MCGM1911467¢ / Chew Goan Motor - AMIK
ENTRY DATE & TIME: 30/08/2019 14:33
SUBMITTED BY: Lau Yee Thang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo 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 1o

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 Cenire 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 lo 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/08/2019 14:33

29/08/2019 22:40

JUNCTION OF JALAN BAHAT & JURONG WEST AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpese 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 acticn to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Cf 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

Mabile Number

Fax Number

Contact Number

EMail Address

GBG2727M

POWER DEKOR (S) PTE LTD
2008185012
JONNE@POWERDEKOR.COM.SG
(LOCAL) +65-96953888
OFFICE-64884088

TOYOTA
HIACE 3.0 DX DIESEL TURBO MT 2WD LGV

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111564727

AMIR MAHMOOD
S8478818Z

06/04/1984

OUTDOOR

20/12/2011

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92710005

NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 162 YISHUN STREET 11 #04-234

760162
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
WET

NO

2

NO

NO
YES
NG

8

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

. ARAYSH
© MALE

. FANDEEN SHAH
: MALE

: ROHANA BIN MD YUSUF
. FEMALE

© UNKNOWN
. FEMALE

: UNKNOWN
. FEMALE

© UNKNOWN

. FEMALE

© UNKNOWN
. FEMALE

REFER TC ATTACHED SKETCH PLAN. WILL RERAIR AND CLAIM AT ACCORD AUTO SERVICES.

Attachment(s)
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Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
: DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA2118G )

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcade

Insurance Company Name

Nature Cf Damage

No. Of Passenger (Including Driver)
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Sketch Plan -

SKETCH PLAN
IMPORTANT NOTICE

1. Mease regor comeetly the detaits of the sitident 1o speed up the dalms process.
2. Tz Form must be completed by the Policyholder and/or the Authorised Driver

3 iptormation previded must be as ruthiul gng serurate posiibie. Acy witul Wivepresestation or wih Beldsg & material

facts may slow inserance cempanics to rapudiate poficy Eabilivy,

4. Ine isue antd scceptance of this form by inssrance companies |s not ar asmissan of poloy bateity on the part of the jrsurance
COMIBEnIRS

> Aoy faise reporting may be referred 1o the Police for investigation,

B The repnrt wil' be forwarded by the insurere of the Gla Records Management Cantre extablished hy the Geneesl nssance
Assocation of Singasore {GIA for archiving ane that copies of this tepoet will for & fer be made avaElable upon application by
interested parties,

7. By the bodgment of this repont to she e ers, you hereby consent 16 the archiving o this report a1 the centie and o copies af
The renom being made svaitable sforesaid

& w;«.mm&mmmm»:mgmi
Lurderstand, acknowledpe apree anz consent that

3l Wy meurer, my workshop and the Generyl Insursnce Assocation of Sngapore (“GIAT may/are parnites e coliert, s,
wistiose and/or process my persand catalaersonal information set aut in this {$orm] and #ny other persony indormation
proviced by me of pessessed ty my insurer {eatlectively the “Personal Indormation” | and disciose ant transfer suich
Persgrnal Information to all irsurerisl who have insured webiclels| imvonves in this aceident fall insuress) who have imsurpe
vehileis] invotved |1 thes accident thal be FOARITVely FETETTRG 10 g the Tinsurers”) the insursrs fawyers/law firms, the

Monetary Authoray of Singapore s any religant BEVTTnmEnt apency/suthority [such as the police), for the P poseds
of

B processing handing ana/or dealing with Ty Dams mchiding the settiement of the claims ang any Necessary
ivestigation: relsting 1o the claims,

i} mvestigating the ac cidert and/for my claims;
iy carrving out pndjor aealmg with sy instructions ar EIFANSINE L0 ANy enguireL by me,

[} B st gy claams snchuding the miatiing of correspondence. SLETEmR TS, INVORCES, repoTts or NOLLESs 10 me,
which could itvoive disciosure of covtain perssnsl data about me 10 bring abagt delvary pf the same a5 well 3¢ on the
enternal cover of evwrlopes mel packages) and/or

iv) complying with apalicalie lw e sdministenng, processng fanclling ancfor desting with my daims {coliscrwely the
“Purposes”|
o] &l irmurer(s] who have bnsred vehuleds) imvibved in this acoident #1 the insu ey’ lavpars/law e, e fare pormitted
10 caliect, use, dischoss andfor process my Pessonal information for oriz of madce of the abowe Purposes: and

it} my Persona Infarmatian may/tan be discioses by #ry of the Insarees angfar Gl to thew thirg party seruce provigens or
agersincluding their Gwyersflaw firms! which may be sited outside of Sepapore. For one or miers of the #ooive PUrpthe

:E-:

oy Personal Information will aiso be collected and used 1o cormpile clasne history for the purpose of fraud CEtectian,
ERSTERtion and managesent in present and aF Biture ddaims

(8} the infermation se coliectsd under g} above may be shared / discioses:
[ 12 g¥ insurers angdfor any other third parties that assst in evaluating, inveitigating, tonteoling or managing faud,

TRRELGT, law endariement ang goverment SEENCRS & reasonatly teguited for the purposes stated or

{5} for complying with roquirements undesr sy TR Oy, laWE O Court orders

Paliryhotdes Sgnature Drfuey's Sgriatush Reaoring Centre Pergnang’s Sgneture a
(e & Tivie [1F drrver s nt thay peslicy b ) Masre
[ate & Tine RRLFIN Yo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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