MANC20049888 / Auto N Cars Services Pte Ltd - HQ
ENTRY DATE & TIME: 05/06/2020 16:51
SUBMITTED BY: Darla Marie Enriquez Balingit

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/06/2020 17:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/06/2020 16:51
17/12/2019 14:00
WOODLANDS CAUSEWAY
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

SGU2846U

FAZLI BIN MOHD AFFENDI NASIR
S8109303B

NOEMAIL

(LOCAL) +65-86865279
OFFICE-86865279

SUZUKI
SUZUKI/ SWIFT 1.5 AT

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-007671

FAZLI BIN MOHD AFFENDI NASIR
S8109303B

13/03/1981

OUTDOOR

20/07/2007

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-86865279

OFFICE-86865279
NOEMAIL
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Address BLK 450 JURONG WEST STREET 42 #07-72
Postcode 640450

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

THE ACCIDENT HAPPENED ON 17/12/2020 AT 1400 HRS ALONG WOODLANDS CAUSEWAY. MY FRIEND WAS DRIVING
STRAIGHT WHEN VEHICLE (B) INFORM SUDDENLY STOP, | COULDN'T STOP ON TIME CAUSED TO HIT VEHICLE (b)
REAR PORTION. * | AM THE POLICY HOLDER REPORTING ON BEHALF OF THE DRIVER (FRIEND) | WOULD LIKE TO
STATE THAT | DON'T HAVE MY FRIENDS'S PARTICULARS * MY VEHICLE IS CURRENTLY AT FINANCE COMPANY
(CLOSED) AND | COULDN'T TAKE & DRIVE THE VEHICLE TO THE WORKSHOP. ATTACHED PHOTOS WERE TAKEN
BEFORE FOR SELLING PURPOSE

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKB1032K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

K+ SE 046U

% SKB103LC T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

THE  BCCORMT dheptaed o @lulisio BT 1400teL fhost &
WOODLAUDS  CAMEWwes. I by DRIVIMG SR G wdea  VEHCE (B)
IWEROMS  QUDDEMLT  s1op- T CoWIMT . P pu Mg CAMEED D
Wt yem e (%) REN)  Potfouy.

4 T B TME  POUCY  doLeER  Repownub oW BEOMEOF
Ade  gRAER (f?"\WDIv I WOUly  UKE o sTere T
Dowt  WewE My FRBEGDS  PAmTcuLmRd.

¥ WY VEEICLE (¢ CUugRBMWLAY kbt fuveae Lomepuy oy T
it gRWE T (i THE  wOewswer

DECLARATION

declare the foregoing patticulars are true in every respect.

y

Poticyholder's Signature Driver's Signature Ré“po/rting Centre kersor’mel's ‘S\igaat‘a"r}ef
Date & Time: {if driver is not the policyholder) Name:
b Date & Time: NRIC/FIN No.:
<plo2 \124e !
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Sketch Plan #2 Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

1. Please report cerrectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided muyst be as truthful and accurate as possible. Any wilful Misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liabifity.

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. The repart witl 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 availabie upon application by
Interested parties.

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

8. Consent under the Personai Data Protection Act {PDPA)
i understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personat information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personat Information”) and disclose arud transfer such
Personal Information to alf insurer(s) who have insured vehiclels) invalved in this accident (alt insurer(s) wha have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(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/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enguities by me;

{iv) administering my claims {inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain 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 applicable law in administering, processing, handling and/or dealing with my ciaims.(collectiveiy the
“Purposes’}

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

{c}  my Personal fnformation 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 outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e}) theinformation so coflected under (d) above may be shared / disclosed:

(B 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

(ii) for complying with requirements under any regulations, laws or court arders.

Poficyh\alder's Signature Driver's Signature Reporn' Centre Pers igratire
Date & Time: {If driver is not the policyholder) Name;

ﬁ&; /E)«{J 12 %4 \ry, Date & Time: NRIC/FIN No.:
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IC & DL Pg. 1

 REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8109303B

g — )

Hama

FAZLI BIN MOHD AFFENDI
NASIR

Face
SIKH

- Date of birth 0 il ; %
| 13-03-1981 M “ﬁ"s
§ Country of hirth

- SINGAP ORE

41804053

WENe 581093038

Dier o igmug
16-03-2011

Addrrss

Il o SH10930 APT BLK 450 JURONG WEST STREET 42
I y #O7-72
r ,/ SINGAPORE 640450
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Accident Photo

——
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Accident Photo

Page 8 of 9



Accident Photo
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