SN08237D0003-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/07/2023 12:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (24/07/2023 15:05 (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

SU8100F
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

' 1 SKETCH PLAN
]MPORTANT NOTICE

Please rapan coeraclly the datalls of the aceident to spoed up tha claims process.

?- This Feem must bz comalatad by the Policyhclder angioc sha Actusl Drivar,

3. Information pravided must ke as tnzhfy) aryl accurale a< passible. Any Wikl misreprezantation or withholding of material facts may allow
insurance comparies ta tepudale policy lishliky.

4, The Issue and acceptanca af this Farm by insurance companies Is nat an adnssicn of policy liabllity an the part of the insurance companies.

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

8. This repart val be farwarded by the nsurers to the GIA Recards Manggement Centre astabishad by the Gansral insurance Assadation of
Singapore (GIA) for archiving and that copies of ths repart will for & fea ba made avalakle upan application by Mieresied paries,

7. By the lodgemant of this recet 10 the insurers, you heraby cersent ta the archiving of this repart at tha centre and 1o coplas of the
repart being made avalable afuresaid,

3. Consent under the Parsonal Data Protection Act (PDPA)

| understand, ecknawiedge, agree and consemt that!

(@) My Insurer, my werkshop and the General Insuranca Asscciatien of Singapers {*GIAY) mayfare pemittad o collect, Use, disclose

andlor process my pessonal datafpersanal infermation set out I this lomn] and any alber personal Infarmation proviced by me o

poszessed by my insurer (collectivaly the “Personal Infermation”) and disclose and transfer such Pesonal Infermation fo all Ingurer(s)

who hava insured vehicle(s) nvclved in this accldent (all insurar(s) wha have i d wahicle{s) invalved In this accident shak be

callectively referred to 35 the *Insurers’), the Insurers' lawyars!law firms, the Menetary Authorty of Singapere end any relevant

gonerament agency/authority {such as tha palico), for tha purposele) o

(i) procassing, harding andice deatng with my elaims including th settfement of tha claims and gny necessary invastigations relating to

the claims;

(i) investigating the acckient anddor my claims;

(i} carrying out andler denling with my Instructions or responding fo any arquirias by me;

(W) adminigtaring my claims (including tha mailing of pand > nvoicas, reparts or noticas 1o ma, which could welve
Gizcdiosure of certein personal data about me Lo bring abaut delivary of the sama &s well 83 on the external cover of ervalcpesimail
packages), andlor

(v) complying with appEeable law in administering, processing, handing andior dealng with my cletms.

(callectively the "Purposaes’)

(&) all insurer(s) wha have Mnsured vehicles) invelved In this seddent and tha | lawyersiaw frms, maylara parmitied to collect

us0, disclose andlar pracess my Parsanal Infarmation for ans ar mare of the above Purpases; and
(¢) my Personal information mayican be discddased by any of tha Insurers andior GIA to their third-party service providars or agants
(ncluding thalr lawyarsiaw firms), which may be sited outside of Singapare, for ane o more of lha abova Purpssas, P

S S M 7/(7/7025

Potizyhaider's Signutea ¢ Dalo & Time Orivers Signature i daveris not the policyholdern) / Dule D Cunlm
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SKETCH PLAN #2

scrive Clreumstance of the Accident

ON _THE SiTE)  0ATE AnD  TwE o VEHICLE (4) wrILE
WAV ZUSyyvbnz  AND AT oo ygHigLE (€) o
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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 #4

@Accident report SN08237D0003 Page 9 of 18



IMAGES #5
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IMAGES #6
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IMAGES #7
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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

A
||| GENERAL
) INSURANCE
e ASSDIIATON
RECORD NMANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PER[_S\ON MﬁKING THE AMENDMENTS:
Original Report No: Nl 1/"7 .DGC(' 7; Vehicle Registration No: ‘; WM/ 7 @ :l’(r_;__
Name (as shown in NRIC): /: 4o L/‘v w NRIC/FIN/Passport No: S yexoex (r/[ V /[ :
(Wehic:.lé/qﬂverl Policyholder) (*) Please delete as appropriate
Addressl:/ : : §ingapm( )
Contact (Tel): Mobile No.: Wj/ é‘#’ 3(3 4
Email Address: :
Date of Accident: _Qﬁv 7 l;'){‘1 23 Time of Accident: 5 : 30-

Place of Accident: 7 q /"}ﬁg‘[ W W t} /’ﬁ‘"}”’-( f}/’ f/}/ )
Insurance Company: b’}/ Q’

(B) ADDITIONAL INFORMATION IAMENP_“ENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

77

1P Veéthok bl Vo SUPIO0F & Siw?cH

X
“~

%,
~ // /o2
//'/( -~ ,«c"! ,é".,.‘:f"‘/‘" /,)‘L‘ 154
Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: __~"Name (as in NRIC/ID card):
Date:
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