SS3M24BN0002 / SU Brothers Motor Workshop Pte Ltd
ENTRY DATE & TIME: 23/11/2024 15:33 (SGT)
SUBMITTED BY: SHANGKARI KUMAR

VERSION: 1(23/11/2024 15:33 (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 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

23/11/2024 15:33 (SGT)

Both Policyholder and Actual Driver
22/11/2024 19:30 (SGT)

Singapore

ANG MO KIO AVENUE 6
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

Accident report SS3M24BN0002

SMD4144S

No

NURUL IFFA BINTE ATAN
SXXXX128E
nuruliffa.sg@gmail.com
(Phone) +65-90097854

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1200

Etiga Insurance Pte Ltd
MA040986

Page 1 of 24



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

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, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Accident report SS3M24BN0002

ATAN BIN NOOR
SXXXX521C

10/02/1957

Indoor

23/01/1979

3

Valid

45 YEARS AND 10 MONTHS
Male

(Phone) +65-90273052
atan.noor@yahoo.com

BLK 725 ANG MO KIO AVENUE 6 # 03-4146

560725
No

Parent
No

Side Swipe
Raining
Wet

No
No

Yes

MARLINAH BTE HUSSEIN
Female

HAZIRAH IRYNA BTE MUHAMMAD HAMZAH
Female

No
No
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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 SGT8985S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category NA / Unknown

Name of Driver SELVEY MANIKAM
Contact Number (Phone) +65-97539213
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

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 Palicyholder andior the Actual Diver,
3. Information provided must be as inahfil aod accurate as possible. Any wilful misrepresentation or withholding of material fasts may allow
nswrance companies to repudiate policy iability.
4. Theissue and acceptance of this Form by & 108 Companies is not an admi ion of policy hability on the part of the insurance companies.
. 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 Association of
Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested paties. .
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report o the centre and to copies of the
repoet being made avaidable aforesaid.
8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitied to collect, use, disclose
andlor process my personal datafperseaal information set cut in this [form) and any other p | ind ) previicied by me or
[¢ d by my i (colectively the *P ! Information®) and disclose and transfer such Persenal Information to all insurer(s)
whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the *Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapoce and any relevant
government agencylauthority (such as the police), for the purpose(s) of
(1) processing, handling andlor dealing with my claims induding the settlement of the ¢laims and any necessary investigations relating to
the claims;
(W) investigating the acadent and/er my claims;
(i) carrying cut andfor dealing with my instructions or respending te any enquinies by me;
{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envel pesimal
packages); andior
(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.
(collectively the “Purposes”)
(b) all inswrer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyershaw firms, may/are permitied to collect,
use, disciose andlor peocess my Personal Information for cae or more of the above Purposes; and
(¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
{inclucing their lawyersiaw firms), which may be sited outside of Singapare, for one or more of the above Purpeses.

q.1%am
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Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyhoider) / Date & Time {Name as in NRICAD card)
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SKETCH PLAN #2

Describe Ci 1 of the Accident

 On 9> Nowmber 203 abowt 19+ %0 he | was as drivng my  veick
SMOKIUNS  along Ang Mo Kip Avense G toward Yio Chu Kang Read

af 3+«d lane . Suddewly VEH (8) $67 86 €90 fiom right Lane  move indo
-y havel pqlh 4o avoid  Conglmclion work . Pue 4o driver  veck lestruce
Collided onto my vehick right portion . | am lodgng Hhis report 4o claim

against b A party for Propaty  damage Clam.

A

Declaration
I declare the foregoing particulars are true in ¢very respect.

