SV1024CCMO001 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 12/12/2024 16:44 (SGT)
SUBMITTED BY: Law Qi Zhi

VERSION: 1 (12/12/2024 16:44 (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

12/12/2024 16:44 (SGT)

Both Policyholder and Actual Driver

11/12/2024 14:30 (SGT)

Singapore

SIDE CAR PARK OF UPPER DICKSON 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
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SJX1550C

No

ABDUL RAHIM SHAHUL HAMEED
SXXXX951D
HAMEED3574@YAHOO.COM.SG
(Phone) +65-94247634

B.M.W.
IX3 (BEV) ADPT HL SR

Private use

No - Claiming third party
Private car

Auto

0

Electric

31/01/2023
WBY42DU000S628835
17/11/2023 04:11 (SGT)

Etiga Insurance Pte Ltd
M0052248
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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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Accident report SV1024CCMO001

ABDUL RAHIM SHAHUL HAMEED
SXXXX951D

17/06/1969

Indoor

29/07/1994

3

Valid

30 YEARS AND 5 MONTHS

Male

(Phone) +65-94247634

HAMEED3574@YAHOO.COM.SG
BLK 170 CACTUS ROAD - SINGAPORE 809663

809663
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

ASRAAR AHMAD BIN SHAHUL HAMEED
Male

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QX257Z

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Government
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

SKETCH PLAN

INPORTANT NOTICE

1. Please repont comrectly the detaiis of the accident to speed up the claims process

2. This Form must be complated by the Policyhoider andior the Actual Driver,

3. Information provided must be as truthfis and sccurate as possibie. Any witful misrepresentation or withholding of material facls may allow

insurance companies to repudi licy lisbility.
The issue and acczptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers o the G!A 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 panties.

By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the cenlre and to ceples of the
report being made available aforesaid.

3. Consent under the Personal Dala Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") mayfare permitted to collect. use, disclese
and/or process my personal dataipersonal information set out in this [form] and any cther persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and gisclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers' lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
gevernment agancy/authority (such as the police), for the purpose(s) of:

(i) processing, handling andior dealing with my claims Including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andior dealing with my instructions or responding 10 any enguiries by me;
{iv) administering my claims (induding the maling of correspondence, statements, invoices, reports or notices {o ma, which coulé involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extermnal cover of enveiopes/mail
packages), andlor

{v) complying with applicable law in administedng, processing, handling and/or dealing with my claims.

{colleclively the "Purposes”)

(o) all insurer(s) who have insured vehicle(s) invalved in this accident and the insurers” lawyersiaw firms, maylare permitted to collect,
use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c) my Personal Information mayican be disciosed by any of the Insurers and/or GIA to their third-parly senvice previders or agenls
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

<
-
r
glb y
Policyholder’s Signature / Date & Time Aclual Driver's Signature (if driver is nol the Witnessed by Reperiing Cenire Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
Sketch Plan Sl e

e

wun2022 : 2 o o e b % . -
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SKETCH PLAN #2

Describe Circumstance of the Accident

Wo fo_pulive ceport

&\}

) wrd  with _Taki ol

Declzration
IWe deciere the Toregoing particulars 2re irus in every respect.

‘i-‘-s\n~\>

Policyholder's Signature s Dale & Time  Actual Driver's Signature (il driver is nol the policyholder) Witnessed by Reporting Centre Personned
! Date & Time (Name as in NRIC/D card)

wiun2022 2
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IMAGES #4

SJX1550C

PRI CVIAC FLEASLRS | PRRAORIMANCE MCTORS -
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IMAGES #9

Total 43777 km
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Total 43777 km

_— e e T
Values since
Individual

e d 28572.5km
® 28.1kmih
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POLICE REPORT

Palice Station Of Origin:
Ang Mo Kio North N.P.C

SINGAPORE
POLICE FORCE

Ti20241211/2075

12

lof3
Report No, T/20241211/2075

51 Ang Mo Kic Avenue 9 SINGAPORE

569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
11/12/2024 23:18 AJ20241211/0090 78
Name of Informant: Address:
ABDUL RAHIM SHAHUL HAMEED APT BLK 170 CACTUS ROAD SINGAPORE 8038663
ID Type /1D No.: Contact No.:
NRIC NO / S6877951D Home/Office: Mobile: 84247634
Naticnality: Email:
SINGAPORE CITIZEN hameed3574@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
_Male 55 17/06/1969 Driver
Race: Language:
Indian
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:

