NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION
.

Date 1‘-&'51,.1@-""
Time :lg-'Of"v\

By Emaif - c,\q'mg@hd%e%c\'wed.c.om.fj

TO: AVTO L CromeRAL INSURANGE (SinedRe.) PTE . Livarigs>

Accident involving Your insured vehicle No.SMV\!S%l??? with -
My vehicle No SLG 20GHC. o1 @!‘?{201‘1‘ along _WoaDiANDS AVENUE |

l. L, the owner of Vehijcle No-S LG 20'54- & intend to make a 37 party claim
against your insured. :

2 My Vehicle is now ar the workshop Guan Motor Works Tel : 6453 6111 and

e

15 uvailable for your inspection before repairs are carried our,

3 Please acknowledge receipt of this Notification by return fax to 6453 8292
and reply within 2 days whether you wish to inspect the vehicle or waive inspection.

NG )

—— N :

é.jgnamrc : Jﬁ\\ﬂe F H
Name - WEOHD JOHARI -BIN AHMAD e lien
NRICe, v o O i CKT 1
.SXM)( 9_—@88 Advocates & Solicitors -
: r 101A Upper Cross Street #08-17
People's Park Centre Singapore 058358
Tel : 6535 4788 Fax : 6535 £2 7%




$52824900002/ SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME; 24/09/2024 14:08 (SGT)
SUBMITTED BY: SMBFG Agmin

VERSION: 1 (24/09/2024 14,08 (8GT)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport gorrectly the details of the accldent 1o speed up the claima process.

2. This Form must be

3. Information provided must be as truthfyl and accurats B3 possible, Any wilful misrepresentation or witholding of matenal facts may allow Ingurance compenies 1o repudiste

policy liablhty,

2. ANY 13188 v{*Hil R (918maag (o tne D

6. This report wili be forwarded by the Insurers of th

" rlz

4. The Issus and accaptance of this Form by insurance companies s not an gdmission of policy lisbiity .un the pan of the Insurance companles,

Rrinve on
¢ GIA Records Management Centre established by the General insursnce Assoclation of Singapore (GIA) for archiving

and thel copies of this repon will, for g fee, be made gvailable upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consenl to the archiving of this report at the centre and to copigs of iha report being made avallsble aforesald.

ACCIDENT STATEMENT

Date of First SUBMISSION ,..c.ov.e..oovovvveeeecesrvo
Reported by
Date of Accident ..o e
Exact Location of Accident ...,

Additional Location Information
Country/State of LOSS ........cooc.onvremrvomms s

.......................................................................

...............................

24/09/2024 14:08 (SGT)

Actual Driver

23/09/2024 18:54 (SGT)

Woodlands Ave 1, Singapore

FILTER LANE TO WOODLANDS AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSUREDJPOLICYHOEDEQ' :

Is company? ... T e e L e
Name Of Registored OWNer ...
NRICIND et e e e s
Email Address ................. e T v p e ‘

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Vatant e ssiens ;

Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for rapair to
your vehicle?

...........................................................................

CC Lol
Vehicle Fuel
First Reglsration Date
Chassis ne ......cccoeeeveeeeenns.,
Effective Date/Time of Ownership

...............................................

G se g,y [EERTERTT Ty Nrrtiracan.

............................................

INSURANCE COMPANY

Name of Insurance CoOmPaNY  ...cooooevvoeeoeoeo o
Policy Number / Cover Note Number ...

DRIVER

@& Accidont report $82524900002

SLG2054C

No
MOHD JOHARI BIN AHMAD

SXXXX2988B
jonsbell@singnet.com.sg
(Phone) +65-96627815

Nissan
Qashqai

Privatg use

No - Claiming third party
Private car
Auto

. 1200

India International Insurance Pte Ltd
D18MPCD001718_06
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Name of Driver

NRIC No

Date Of Blrth el Ao o S Tt 5 S e
Occupation et T 0 B e gl L MR S

Driving Pass Date T

Driving License Pags Class . .

Driving License Validity .

Driving experiance

Gender F i)

Mobile Numbear . .

