NOTIFICA .
TION OF ACCIDENT & PRE-REPAIR I.NSPECTIO
. N

Date
- § OCT 202

Time

- By Fax :

TO:
urs '[N"(%NN(CM A pPror LD

Accident involvi i : .
My vehif:le Nog&%ﬁ‘%ﬁivw (c‘l7 ;&Sa—ig_.:j‘){mb @
. L ANDEA

b l. the uwn .
NV ¢r of Vehicle No.SMZ 227 '
against your insured e 22768 inte
) . nd to make g 3% ;
party ¢laim

2
My Vehicle is now
at the workshop Gua
o Motor Works Tel
16453 6111 and

PN

is available for i
Your mspection
before repal :
I's are carried out

3 Please acknowledy e
and reply within 2 days womer L s Notificatio
: 2 days . ) n by return
s whether you wish to inspect the \ihicle of;a;;fv&tﬁs 8252
€ Inspection.

: < \I
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Name : bids Lsrete Abas
NRIC: §
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, 101 A Upper Cross Street

#08-17 People’s Park Centre
Singapore 058358
Tel: 6535 4788 Fax: 6535 4245




Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 04 Oct 2024 | 22:00:00)

- Vehicle Insurance Details N

Vehicle No.:
SHD2535U

Make Description/Model:
TOYOTA /PRIUSHYBRID 1.8SCVT

Insurance Company Name:

INDIAINT'LINS PTELTD

Business Transaction Reference No.:

20241007114055288444

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

Saveas PDF OK 3

Print




* §52524A50002 / SIN MING AUTOCARE BFG PTE |TD
ENTRY DATE & TIME: 05r10/2024 12:57 (SGT)
SUBMITTED BY: SMBFG Admin
VERSION; 1({05/10/2024 12:57 ($GT))

IMPQRTANT NOTICE

1. Pleese repon garractly the detslis of 1he accidant to speed up the clalms pyocess

2, This Form muat be compisted by 1he nolder and/o

SINGAPORE ACCIDENT STATEMENT

3. Information provided mus! be as m-ﬂhfw 510 accurate 83 nossmle Any wllﬂJl migrepresentation or witholaing of materisl facts may aliow Insurance companles 1o repudiate

policy tiability,

4, The issue end acceptance Of 1hl5 FO"“ by 'ﬂSUfﬁﬂce compames la not an admission of polley liability on the part of the Insurance companios.

6. Th!s report wull be forwarded hy lhe insurers of IhB GIA Reoords Manegemem Centre established b

and that coples of his report will, far a fee, be made avallable upon application by Interested partiss.
7. By \he todgement of thia repon 4o the insurers, you hereby cansent to the archiving of this repon g14he centre and ta coples of 1he report being made avallsble aforesaid.

Date of First Submission ....... b e e s .

Reported bY ......covcvecrveiee i pe e -

Date of Accident .........c..oooevveccvenienneenn, et e e eaee rreaa.
Exact l.ocation of Accident ...........c.....oeee.... T e ve e
Additional Location Information ..............cccceenn..
Country/State of L0SS ........... v eennes bty r e e

06/10/2024 12:57 (SGT)
Actual Driver
04/10/2024 22:00 (SGT)
Alexandra Rd, Singapore
ENTERING AYE
Singapore

y the General Insurance Assoclation of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...... e bt e
INSURED/POLICYHOLDER

Is company? ..........
Name Of Registered Owner et ave s
NRICNO oo, e e et aen prrenine et e
Emall Address ............ bt er ettt e et ety e ere s e e rnnes U
Moabile Phone No  .............. st e
Altarnative Phone No  ............... P e e epe s iee e

VEHICLE PARTICULARS . -

Manufacturer ........ccac... e s
Model
Varlant ........... e e e C e ey
Exact purpose for which vehicle was bemg used at time of

el [+ 1= 3| U SRERSOUORIO ettt e erenreneeanny
Are you-claiming under your own insurance pollcy for repair to

your vehicle? . .
,Vehu:leCategory bt e ey e e e e,

TransmiSSIoN vveevniiciiiieeeeeenes Ve ——— e,
Vehicle Fuel ................................. ettt e
First Regisration Date ... levvcevcoineeer e teetarenn
ChassiS N0 ....cocoeviivcereeveren, e R _—
Effective Date/Time of Ownership ............. e e e vevatr e

[TV I T R RY Y R I 2 TR LT T T T "

P EIARY PN e e e nny Nestbaineransinsasnsens .

