SNOA24BRMO001 /NPH AUTO SERVICE
ENTRY DATE & TIME: 27/11/2024 17:13 (SGT)
SUBMITTED BY: NG YONG XIANG

VERSION: 1(27/11/2024 17:13 (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

27/11/2024 17:13 (SGT)

Both Policyholder and Actual Driver
26/11/2024 20:00 (SGT)

67 Desker Rd, Singapore 209590
DESKER 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

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 SNOA24BRMO001

SNN422B

No

MUHAMMAD TAHA BIN AB AZIZ
S8519769Z
MDTZELL@GMAIL.COM
(Phone) +65-90624070

MERCEDES BENZ
A45 AMG 4MATIC (R19 BI)

Private use

No - Claiming third party
Private car

Auto

1991

Petrol

30/05/2014
WDD1760522J198090
21/05/2024 09:05 (SGT)

Etiga Insurance Pte Ltd
MAO040477
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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 ATTACHED SKETCH PLAN.
ATTACHMENT(S)

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

MUHAMMAD TAHA BIN AB AZIZ
S8519769Z

21/06/1985

Outdoor

28/07/2012

3

Valid

12 YEARS AND 4 MONTHS
Male

(Phone) +65-90624070

MDTZELL@GMAIL.COM
BLK 114 PASIR RIS STREET 11 12-579 SINGAPORE 510114

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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Mazda
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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 SNOA24BRMO001

Private hire
CHOUDHARY RISHA
G0749790W

(Phone) +65-94871069
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SKETCH PLAN

. The report will be forwarded by the Insurers of the

IMPORTANT NOTICE
. Please report corractly the detalls of the accident to speed up the claims process.

. This Form must be gomp ) A
+ Information provided must be as trutiful npe aceurats ag possible. Any wilful misrepresentation or withholding of material

218 T ONEYROIGH I 19 ANEROTISE

facts may aliow Insurance companies to reudiste nolicy Bakility.

5 ThelssueandemepumomeFonnbylnsurancecompan!nslsnotnnaﬂnﬂstonofpoﬂcyﬂabﬂltvonﬂnpmofmem

companies.

GIA Records Management Centre established by the General insurance
Assoctation of Singapere (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties,

ANY FRSS Nenorting may be refgrmad to the Polies

. By the lodgment of this mpoﬂtod’eelmums,youherebyconmntodteardﬂvimufthismponltﬂ\ecentremdmoop!uof

the report being made available aforesaid.

. Consent under the Personal Bata Protaciion Act (PDPA) | understand, acknowledge, agree and consent that:

(a) Wiy Insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal dsta/parsonal information set outin this [form] and any other personal information
pMdmeMbymhmm(odlmwmnmwwdbdoumdmm
Parsonal Information to all Insurer(s) who hava insured vehicle(s) Invoived in this accident (all insurer(s) who have insured
vehlde(s)lmohredlnthlsau:ldmtshanbewﬂxﬁvdymmmumw.mlmums’WMﬂm,me
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s) of

() processing, handling snd/or dealing with my claims Including the settiement of the claims and any necessary
Investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
whkheould!nvotvcdlsdosureofcmnpersonaldmabommtobﬂngmoutddmofmesamuumluonme
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my cisims.(collactivaly the
“Purposas”)

(b} all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their iswyers/law firms), which may be sited outside of Singapore, for one or more of the ahove

Purposes.
(] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and ali future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

L

Policyhoider's Signature Date Driver's Signature Reporting Centre Personnal’s Signature
& Time: (if driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:
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SKETCH PLAN #2

SHETCH PLAR

DESCRIBE ORCURSTANCES OF THE ACCIDERT
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Driver's Signature Reporiing . Personnel’s Signature
(if driver Is not the policyholder) Date MNamae: — :
& Time: NRIC/FIN No.:
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SKETCH PLAN #3

Heamo (Driver)
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SKETCH PLAN #4

Accident Information
I Date of Accident 2—6{/4:{/262"{ Time(base on 24hrs):__ ¥ 20 o
2 Location: Decter Mecd
3 Weather condition @uggm Road Surface : Dry/ Qet ) :
4 Claiming under : Own Damage Third Party __ ¢ ReportingOnly___
5 Injuries : Xg_[@ Type Of Collision :_(g (liskn _ whi fo fe: ked
6 Witness Name /Hp A

(7 Police Report - Yes/ffla)  Which Station
Vehicle No . <SPNADR Model :__flurcedes  ubPh
Policy Holder Name : J”A“wmd %A" bin P8 Ao
Policy I/C No. ; SeSiuZbur Contact: {65 40 624¢70
Policy Address :J/(H’ be ¢f bl ([l ;HI&%?M
Policy No.:__MPOHeH FF Cover: 3™ piy / Fire n Theii
Insurance Company: Cfl‘f‘\ No Of Pax _(O _ (including Driver)
i) Ha Sex( Male / Female)
2) Ma Sex(Male / Female)
Driver Particulars
Name : 05 _ohove . NIRC DOB:
Address :
Pass Date: ‘ZBZOﬂZG;z Gender : @\h},/ Female Occupation: I_EM@
Contact :HP__Q06LYV7C  Office Home

Email__md+ze/l@gma | . com Relationship: Spouse/Children/Friend/Relative
’ Emplovee/ Hirer/Parent/Sibling

VEHICLEB :_SHNN €066 3Upodel:  Mazge Insurance ;
Driver Name : Clncudhwq LisHon WCNo.:__ GoFYaFGow

I
ContactNo. :__ 165 § 4447 icéq

e RS
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