Ait Phone Number

Email Address

Address el e s e et
Address complement . ... .. resa s R A S
Ot s T
Is the driver the policyholder? .
If No, Relationship of the Driver with the Insured o iy
Does Driver Own Other Vehicles? ... L e s s
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by‘ Driver ... ..
QENERAL INFORMATION OF THE AGCIDENT

Type of Accident e e
Weather Conditions . ... . ... R e s e R "
Road Surface ...

OTHER INFORMATION

Was any forelgn vehicle involved in the accident? ... .
Number of vehicles involved in the accident L
Was anybody injured in the Accident? .. e
Was any Injurad conveyad to hospital by ambulance? ..

Was any other vehigle or property damaged? ... ..
Number of Passengers (Including Driver) i sl raiier)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... . .
Transtator'spame ... ... ..

Translatorg ID 1 0 s = i gReE s ol
Translator's phone number ... R R R
anEItOr s emalE T S s e e e [ et
Origlnal language used in the statement ...

PASSENGER 1
Name potctidos ) el =~ T ] it by
Gender . ., .. e et K S
PASSENGER 2
Neme .. .
Gender .

DETAILS OF POLICE ACTION

Was the accident reported o the police?
Was notice of Intended Prosecution given?
If yos, againstwhom? . .. .. . .. .

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED SKETCH PLANS

ATTACHMENT(S)

@Accidem report S82524900002

DAYANG SANIYAH BINTE JOHARI
SXIOCK988F

26/10/1967

Indoor

29/03/1994

3

Valid

30 YEARS AND 6 MONTHS
Female

(Phone) +65-39523052

dayangjohari26@gmail.com

BLK 349 WOODLANDS AVENUE 3
#02-59

730349

No

Spouse

No

Collizion - Head to Rear
Raining
Wet

No
No

Yes

MIKHAIL
Male

NAYLA NATASYA
Female

No
No

Page 2 of 19



Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No

DETAILS OF OTHER VEHIGCLE FROPERTY 1

Vehicle Registration NUMber ..., SMW5313p
Vahicle MBAUTCHIRI = Tl Bl gt e e B TS Hyundai

SehicleMagelit s U L e Avante

silen CIOIUE S S s il e e 2

VahiEls.Cotoun | vyt b o -

VBHICl BRILAON ool i oot et Private car

OIS OFDIIYBE . vocusis o st s s e ISKANDAR

Contact Number ............. e s {Phone) +65-96883396

T v e B LR D I S -

Address complement ... P T D et ts ottt s .

e e e e -

Insurance Company Name ...........c.comvece Auto & General Insurance (Singapore) Pte, Limited.,
NEWIR OF DIMRGE: < simmecestisticottsommosicmmsmssssmiims et -

Details of property demaged in accldent ... .. -

No. Of Passenger (Including Driver) ... ... :

Page 3 of 19
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTIGE

). Pleasq repen £2re0ctly the detwsls of 1ne acedant (0 spead ©P U Clgims precass.
2. This Fam mys) te Somelgten py 4 olleyhefder anaror the Author Orivar,

3. Information proasad must Be ga brgdhiul gnd agcurnie as Ro%alhla. Any v iyl mistepneseniation o wilindiging of molenat faa & may
Bllow insytance companies for i i biljty. d

4, The 138U 3¢ BTOOPNNLE O this Fexmy O inswones eomusiies & mot an admission of paiicy fabilly cn the 0oyl Of the nsurance

5, £ to Polleo tor lnvess on.

6. The tepon wid te fow sragg by the Mswam of e Gla Raeords Management Ceniey estabiishd by ihe Benara) Insusunce Aszatigtinng
of Singagere (GI4) tor Brehlving 30 ol eoptes of wis FORIGa W il for ¢t Se maag svailgbl UGN Aaplicaian by interesied parias,

7. By the ledgemant of K5 sopoii to the insurers. you heteby consen: (o Ing Brehiving of UNis repert 9t Ing RENTE 204 10 o 0! live
fazon Ecing mada avatable 3lergzuid. :

8. Cansent undar the Persanal Data Protaction Act (POPA)

lundesstane, sckaoretadge, agres gng consent thal : :