INSURANCE COMPANY

Name of Insurance Company ............... et e ey
Policy Number / Cover Note Number ...... e et ereeans e peean

DRIVER

@Aceldent roport 852S524A50002

SMZ2276S  \.-

No

ARCHIBIDO LORETA ABAD
SXCOCK490F
rishiganasen@gmail.com
(Phone) +65-97834907

Mercedes
200e

Private use

No « Claiming third party
Private car

Auto

2000

Income Insurance Limited
5134701166-01

L]
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date .
Driving License Pass Class
Driving License Validity .
Driving experionce

Gender . . .

Mobils Number

Alt. Phone Number

Email Addrags

Address .. .. .
Addrass complement
Posteode . ... . ... ... "
Is the driver the policyholder? ...

I¥ No, Relationship of the Driver with the Insured .. .

Does Driver Own Other Vehicles? e

Insurance Company of Other Vehicls Owned by Briver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .
Weather Conditions TR
Road Surface ... ... ...

OTHER INFORMATION

Was any foreign vehicle involved In the accident?
Number of vehicles involved in the accident RV
Was anybody injured in the Accident? . . ... .
Was any injured conveyed to hospital by smbulance?

Was any other vehicle or property demaged? ... ... .

Number of Pagsengers (Including Driver) .. ... ..

...........

Has the driver been approgached by unknown person(s)
soliciting/offering accident claims assistance? .

Translator's name ... .
Trenslators 1D ... ..., .. ..
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?

Was notice of intended Prosecution given? ... .. . .

If yes, againstwhom? ... ...
CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED SKETCH PLANS

ATTACHMENT(S)

@& Accident repor 852524480002

RISH) 8/0 GANASEN N
TXXXX447F

07/01/2002

Indoor

20/01/2023

3

Valid

1 YEAR AND 9 MONTHS
Male

(Phone) +85-87814106

rishiganasen@amail.com

BLK 533 BUKIT BATOK STREET 51
#07-168

650533

No

Child

No

Collision - Head to Rear
Raining
Wet

ARCHIBIDO LORETA ABAD
Female

GANASEN S/0 NV NADESAN
Male

No
No
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Are accident photos available for attachment? ................... Yes

“Was there any video captured by Car Camera? ... No
Vehicle Registration Number ..., e - SHD2535U
Vehlcle ManuiaCturer .......c..c.coeeeveriirooeeeecosooo Toyota
Vehicle Model ................... e e e et e e abeaeepeeeente s Prius
Vehicle VBRBNE ... oo eves e et -
VEHICIE COIOUN ovvvv ettt -
Vehicle Category ..o ressoss oo Taxi
NaME OF DAVEr ........crvreeiiiinrenreiesconneoeees o st KEE WE! JIE
NRICNO oo oot SXXXX221F
Contact Number (Phone) +65-83436005
Address .
AAress COmMPIBMBNT ......c....cco.coovevevieciine s s -
POSICOUR --.revriiin it et -
Insurance Company Name ............oooevoroirroreeren oo -
NBWrE Of DBMAGO .v..cvooerverviieice st conretss o -
Details of property damaged in accident ...............c....ooo. -
No. Of Pagsenger (Including Driver) ..o -
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SKETCH PLAN

SKETCH RLAN
IMPORTANT NOTICE

1. Plogse repan £00caly e ¢oiais o the ageldent 1o 6LCUC UD the Clamg AOSens,

2. ™is Form muzt b WMW%MM 3rg0r the Artizp! Reivpe.
2. infonngtion Provides must be as faangt AU 8¢ pocsipre. Any wilk: misteniCsemation or withngding of matess! fcts may 2hiow
RsumNe compgnies 1o gi i it