-

“Non-Injury
: ) Police Vehicle Accident: Straight Road
hecident 11/12/2024 14:30____|
Location:

UPPER DICKSON ROAD

Weather: Road Surface:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Light
Type of Ccllision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

X R o
QX257Z Motor car Slightly
- Damaged
SJX1550C | Motor car | Slightly | 1
. Damaged

ny Pedestrian Involved: No

VRO B ST RE R

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’ Accident report SV1024CCMO001
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POLICE REPORT #2

DY Police Force LAFY LA e

T/20241211/2075
Police Station Of Origin: 20f3
Ang Mo Kio North N.P.C Report No. T/20241211/2075
51 Ang Mo Kio Avenue 9 SINGAPORE
568784 CONTINUATION OF REPORT
Tel No: 1800-4849999
DIV B SGeis 18:1 (DO o e s Y W) g 2 A0 o S A ey e R o 0 e %
Name ABDUL RAHIM SHAHUL HAMEED 1D No. | 88977951D
Related Vehicle | NIL Contact No.| 94247634
"Hospital/Clinic | NIL Class of | Class: 3
‘ Oriving Date of Expiry: NIL
Licence &
Expiry |
Date Treatment | NiL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of NIL o

Brief Details.

On 11/12/2024 at 1430hours, my car bearing registration number SJX1550C was staticnary at U0007 at
carpark lot @ when a government vehicle bearing plate number QX257Z collided onto the back of my
vehicle while attempting to park at carpark lot number 8. Me and my son were in the car when the incident
happened. My car sustained some scratches on the rear left bumper while the other vehicle suffered a
dent on the front right bumper. No one was injured and | do not know the cost of damages on either
vehicle.

The Traffic Police officer took one 64 GB SD card from me, reference to A/20241211/0090.

| decided to lodge a police report.
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POLICE REPORT #3

POLICE PORCE LONEA UMY RIe B

T/20241211/2075

Police Station Of Origin: 3of3
Ang Mo Kio North N.P.C Report No. T/20241211/2075
51 Ang Me Kic Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT
Tel No: 1800-4849G99

Signature of Officer Recor&i?\a The Signature Of Informant:
Fl

SGT 1 CHERMAINE TOH YU CI "‘
i ]

Signature Of Interpreter: Date/Time:
Not applicable 11/12/2024 23:18

Officer In Charge Of Case: Classification Of Case:
TP /DDGVT /

SR STAFF SGT MUHANMMAD ISMAIL BIN
AMZAR

Contact No.: 65476204

- J

NP168
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OTHER DOCUMENTS
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: ReportNo:

) A/lOlL\-”—\\/Ooﬁo

Sat

I

LLQ Qloncl Hu's

TWo2x o

(Recnplem s

of

Na're Contact No. / NRIC or P pon No. / Rank—:md No.)

T(U.ff_( C (?O i U~'.

hereby acknowledge receipt of the belo

_One hgb SO cach-

{Address / Police Station / NPC / NPP)

w mentioned items of:

1 T —
f/
2 I o
3 _//"/ SBe
4 SN g
5 ' ==
6 —_— — ———
7 £
8 — A =
9 S
10 R o _
B A.’)o‘\ul Ro\h‘m Shuhul Hemeed.
{Name, NRIC or Passport No. / Rank and No.) ——
of . ek
(Address / Police Station / NPC / NPP)
L -
o - “/n",, ¥ at _lg?)S" R
(Date) (Time)

Witnessed by / * Handed over by:
{* Delete if applicable)

<_L\W\

(S:gna!ure)
RIS

S=\en

nature

o T4 32%0

(Name, NRIC or Passport No. / Rank and No.}

Other Remarks:

NP 323 (2/18)

@ Accident report SV1024CCMO001

|_Name, Contact No. / NRIC or Passport No. / Rark and No.)

tvestiqator Nadga 543 33 |
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