(3) Ny insurgr. my 0fk3h00 and the Ganera) Insgrancy Agsesizlion of Singapssa "GIA") maware parined ko collect, use. disciose
3N00" DI0tess My pursanal eatafoersonal infarmalion ge! CutInths (farm) aad any othgrgersenat farmstion pravided by ma e
POSSeseed by my Insucer (eoliceivaly the Parsonal Information') nd disctoge and \mnsfer suth Personal infomation *o alf insucerg)
w 10 Irove ingurnd vaniclofy) involned i this 3cident (2 nsurerys) w ho Rave NIuret vehiclals) invoived k1inis aecien shad e
cotectvnly raterad to 82 e “Ingucars™, me Inourdts' tavy yersfaw fitms, e Fonotasy Aylhorily of Singapsre arg any isvant
qovernment agencyfauinerily {gueh as (ne PRy, for 1he purposiels) of »

(U processing, hangling end/or Qealing with my csime Inciuding 120 sentermens of e claims ond any necessary investpations fefaking 19
the claicms:

@ westgatng the 2LCIUONL Andipr my ctaims;

(@) cosrying ou ando: deatmg wilh my ingructions o: C520nding Io ary enquinies Dy me;

) administering my otalme (ngluding the malirg of cemespendencs, slatemans, iNVCiERS, (apaNs OF Nolices (o M. W hich could mvolve
disciosuro of centdin persana) data abaut me 10 bring 3boul delivesy of the s8me 85 w ol 85 on ther external qover o1 eavalopegimais
PRCRIGOS): andior

¥} camalyieg with acpfizabie taw in edmilatering, GOCREINg, hanckng and/or deating w ik my cigimg,

(coliactively the “Puiposes”) i

{c) my Peraonal Information maykan e @sclozad by any of the lasurars angnor GLA to their ird pady service providers ar ageats
(inckuding thelr law yertaw Gms), wnith may be sited ousice of Singagore, tar ona of morg ol tha ahove Pwposes.

2 e
vyl

Poilcyhciders Signatuia /Cate & Opvels S'rana‘{m U dtivar is, Aot IG poboyholdar) s Date Witneszed ty
Time & Timg e’ Persannel

Skoteh Plan Y 37 Apnp A > / fLren2 nbain A
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 SKETCHPLAN &2 .

Describe Circumstances of the Accident

p WA, T wae DI g ome wz?ﬂ_f@ ?2;.50

VAN D BRI Gy v DRI NG Wty 7

-@ HUIBAND I, s au WAL €T Anvw 77 cuhs A

7z WLIDCNY PPN 77 THE CONAIR OF 20 B0
CUARE SRETTCH . RIGHT 7R76R T Poeameiy ]

RO KING -~ Z 767 LPVE N7 DWDENGT M )

FREM 0O cpry DF MT( MO _INTuRIET g B R GOrR

mg_mzf AND ’“—'ﬁ% SLAND e poray M G AT RS |

THE M ST R g SGRAT

0 Claim OD O Claim Third Party @ Claim on@: other workshop O Reponing Only

Please fonvard a copy of iny efile accident report to:

workshop: @ Wa~ A7) o ORLL

=mail address | S O Fuviano e O N g V7T NP
Myself email : dﬂ'ﬂ"‘@@”a At @ S, ¢oan,

ate: Pleaso Lake note that your Insurer have 14 days timeframe for you 1o submit own damage claim under
ur owvn policy. Kindly cheek with your own Insurer for more lformation.

Daclaration

IWe declere ihe foragaing paniculars am tua in evely rospacl.
e
PG

Pokcyholders Signature { Ddle & Otiver's Sigtfature (If dduer B notthe policynoidan 7 Date Wilnessed by
Time A Tma Beraonngd
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Land TransportRAuthority

Enquire Vehicle's Insurance Particulars ( As At 23 Sep 2024 / 18:54:00)

Vehicle No.: Make Description/Model:
SMW5313P HYUNDAI/CN7 AVANTE 1.6 DOHCCVTS/R

Insurance Company Name:

AUTO & GENERAL INSURANCE
(SINGAPORE) PTE. LIMITED

Business Transaction Reference No.:

20240924142404321358

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).

Printed on 24 Sep 2024 14:24:10

Copyright © Land Transport Authority of Singapore 2024



