MSC119110355 / SC Auto Industries (S) Pte Ltd - HQ
ENTRY DATE & TIME: 22/08/2019 10:39
SUBMITTED BY: Hamimah Bte Jamaludin

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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/08/2019 10:39

21/08/2019 11:50

X-JUNCTION OF BOON TAT ST & CECIL ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR1419H

RADEN MUHAMMAD FAEEZ BIN ABD KADIR
S8740559A

RAYDEN.FAEEZ@GMAIL.COM

(LOCAL) +65-92254016

OTHERS-92254016

TOYOTA
C-HR HYBRID-1.8 E S 5DR (A)

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI119V09353

RADEN MUHAMMAD FAEEZ BIN ABD KADIR
S8740559A

09/12/1987

INDOOR

06/02/2007

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92254016

OTHERS-92254016
RAYDEN.FAEEZ@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 693A WOODLANDS AVENUE 6 #10-721
731693

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER ENCLOSED POLICE REPORT NO. T/20190822/7004

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

LARGE FILE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLG457L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be complated b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate poficy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
comipanies.

6. The report will be forwarded by the insurers of the G1A Records Management Centre astablished by the General Insurance

Association of Singapore (GIA) for archiving and that eopies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centré and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknawledge, agree and consent that:

{a} My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm)] and any other personal information
provided by me or possessed by my incurer (collectively the "Persanal Information") and disclose and transfer such
Personal Infermation 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purposa{s)
of :

(i} processing, handling and//or dealing with my claims including the settlement of the claims and any NECEssary
investigations relating to the claims;

(i) investigating the accident and/ar my claims:
(fii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b} allinsurer(s) whe have insured vehicle{s) involved in this accident and the Insurars’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapare, for ane ar mare of the above Purpases.

(d) my Persanal infarmation will also be collected and used to compile clalms history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

() toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws ar court arders.

Date & Time: (I driver is not the paficyhalder) Name:
Date & Time: 44 |¢ MRIC/FIN No.:

: : ;gw — Ay
i i '__,-:I" -
ulda'sﬁum-e Driver's Signature Reporting temT Personnel's Signature
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Sketch Plan #3

T!ﬂﬂﬂﬂfﬂ{ﬂl I

1P*um}n %ﬂtﬂﬁmﬂ Of Origin: Tof3
L ca Ra Na. T/20180822/7004

10 Ubi Avenue 3 SINGAPORE 408865 -

Tel No: 65470000

“Date/Time Re ) : Station Diary No.:

nt: Add :
RADEN MUHAMMAD FAEEZ BIN EGSAM‘?GDDL&NDE AVEMUE 6 #10-721 SINGAPORE 731683
ID 5 ! IE No.: Contact No.;
NRIC NO / SB7405594 Home/Office: Mabile: 92254016
Mationality: Email:
SIN RE CITIZEN rayden.faesez@gmall.com
“Sex: : Date of Birth: | Type of Informant.
Male g?. 08/12/1987 E{gr
Race: uage: Institution / School Name:
Malay ﬁah
Occupation: Driving Licence Information-
Director (stage, film, television and | Class: 3 Date of Expiry: 22/08/2019

Type of
Accident:
Loeation:
CECIL STREET
Weathar: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Valume:
One Way Traffic Light - Working Heavy
 Type of Callision: Anyone conveyed
Moving Vehicles - Side Swipe - Same Diraction mmhmnnm: s

SLR1418H
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Sketch Plan #4

TI201 9082217004

$uiim Station Of Origin: 2of3
raffic Police Report No. T/20180822/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000
CONTINUATION OF REPORT
K S = : : N - -
Pedestrian Involved: No

No. of Padestrians Injured: NIL Use of Pedestrian Crossing: NA
‘Name RADEN MUHAMMAD FAEEZ BIN ABD | 1D No. S8740550A
Related Vehicle | SLR1418H (Car) Contact No.| 92254018
Hospital/Clinic | NIL Class of Class: 3

Driving Date of ry:

Licence & | 22/08/201

Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

Thmmzlumtuminglaﬂ.Ewaunnmazndlnneatuuﬂ'nfﬁcﬂght unction. The road was o |
turned left from 2nd lane to 2nd lane on main street. Stopped as the tra C was haavy. As | was ng
off, | checked right for oncoming traffic, then a car on the first lane cut into my lane and i did not have
time to brake. After which i got down from vehicle to check on dam . The other party got down, looked
at her car, and drove off without giving me her particulars. | to see her car plate number
ELG-lETL.asHvaruar.Du&tomh.isuﬁamddarrmgaiﬂmm‘s t bumper. Sigh.
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Sketch Plan #5

SINGAPORE
- ARRARNRY ARy

Police Station Of Origin: L
Traffic Police Report No. T/20190822/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

“Signature Of Officer Recording The Report: Signature Of Informant-

Mot applicable The identity of the n making this repart has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Data/Time:
Mot applicable 22/08/2019 09:53

“Officer In Charge Of Case: | [Classification Of Cass:
TP/TPIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
NP168
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Accident Sketch Plan

SKETCH PLAN

vehicle ASLRMAH

vahigle & SLGAcIL

=7 Boon 1al Sk [\

Celil 4 m

f:{f_r pelice vepord wo Thbl"ﬁt‘hll‘-‘ftﬁﬂ-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
uwa dedla foregoing particulars are true in eve

A,

\quhnmers hgnnm :hgn-turle Reporting Cefitre Personner’s Signature
Date & Time: [If driver is not the policyholder) MName:
NRIC/FIN No.:

Date & Time: 3 1*?
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Accident Photo
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Accident Photo
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Accident Photo

% T
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Accident Photo
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Accident Photo
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