S10424BS0002 / 1ST AUTOWORKS PTE LTD

ENTRY DATE & TIME: 28/11/2024 17:02 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (28/11/2024 17:02 (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

28/11/2024 17:02 (SGT)

Both Policyholder and Actual Driver

27/11/2024 15:05 (SGT)

Singapore

JUNCTION OF KERBAU ROAD & SERANGOON ROAD
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

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 S10424BS0002

SLJ6294J

No

GULAM AHMED A RAMATHULLA
S$8280303C
GANEEZAM@GMAIL.COM
(Phone) +65-86618016

Toyota
Wish
TOYOTA /WISH 1.8X CVT

Private use

No - Claiming third party
Private car

Auto

1797

Direct Asia Insurance (Singapore) Pte Ltd
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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 PLAN

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 S10424BS0002

GULAM AHMED A RAMATHULLA
S8280303C

25/09/1982

Indoor

24/11/2008

3

Valid

16 YEARS

Male

(Phone) +65-86618016

GANEEZAM@GMAIL.COM
306 WOODLANDS STREET 31 #03-31 SPORE 730306

Yes

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

No
No

Yes
No

SMF1263R
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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)

Private car

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?

Accident report S10424BS0002

GULAM AHMED A RAMATHULLA

SLJ6294J
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Mmmmoﬂdwmmmwmmm

3. meuaw mmmumdmmmm
insurance companies 10 tapudigte policy kabilty.
4 ThomwmudumemmnMMdeﬁwwmmmdmmm

L3 mmuumwmmwmwwmmmwmr i ins A o
Singapore (GIA) for ing and that copies of thes repon will for a fee be made avadable upon apphcation by interested partes.

7. Bythe lodgement of this repoe 1o the | you hereby t0 the archiving of this réport at the centre and to copres of the
repon being made avadable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| uncerstand. acknowledge, agree and consent that'

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose

and/or p my p \al data/p nal information st out in this [form] and any other parsonal information proviced by me or
possessed by my insurer (colectively the “Personal Information”) and ang sfer such Personal Information to all insurer(s)
who have nsured vehicle(s) Involved in thes acck (all {5) who have insured vehicle(s) nvoived In this accident shall be
colloctively refecred to a5 the ) "), the In " lwyersiaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authorty (such as the police), for the purpose(s) of.

(1) processing. handiing anwor dealing with my daims including the setfiement of the claims and any necessary investigations refating 10
the claims;

(§) investigating the accident and/or my claims,

(m) camying out and/or deslng with my INSUCHONS of responding 10 any enguiries by me,

(iv) administering my claims (including the maling of comespondence. statements, INvoices, reports of notices to me, which could involve
disclosure of certan personal data about me 10 bring about dedivery of the same as weil 35 on the external cover of envelopes/mail

packages), and/or
{v) compiying with applicatie law in istering. p 9. handling and/or dealing with my ciaims.
(collectively the "Purposes”)

(&) all msurer(s) who have insured vehidels) involved in this accident 3nG the Insurers’ lrwyersiaw fitmss, mayfare pemitted to colect,
use, disclose andior process my Personal Information for one or more of the above Purpeses. and

(¢) my Personal Information maylcan be disciosed by any of the Insurers andior GIA 10 thair third-pasty $enice providers of agents
(Including their lawyersiaw fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyhoider’s Signature / Date & Tene Signature (if driver is nct the policyhider) / Date Whin, y Reporing Centre P
& Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

On +he cotated date and Hime  my vehicle

SL162943 was Amavelling stvaight when suddlenly

vehicle SMFI2L3P  came out Fom Hie Carparic (of

(ut i my lane divecty  hence Cellicled onto

the Hont vight hand Side of my vehicle 81762947

Afier +he accident my wiper wWas not working
~J - 7

and  Hhave wyere check \gleds on,

Deciaration
1AW dectare the foregoing p: Aars are true in every respect,
/
Date & Time Cnvers drtver 15 ot he polcyholden) / Date Witnessed by Reporing Centre Personmnel
ETrme (Name as in NRICAD card)
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