SGOK246R0001 / GLOBAL ADVANCE LEASING
ENTRY DATE & TIME: 27/06/2024 11:16 (SGT)
SUBMITTED BY: GAL

VERSION: 1 (27/06/2024 11:16 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be the Policyholder and/or 1l river

| SINGAPORE ACCIDENT STATEMENT

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 ligbility 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

27/06/2024 11:16 (SGT)

Actual Driver

26/06/2024 09:55 (SGT)

Ang Mo Kio Ind Park 2, Singapore

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

CCE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

€' Accident report SGOK246R0001

SMR7375Z

Yes

Global Advance Leasing
SXXXX825E
ZK@GAL.COM.SG
(Phone) +65-82981957

Toyota
Voxy
TOYOTA / VOXY HYBRID 7-SEATER 1.8X CVT

Private use

No - Claiming third party
Private car

Auto

1797

India International Insurance Pte Ltd

Putra Amirul Bin Mohamed
TXXXX900Z

10/10/2000

Qutdoor
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Driving Pass Date 04/10/2019

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90281629
Alt. Phone Number -

Email Address ZK@GAL.COM.SG
Address 16A Nim Green
Address complement =

Postcode 807636

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collided into Parked Vehicle
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) 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

Kindly Refer To Sketch Plan

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 GBJ9695J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number =

-
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Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage y

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

Describe Circumstances of the Accident
labd a3 P kto Indvshiel Pock 2 woiktny 4o Joen  feft |

L wlen e [0":’1 infrind  of W@ ( &2 ¢ 1

{
my vehcl (S T3 27). 1 hare sffached o Siedemint  vritlen  oad  Sign by the ethe |

pacty o wetll.

Declaration

WWe declare the foregoing particulars are true in every respect

tve (I driver 1s not the policyholoer) | Date Vinessed by Reporing Centre

{ —
Poscyholder's Samatre « Date & Drvers Si
Personneal

Time & Tere
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SKETCH PLAN #2

SKETCH PLAN

IMPORTAN TIC

1 Pease report correctly the detaiis of the accigent to speed up the clams process
2 This Form must be complet he Policyholder

3 pformation provided must be as truthful and accurate as possible Any wéful msrepresentalion or w thholang of materal facts may
afow insurance companes 1o repudiate policy liability

4 The ssue and acceplance of ths Form by msurance companies is not an admssion of polcy kabity on the part of the msurance
companes

5 Any false r rtin rred to 1 i igati

6, The repcrt w il be farw arded by the nsurers of the GlA Records Management Centre established by the General hsurance Association
of Sngapore (GIA] for archiving and that copes of this report w il for a fee be made avadable upon apphcation by mtercstog partics

7. By the lodgement of this report to the Insurers you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstanc, acknow ledge. agree and consent that

(a) My msurer my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect. use, disclose
and/or process my personal data/personal informatson set out n this [form] and any other personal mformation provided by me of
possessed by my msurer (colectvely the “Personal Information’} and disciose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved n this accident shall be
collectively referred 1o as the “Insurers’| the Ihsurers law vers/law firms the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the pobce). for the purpose(s) of

(1) processing, handling and/or dealing w th my claims ncluding the settiement of the clams and any necessary nvestigations relatng to
the claims

() nvestigating the accident andior my claims

() carrying out andior dealing with my mstructions of responding to any enguines by me.

(v} admnstening my clams (including the mailing of correspondence. statements Mvoces, reports of notces 1o me, w kith could nvolve
disclosure of certain persenal data about me to bring about delvery of the same as w ell as on the external cover of envelocpes/mail
packages). andior

{v) complying w ith appicable law n admimsterng processing handlng and/or deaiing w th my clams

(collectively the "Purposes |

(b) &l insures(s) who have insured vehicle(s) nvolved in this accident and the Insurers’ law yersflaw frms maylare permtied to coliec!
use disclose andior process my Personal nformaton for one or more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA 10 ther third party service providers or agents
(ncluding ther law yersAaw frms) which may be sited outside of Singapore. for one or more of the above Purposes

Polcy holder's Signature Driver's Signat (¥ driver 1s not the policynolder) / Date Nafl
Time: & Time Personnel
Sketch Plan
A:SMR 2)752
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