\S\X A s

Pelicyholder's S‘gnalure IDate & Time  Actua! Driver's Signature (-f driver is not the policyholder) Witnessed by Reporting Centre Personnel
/Date & Time {Name as in NRICAD card)

N

wJun2022
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IMAGES #10

NISSAN

SINFEAJ11U1648460
1880 kg

2880 kg
1 980 kg
g 980 kg

B T Yyee FEAJIY Colowr |
W
| ' Wiuae rRLARE/ ) UL A
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IMAGES #17
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(foss |
Gt Seriol No.- ¢} -09-24.0005

USE ON 55
Driver wi L .

th Mobility Impairmenf

Expiry Date 1 8[ 9{ 2 02 9 E

Yehicle Ilagisrmlion No.;

SMD4744¢
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OTHER DOCUMENTS

@’Accident report SS3M24BN0002

ORIGINAL

THE SCHEDULE

eTi

d

h g

Policy Number : MAO40986 Agency No : 73000003
Policy Type : Private Car Agency Name : ANDA INSURANCE
AGENCIES PTE LTD
Insurance Start Date : 07/06/2024 Issue Date : 06/06/2024
Insurance End Date : 06/06/2025 Place of : Singapore
(Both dates inclusive) Issue
Insured's Name : NURUL IFFA BINTE ATAN
Insured's Address : 483 YIO CHU KANG ROAD
$02-07 CASTLE GREEN
Singapore 787057
Annual Premium : 8% 755.23
Premium Due : 8% 755.23
Premium GST : 8% 67.97
Total Due : 88 823.20
red N
NURUL IFFA BINTE ATAN
Risk No. 0001 Motor Private Car
Registration : 8MD4144S Make/Mcdel : Nissan Qashqai 1.2
DIG-T Lite
Type of Cover : Comprehensive
Body Type : Sport Utility vehicle - Auto Bngine No : HRA2271510a
Capacity cc's : 1197 Year of Regn : 2016
Certificate Ref : MX1 Chasais No ¢ SINFEAJ11UL1648460
NCD Protector : Covered Authorised : Yes
Workshop
No Claim Discount : 50.00% Safe Driver : 5.00 %
Discount
BExcess: Named Drivers SGD €00
Excess: Unnamed Drivers SGD 1,100
Bxcess: Windscreen SGD 100
Premium Due : SGD 755.23
Premium GST 4 SGD 67.97
Total Due of this risk : SGD 823.20

Named Drivers

Hire Purchase

The following benefits apply to this risk

: NURUL IFFR BINTE ATAN
ATAN BIN NOOR

: CCBC Bank Ltd

FLOOD &/OR OTHER CONVULSION OF NATURE AND STRIKE, RIOT & CIVIL
ON

CoMMOTI

MADL008S

Etlaa Insurance Pte. Ltd. (Co. Reg No: 20133190510
One Ratfies Quay, #2201 North Tower, Singapore 048583, Ti65 6336 0477 www.etigacom sy

73000003

Page 103
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OTHER DOCUMENTS #2

eTiQad

Insurance

INTERVIEW FORM
Name (Driver) ATAN BN Noo
Policy No MA QU0 986
Vehicle No VD yiuug

ANO o 0 SERY 2
FAWER

MiL

Place of Accident

Insured Driver’s relationship with Insured ;

Drink Driving of Insured and/or Insured Driver :

2

No of passenger(s) in Insured vehicle :

Injury to Insured and/or Insured driver, please indicate which hospital:

MNIL
Third Party Vehicle No (if any) S&T 8564 S
No of passenger(s) in Third Party Vehicle : 1

Injury (o Third Party driver and/or passenger(s), please indicate which hospital:

NI

Type of collision and the extensiveness of the damages to all vehicles/Third Party property involved:

SIDE SWWPE_, daadth and  dented 4o dhe  bak and font  deors (R16HT cine) 4""*0“’?‘

Any witness (o the accident (if yes, please indicate Name, Contact No and a copy of the statement):

MiL

Traffic Police report (enclosed) @ Yes / ?&)
i

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign {

worlker is involyved)

'NK‘W\J ATad W Mook g:;],,}f)q Qua“‘j\’"‘; f

Driver (Name & Signature) / Date Altended by (Name & Signatre) / Date
1, affirmed the above information is given to Mots workt P U1g-
Workshop Name: B Brotlus kp

my best knowledge

Eliqa Insusance #te Lid
One Raflles Quay
t22-01 Notth Tower
Singapore 048583

T +65 63360477
F 465 63392109

vawvvretiga.com.sg
AMdesaber of @Méyb‘ahk Cooep

Commpacy Feg. Mo, 201) 3y0s¢
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