SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ) ] '
1. Please report correctly the details of the gaccndent 1o speed up the clalms process.

2. This Form musl be ! . . . ) . . . )

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
olicy liability. . ) )

2_ The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

Anh 2188 raporting ma giarre 9] B 10 nveastigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General |nsurance 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:STATEMEN

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/07/2024 10:53 (SGT)

Both Policyholder and Actual Driver
08/07/2024 21:05 (SGT)

Tuas Ave 10, Singapore

CAR PARK

Singapore

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 . . o
Exact purpose for which vehicle was being used at time of
accident R
Are you claiming under your own insurance policy for repair to
your vehicle? e e e ena -
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

& Accident report SC2A24790002

SGT9921U

No

JALIL BIN MAD DAUD
SXXXX4042
FAZLINDA.JALILO7T@GMAIL.COM
{Phone) +65-94239624

Daihatsu
Copen

No - Claiming third party
Private car

Auto

659

Income Insurance Limited
5131933906-01

JALIL BIN MAD DAUD
SXXXX404Z
24/07/1966

Outdoor
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T
L T

ivi 26/01/1998
ing Pass Date
gﬁzmg experience 26 YEARS AND 6 MONTHS
Male
Gender
Mobile Number (Phone) +65-94239624
Alt. Phone Number -
Email Address FAZLINDA.JALILO7@GMAIL.COM
Address BLK 1888 MARSILING RD #27-930
Address complement -~
Postcode 732188
|s the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured _
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

lnsdrance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident . a
Was anybady injured in the Accident? . Mo
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
Translator's name B
Translator's ID i
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
REFER TOS SKETCH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

ETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number GBG8194K
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Commercial vehicle
Name of Driver .

Contact Number .
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SKETCH PLAN

pseribo Circumstance of the Accident

On 3 3y mau, my ke (Sarau o) we puied &

Tay Ae 1 and I e
M ok s he ,__sx;m_a:__,\‘n‘v"omcd_ué_“‘{h.ﬂk b g had

el oy e |

Declaratlon

e dociee tha foregoing paniculus aro Irde in ovary ceapect,

4 eivar (5 not e polcyholder) \Witnessed by Ropesting Cenlre Persoraet
[Name as 0 NRIGHD card}

Pellcytolfer's S'»gn.-ﬂﬁ?br Dale’s Tiwa  Aclue) Drlver's S.gnpture |r
J Oalo & Tirma

van2022
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
4. Plepse 1spont gorectly the details of the accitent lo speed up the ciims process.

Z. This Form must be complktag by the Paleyhelder angior ine Actunl Dnver.
3. Infermanon proveded MusLbe as toymiuian

blg, Ary wTul misregrésanlabon or valhhzlding of matorial facts may BFow
nsurance companies to [epid:ate potey Fabriay.

Tha lssue ant acceptance of Iis Form by insurarce cempanies k5 not an admissian of poicy liphility on the

port of 1t INSUrANSE COMPAN'85.
Any false reporting may bo referred to the Traffic Police Department for investigation.
Thiis regor vk be fanyardid by the insarers 1o the GIA Riscaeds Management Cenire esiabished by (he General Insurarse hssotintion of

Srgapote (GIA] for archiving and 1hal cop:es of s reparl will for @ fee be made wvaikible upon applicalion by

o W

witeresled parnies,

By 1o lodgerment af this report 1o the insuress, you Ferchy consent 1o Lhe archneng of this repart 8l he coniro ard 10 copres of the
repon beirg made avallable alaresard,

8, Consent undes the Personal Data Protection Act (PDPA]}

| unviarsiang, acknevdesge, agree 8nd censenl hal

i3 My insurer, my warksliop and ihe Gencral Insuranse Assegizien of Siagapure (*GlAT) migfar: prroilted 10 collect, uzy, distise
andlor pregass my personal dalaipessnal Infermatan st out in s |toem] o any ofher parsonol informabion pres dad ky me of
postpLsed by My Insoror {eathuctivaly the “Porsonal lnfenaatlon’h ang dischsn and bansler s.c7 Porsonal Inforr aton 10 77 rsuse(s)
who have insied veticlels) involed in ths accident (@l insure(s) wha have insured vielicke('s) imvatved in thig 3¢4:Cent shalf oe

collec! vely reforred 1 as the “Tsurers), the Insurers’ tawpars/iow e, (hs Monetary Avtngcly ol Singapare and any relavant
goverment agencylauthanty such as tw pohica), for the pLrpos(s) of:

|1} processng, handing andlor dealirg with my elaims Including tne selllemint of Ihe glaims 2ind siny Recessary investigalisns 7elatirg (o
the ains:

(i) invEstigating tho asddent ancler my claims:
(i) camying eat endior coakng Wil my insirusilons er tesgonding 10 ary enaitivs By (e
) wdministenrg my clems (ncluding the maling of zorezsonderce, slalemuents, invoices, ropons br nulces to me. which coaid involve

G sclosuta &f cenain parsanal dui aboul ma lo bring abaut delivery of ihe same a5 wil &5 00 the axtarnal cover of envelbpesimail
pacEages) andier

(v) eomngplyina with spplizable lavw = adminSledng, protessing, aming anaie: deabng waih my clams.,
cotiecively (ne Purposes’]
¥ TP !

] all Insursr(s) wibsa have Insured sehicle(s) invalved In tals accsiont a0 the Insurers' fawyersfiaw firrs, may/ane parmifted 1o coiogt.
Lzt disEse angipr procugy fry Persanal Infcemitian 1or ora or more of the akove Puposes: and

fe) my Persona’ Infermalion maylean ba disclesed by ary of he Insurers andior GIA 0 Lneir thicd-party serv.ce graviders or agents
(ivcluding thei lawyersiiaw furs), which nay be sited eutsidi of Smgapone. far oae or mon of e above Purposes,

Aciua! Dtivers Signalkia (il deiver is ot thi

! river ; Winessod by Repaeting Cenire Parsonrel
policyheiior)/ Dale & Tine (Nome @ in NRIGID caye )

PobLytnddars Slgn.:\:ure {Dale & Tima

Sketch Plan
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