4. The wsue gng acecptanze of i Fom by nsuraros OMBanig 15 na) &0 admission of solicy 3ohly en the ueit of e inyyraney acEpanies,

7 155 General tosumncy Assutiation o

Sirgivere (Gi) for BeThiVING B0 gt coplas o e 702 Wil e 9 fae by Made svatabiy upon Spplication by Interosied pansps,

7. By the :adnoment of tnis "OROf i0 the irsyrars, you hevady eonzent i gy BrEhiving of tvis s0paey o4 the &ealre ang 1o copipg of e
AN being mado availapig aftrosyi. :

8. Conzent under the Personal patn Protaction age {POPA)

| uncqretang, acknowlieage. agroe 37 cengent thqp.

(a} Wy inserer, my Uorkstiop and o Gengra) Irswance Assosiangn of Ingapare (Giny MRyL8T6 PRMYNLE 1o collacy, g, diseiong

InGier process my RAr0d) gstaporsongy informatian ge; St In thia (ymmj ang 3Ny dlher perpona) infgronation providas by megr

fossessed by Iy insyrer (couwimy he “Bgisona) lnlormauon‘) and dsclose org vangies sieh Personyy nfomatos: to g) (reyreys)

Who have imsurag rodicle(st invoivog n iz aecigont (an iNSurerts) who nave Ingunaa vehidags; Invaivea in thie acsideny shal ke

coieciively refrrec t ay the ‘Insurersy), thy 130rer3’ lomyars iy foms, me Monetaey Authority o! Singpoes aog omy eelevan

T
6. This repan, wi by forvarded By the iMurers. e the Gra Records Management Centro e5120ENG oy

() precosaing, reading anaror 4636ng with my clime ineliding he setlamen; of the claima &g any necassary tnvestigoiions solating to

() sdminisienng my ceims {inciuting the tmalling or CImespoadency, statemsnis, invoieyg, FEPIAs or 4Stics (5 me, whiEh cowid velva
Ssdiosure of cenlan permonal data aboct m 10 2ring abeyy Gelivary of 1o sama 2o wei ag an B exomal sover of envelopesimail -
Packagosk sndior

vy cemplying with apglicable gy in seministenng, $0835ing, Renging AnA/BrSoaTng with iy cizimg,

{cotioctively the *py reosas™)

(Pran insurer s} wno hava naured vehisle(s) imvolvag in bis secivent 3na the {nsurers’ igwyerptpe frms, mayiasn pesmringo 0 collect,
s, dlacione andles procusy ry Pecgonal informotion oy ane or mete of' the abpvy Purposes; and

(22 my Pessans! nformation MBI ba diseiusad by 9ny ol Ihe Insuecs. gexfice QA to Uir third-pany samvice providor of agents
Unckding ihese Roveysrafiw ), whinn may Be eled suisice of Singanom. for e or mom of the above Purpcaga,

S /
Hhet_g.]

Winessed by Rmnﬁc‘anm Sesoane
paieynsider)/ Oate & Time {Neme ag in NRICAD 7 %)

Poloyhalgers Signaturs / Date & Time Acual Drivers Signatyre (it griver s not the
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SKETCH PLAN #2

Deseribe Ciroumstancos of the Acoident

A _GIRIZY o+ Jo o L _Wes edthing %“.gm forg, |
LRD_fo_doyfnie RYE A dhe SUR 7 pups)  CEom 22265,
2o Do lihe +

2 Claim 0D O Claim Third Party @ Claim Ob@t other workskop O Reporting Onfy
tease forward a copy of my efile accident REOTE to:
y vorkshop ¢
mail address
yeslf emad) :

Note: Please take nete thet your Insuzer have )4 days timeframa for you 10 eubmit own damage claim under
our own poliey. Kindly eheck with your own Insuser for more informatian,

Declncution
W aectaro e farepoing patticuiary aso tne in CVOTY rospRoL

; Palloyhelsars Signplum / Owlo 8 Crivar'a Signatuse (If dsiver s notihe POIyNoMen ;s Daip Witnessed Uy Rapoling Cenire
: Time &Time Personnel

1 £

",
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