SA1W24600001 / AUTOBACS CAR CARE (SINGAPORE) PTE. LTD
ENTRY DATE & TIME: 24/06/2024 11:30 (SGT)

SUBMITTED BY: DIANA BINTE HUSSAIN

VERSION: 1 (24/06/2024 11:30 (SGT))

'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

24/06/2024 11:30 (SGT)

Both Policyholder and Actual Driver
21/06/2024 19:15 (SGT)

Singapore

Tampines Avenue 5

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SATW24600001

SMY2038T

No

Heryati Binte Abdul Ghaffar
SXXXX023J
heryatiabdulghaffar@gmail.com
(Phone) +65-91873312

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1332

FWD Singapore Pte. Ltd.
PNPV2023-00000751-01

Heryati Binte Abdul Ghaffar
SXXXX023J

02/05/1968

Indoor
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Driving Pass Date 29/04/1993

Driving experience 31 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91873312

Alt. Phone Number -

Email Address heryatiabdulghaffar@gmail.com
Address 936 Tampines Avenue 5 #11-119
Address complement -

Postcode 520936

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to Police report no: T/20240621/7108

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF8475L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Slation OF Driging

Traffiz Pollco

1€ Ubi Avenlie 3 SINGAPORE 408865
Tel Mo: 85470000

REPORT OF A TRAFFIC ACCIDENT

JAERRARROA D

Tald
Fpor! Mo, TEG24063T108

Date/Time Repor Mada: Vide Report Mo.: Sf_al'mn;I'_'Iiar:,.l Mo
2062024 29112 GI2024062 110172

Informant’ Partictlars
Mame of Informent: Agddregs:
Heryali Binte Abdui Ghalfar 936 Tampines Ave 5 #11-119 SINGAPORE 520936
10 Type/ 1D Mo.: Contact Mo
MRIC MO/ S8817023d Home/Office: fobile: S187331F
Maticnality: Email:
SINGAPDRE CITIZEN heryatizsbduighaffardgmail.com

( R A Date of Birth; Type of Informant: F
2 Famala 59 0205/1968 Vohicle Cwner

Race: Language:
Malay English
Orcoupation: Dirlving Licence Information:
Secondary school teacher Class: Drate of Exping

General Infonnalon o he Acodent T o

. Mon-lnjuny | Dirini Orive, | DalefTime of Accideni: | Type of Lecation:
Type of Actident | ayended by Police | Mo 21062024 19:15 Car Park
Location: o o T
TAMPINES AVENUE &
: Vealher Road Surface: o =
{ Clear Ory

Traffic Fow: Traffic Canlral: o Traffic Volume:

| Twio Way Mot Cantrolied Mo Traffic

| Type of Collision;
| Moving Vehicle Againat - Parked Vehicle

Anvone conveyed by
smbulance:
Mo

thic i

SLEGATEL

SMYZO3ET | Motor car

BEMNZ

MERCEDES

A2 Sariously |0

| Damaged |

Detalis el Persdninvalved = 7 0

B

Any Pedastrian involved: No

Mo, of Pedestnans Injured. NiL

Use of Pedestian Crossing: NA,
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POLICE REPORT #2

ueapone N
Palice Slation OFf Origin: ol 3
Traffic Police Roport Mo, T/202406217108

10 Uk Avenue 3 SINGAFORE A4988ES
Tel Mo: 65470000 .
CONTIRUATION OF REPORT

e T A e e R
MWame Heryati Binte Abdul Ghaffar 0 Mo, SR EEN]
Related Vahicle | MIL o Contacito. | 81873312
HospilaliCiinic | MIL - Class of Class: MIL
Driving Cate of Expiry: Wil
Ligence &
) Sxpiry Date
! .
% Date Treatment Wik Date Discharge ML
Mo, of Days granted Medival Leave (MC)  [NIL Degree of Injury | NIL
Brief Detei
At Bl 236 Tampines Ave Carpark, my wehicle was parled anca car bt on ha right side of my car atamund 710-
T15pm. The car drove off. There are 3 - B wilnesses, Thoy provided the car plate number and even showed whera it
was parked.
!
L
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palize Station Of Crgin:

Trafiic Police

10 Libi Awenue 3 SINGAPORE 408865
Tel No: 63470000

.

AR

521/

Jofd
Reporl Mo, T/20240621/T106

CONTIMNUATION OF REPORT

Stgnalure OF Oificer Fecording The Reporl:
Mot applicable

Signature OF Interpreter;
Mot applicabie

Signatura Of Infarmant:
The identily of ine person making this repart has been
authenticated by Singpass. No signature is reguired.

Datel Time:
2062024 2902

Officer In Charge Of Case!

TEITRIB f

MUHARMMAD GHAZALI BIN ABDUL RAZAK
Canlact Mo 65476367

Clazsification OF Gase;

ME168
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