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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

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.

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

04/11/2024 17:51 (SGT)

Actual Driver

30/10/2024 09:30 (SGT)

744 Woodlands Cir, Block 744, Singapore 730744
CARPARK OF 744 WOODLANDS CIRCLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SC2A24B40004

XE7014D

Yes

ALBA W&H SMART CITY PTE. LTD.
201938124E
mohammad.shariff@albagroup.asia
(Phone) +65-64508160

Man
Tgs

No - Reporting only
Commercial vehicle
Auto
9037

WMA18SZZXMP150157

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00097142302
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC2A24B40004

ROSTAM BIN AZIZ
S7719221B

13/0711977

Outdoor

11/08/2009

4

Valid

15 YEARS AND 2 MONTHS
Male

(Phone) +65-90258859
contact.sg@albagroup.asia
150A CORPORATION DRIVE #02-37

611150
No
Employee
No

No Collision
Clear

Dry

No
No

Yes
No

SLX419H
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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 SC2A24B40004

NA / Unknown
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

5.
8.

. The issue and acceptance of this Form by

Please report sorracily the detalls of the accident to speed up the clalms process.

This Form must be gompleted by the Policynolder andler the Actual Driver,

Infarmation provided must be as pruthfil 30g accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy kabilty.

An in, d to the Traffi ice D ¥ i 5
This repart will be forwarded by the insurers to 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.

. By the lodgement cf this report to the insurers, you hereby consent o the archiving of this report a1 the centre and to copies of the

repon being made availadle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my weekshop and the G ! | A ion of Singagore ("GIA") may/are permitted to colect, use. disclose
andior p my p | data’p | inf hon set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “P: 1 Infe ion”) and disclose and transfer sueh Personal Information to all insurer(s)
who have insured vehicle(s) {ved in this accident (all & ($) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyersdaw firms, the M y A ity of Singapore and any rel

¢ gency/authority (such as the police), for the purpose(s) of:

Mmp 9. handling andlor dealing with my claims including the settlement of the claims and any r y investigati dating to
the claims:

(1) investigating the accident andior my claims;

(i) carrying out andior dealing with my inslructions o responding Lo any enquides by me;

(iv) admiristening my claims (ncluding the maling of pondence, s, invol reporis or notices to me, which could inveive
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 ing. p g. handling andlor dealing with my claims,

(colectvely the *Purposes’)

(b) &l i (s) who have | hicle(s) involved in this accident and the | ! lawyers/law firms, mayfare permitted fo collect,
use, dsclose and'er p my Pi | Information for one or mare of the above Purposes; and

(c) my P Information may be Ly any of the Insurers, GIA to their third-party service providers or agents.

of the above Purposes.

/4

P s not an i of palicy liability on the part of the insurance companies.

Actual Driver's Sig (if deiver is not the Witnessed by Reporting Centre Parsonnel
policyholdes) / Daté & Time {Name as in NRIC/ID card)

Sketch Plan

I

@Accident report SC2A24B40004
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SKETCH PLAN #2

Descrite Ci of the Accident

On 30/ 10 [0t ot drund 2930 here I wius ot Grpart_ot BIK 7%y

M&dehybd.ﬂ.m]i wxert 1 drucawﬂemrl;de'h

the Narmoy e Gntut a5 Hhoaht Qe oy sape e, Su Rhitle B CSLNYI94)

fevege and giw 5&3 2 "U_lvrg- When T Pass thougt  vehide B . T checi WF cad |
gt Side minrer 4nd I s My lory 4 bt cose fo thevehide 8, 50 X maneged tu

Stpin tine. Sebhnky vehide B s foise_mae o his ar helse T %0 end dheck the

Whyde . Ader tht L scn) \ohide B néH- S¥e get | blects  Sceatches ; but 1+ &n ©ndiom

tht I el not hitprio vehide B 2 bt the vehiye B 5 chivy sy wnt o cleain

(Nswce Su_ I ceme_ond mate fhis _feport -

TR

1geeel

Declaratio
1\We e partculars are true in every respect,
§ 2
-~
/0

Policyholder's Signature / Date & Time  Actual Ditver's Signature ?JTI] rot the palicynolder) Witnessed by Reporting Centre Parsarnel

/ Date & Time (Name as in NRIC/D carg)

wunz022
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IMAGES
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TS 200

ALBA WEH Smart City Pig Lig
18 Tuas Averne 9

Singapore 63312

Hotline: 800 852 6350 (Tob-bee)
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IMAGES #2

@Accident report SC2A24B40004 Page 7 of 16



IMAGES #3

g 20.300

ALBA WEH Smart City Pte Ltd
10
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IMAGES #10

DISBCOVERY
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