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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

12/10/2024 12:31 (SGT)

Both Policyholder and Actual Driver

11/10/2024 18:40 (SGT)

Singapore

AYE EXPRESSWAY TOWARDS TUAS BEFORE CLEMENTI EXIT
9

Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLS1034D

No

RAFFY AHAMED SHERIFF
SXXXX806A
ZCWASPTE@YAHOO.COM
(Phone) +65-91015162

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

ECICS Limited
MPC24A00087101
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Name of Driver NG YAN ZHI

NRIC No SXXXX550Z

Date Of Birth 18/09/1992

Occupation Outdoor

Driving Pass Date 05/04/2021

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 3 YEARS AND 6 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-83990284

ZCWASPTE@YAHOO.COM

Address BLK 547 CHOA CHU KANG STREET 52 #12-23
Address complement -

Postcode 680547

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 11/10/2024 AT ABOUT 18:40HRS, | WAS DRIVING "SLS1034D" ALONG AYE EXPRESSWAY TOWARDS TUAS BEFORE
CLEMENTI EXIT 9. FRONT VEHICLE SLOW DOWN AND STOP, | FOLLOW AS WELL SLOW DOWN AND STOP. SUDDENLY
VEHICLE B "GBG8514X" COLLIDED ONTO MY REAR CAR PORTION. AFTER EXCHANGE PARTICULAR AND LEAVE THE
SCENE, | FELT UNWELL AND BODY PAIN SO | DECIDE TO CONSULT DOCTOR.

ATTACHMENT(S)

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

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBG8514X
Nissan
Nv200

Goods vehicle

YANG CHUAN YI
GXXXX993P

(Phone) +65-94391963

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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NG YAN ZHI

Male

(Phone) +65-83990284

BLK 547 CHOA CHU KANG STREET 52 #12-23

680547

SLS1034D
Yes
No
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SKETCH PLAN

2 SKETCH PLAN
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. Informaticn provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhelkding of material facts may allow
insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy [iability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of
Singapore (G1A) for archiving and that cepies of this report will for a fee be made available upen 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.

&, Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my wor'kshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use, disclose

and/or process my personal data/personal information set out in this {form) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority ¢f Singapore and any relevant

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

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(il) investigating the accident and/or my claims;

(ili) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages): andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”) )

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purpeses; and

(¢} my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenls

(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

ZHONG CHENG ENTERPRISE
' Carros Centre #04-53
60 Jin La%“zngam 737869
% 30453
% Email: admi ngcheng.com.sg
Pol’f.yh/oidors Signature / Date & Time Driver's sgnaluro (if deiver is not the pelicyholder) / Date Witnessed by Repol ontra Perscanel
& Time {Name as in NRICND card)

Sketch Plan o
L]
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SKETCH PLAN #2

Describe Circumstance of the Accident

ON 11[10[0% AT AgouT I§:YoHps | 1 whs DRWING "SLS1034D" hiowd

AYE EXpRESSwAY TOWARDS TUAS BEFoRE WWEMENT| EXIT 4 . FROVT VEHIE

SLoW DOWN MWD SToP , I FOLLOW AS WELL SLOW DOWN Anp STOP . ;u;pgyby

EXUHPNGE  PRRTIUULAR PVD LERVE THE SCEVE , 1 FELT UNWELL Pwo BopY

PKIN S0 1 DEUDE TO CONSULT DOCTOR .

Was there any video captured by Car Camera? Yes / ®-

Has the driver been approached by unknown person(s) ? Yes / é\k\))
Number of Passengers (Including Driver)? Q| N
Nar;me - ' - Gender: N :
Name » Ge;\aér .
Name Gender:
Declaration

I'We declare the foregoing particulars are true in every respect,

ZHONG CHENG ENTERPRISE
Carros Centre #04-53

% ]A 0 La";l““as'mam 737869
0453

% M Emall: admi ngeheng.com.sg

Policyno(d‘r‘s Signature / Date & Time Driver's Sigt&wo (if driver is not the policyholcer) / Date Witnessed by Reporting Cenl ersonnel

& Time {Name as in NRIC/D card)
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SKETCH PLAN #3

EC/C

nsurance
CERTIFICATE OF INSURANCE AUTHOBISED
WORKSHOPS
Mator Vehicles {Third-Pasty Risks Compensation) Act (Chapler 189)
Motor Vebocles (Third-Party Risks and Compensation) Rules, 1960 MZI00A
Road Transport Act, 1987 (Malaysia) COMPREHENSIVE
Motor Viehicles (Third.Pasty Risks) Rulex, 1959 {Malaysia) ORIGINAL
CERTIFICATENQ:  MPC24A0008710) Chassis Noo KMHDSS1CMIUSIR300
Agency Name? SGDRIVERS PTE LD Engine Not - GAFGHU621960
Agency Code: ADDOODEY

1. Index Mark and Registration Number of Vehicle:  SLS1034D

2. Name of Policybelder:  RAFFY AHAMED SHERIFF (INSURED NOT DRIV

3. Period of Insuranee (both dases inclusive): 07 March 2024 10 06 March 2025

4. Persons or Classes of Persons entitled 1o drive
a) All tamed Orivers declered under the ¥ cy except the Policyholder.
D) Any cther person who ls driving on the Pelicyholder’s ozdex or with hias permicsion

Provided that the person driving ls sermitted in accords
to drive tho Hotor
re

ce with the licensing or ornhei lavs or xvq..vu-n:-'
ualified by ord »E & Court
13 the Hotar Car.

Car or has boen
ason of Any ensctment or requla

mittaed and 19
v that behalf £

5. Limitations as 1o use
Use for social, dome
cover use for hire or
the carriage of goods
connection with the Notor Trade.

: purposes and for the Pelicyholder’s husiness. The
y GYiving Tast, race, pace-nal trial,

anples in connaction with any &r r use fOr ANy PuUrpos

(3 m('r SS APPLICABLE
& 100,90

STANDARD EXCESS
{INSURED/HAMED DRIVER)

750.00

AUDITICNAL EXCESS:

LD DRIVERS EXC
CENSE FOR <2 YEARS!)

{AGE <26, >565 (7 no A VALID DKI
7. Hire Purchase Compuny:  STANDARD CHARTERED BANK (SINGAPORE) LINUTED

Signed for and vm beball of ECICS Limited

AUTHORISED SIGNATORY

Important Notice:
1) Policyholders are bereby wamned that is shall be unlawful for any person 10 use or cause o permit any vther person 10 we a moter velacle withost o vabid
msuzanee under the A,
On the sake of 2 motor vehicle, Policyholders must susrender all insusance papers isswad inchuding the Cenificate of Insumance ond the Policy 10 the inswranee
company. If the Cenificate of Insurance has been fost or destroyed, a Statutory Declaration to that effect must be made, Faileze 1o comply with this obligation 15
un offence under the Motor Viehicles (Third Party Risks aad Compensation) Act (Chapter 189),
i) The Cenificare of Insurance and the Policy will ceage 1o be valid once the motor vehicle bas been sold or tramsfemed.
W) The Payment Before Cover Wamanty or Promaum Payment Warranty found in the Policy must be complicd with otberwise there would be no lability under the
Policy and Cenificate of lnswoange,

il
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IMAGES #5

RO RE N , HYUNDAI MOTOR COMPANY

o TRyl KNHDB41CMIU538300
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