosure of cenain personal data about me to bring abaut calivary of the same &5 well as en tha external cover of envelapesimail

packages); andior

() camplying with applicabis law in sdministaring, pracassing, hendling andlar cealing with my claims.

{callectivaly 1he “Purposes”)

(b} a¥ nsuren(s) who have Insured vehicla(s) invalved in this sccident and tha Insurers’ lawyarsiaw firns, may/ara permitied to colley,

uso, dlsclods andiar process my Parsonal Infarmation for one ar mare of the abave Purposes; and

() my Personal Infarmation may/can be disclosed by any of tha Insurers andior GIA t their third-party senvica praviders or agents

(Inclucing thair fzwyersiaw ferns), which may be sed culsice of Singapoera, for one or mere of tha abave Purpases,

2 :
@ 5: et 77/67/;0‘2 2

0N S N

=

Policyhoidar's Signntara / Dala & Time Criver's Signata (it énverls not th pelicyholser) (D3ie Wilnoesed by Reparting Ganlre Personno!

Sketch Plan Pf'“ém(;u 5 L(Z 2 2 /ZV

AT S 2 04E
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SKETCH PLAN #2

scrive Clreumstance of the Accident
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Declaration
1 ceclare the foregoing particulars are tue in OVETY respect.
(2

Palcyholder's Signatum | Oste & Tane Drlver's Signature {¥ driveris nel S polcyhekder) 1 Dot - g oy Reponi cém?"[‘? }022
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IMAGES #2
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IMAGES #3
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IMAGES #6
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IMAGES #8
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IMAGES #9
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
00

Tel No: 654700

REPORT OF A TRAFFIC ACCIDENT

ST

TI20230715/7009

1of3
Report No. T/202307157009

Date/Time Report Made-:
15/07/2023 14:24

‘ Name of Informant:

Vide Report No.; Station Diary No.:

ENZO LOW 121A EDGEDALE PLAINS #03-245 SINGAPORE 821121
ID Type / 1D No.- Contact No.:

NRIC NO / $9434464F Home/Office: Mobile: 87518858
Nationality: Email:

SINGAPORE CITIZEN ENZOLOWGRAPHICS@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 28 20/09/1994 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information-

Financial/lnvestment adviser Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury Date(Time of Type of Location:
Accident: Others Accident: Petrol Station
b 02/07/2023 15:35
Location;
WOODLANDS CENTRE ROAD
Wealher: Road Surface:
Cloudy Dry
Traffic Flow; Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Stationary Vehicle and Slow Moving Vehicla ambulance:
L No

> » O e -
Any Pedestrian Invoived: No

. No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |

@’Accident report SN08237D0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

O

TI20230715/700%

20f3
Report No, T/202307157009

CONTINUATION OF REPORT
Dﬂ?&l’"' b ARSI o ..‘.,l S RS = 'g‘-:- . = ;i 3
Name | ENZO LOW | ID No. S9434464F
l |
Related Vehicle | SMV2402R (Car) —IT:onlact No.| 87518858
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry |
| Date | NIL | Date | NIL
| No. of Days granted Medical Leave | Degree of [ NIL

Brief Details.

Accident took place in an Malaysia petrol station (Petron) at Johor Bahru,

Car was parked and fillin
vehicle slide skirt,

g up petrol as | was making a turn in, my vehicle tyre scratched on the parked

Accident took place in: 79, Jalan Tebrau Lama, Taman Abad, 80250 Johor Bahru, Johor, Malaysia

@Accident report SN08237D0003
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POLICE REPORT #3

SiGapoRe T

7157009

Palice Station Of Origin:
Traffic Police Report No. 11202307 15/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

30f3

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: l

Signature Of Informant.
Not applicable

The identity of the person making this report has

been authenticated by Singpass. No signature s
required,

Signature Of Interpreter:

Date/Time:
Not applicable

15/07/2023 14:24

Officer In Charge Of Case: | [ Classification Of Case:
TP/TPIB /

MUHAMMAD GHAZALI BIN ABDUL RAZAK
Contact No.: 65476367

N2163
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ADDENDUM FORM

=)

||| GENERAL
57/ INSURANCE
Ce ASSDIIATEN

RECORD MANAGEMENT CENTRE

IMPORYANT NOTE; Please submit the completed Addendum form to the same Accldent Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: ;';'L{Qg ‘*‘WDGC 0% Vehicle Registration No: sMv 2402 1(
Name (as shown In NRIC), EN20 (oW N ). 7.6 = Ve

(*Vehigle Priver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Coniact (Tel): Mobile No.:

Email Address:

Date of Accident: UC"I\‘U’I l ,}\‘ \/,23 Time of Accident: J{ E ‘ —\‘ ¥

Place of Accldent: 701; /Jﬂu}ﬁ /J?km &M{y
Insurance Company: ' H/t ('( A

{B) ADDITIONAL INFORMATIOVN IAllléaMENTS:

I have made a report on the abo';;:menﬁooed accldent and would like to include additional infermation or
make the foll(owlng amendments:

Theo A1 v \etcrk Numgat. 7o SUSoog

2 )
Z%7 )
/// P /] /a ) 2
Policyholder / Actual Driver's Signature /Wfo&ing Centre Personnel's Signature
Date: Name (&3 in NRIC/ID card):
Date:
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