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POOI{ SIANG SEOW

Sin Ming Autocity, No 160 Sin Ming Drive, #05-13, Singapore 575722

Tel: 6453 7511 Fax: 6453 8046 Email: sittil@singnet.com.sg Regn. No: 05396600K

Our ref.: SLR3757T

Date1110312020:

Dear Sirs

ACCIDENT ON rcrc312}20 INVOLVING SLR3757T AND SMPZILU
ALONGBUKIT TIMAH

We are instructed by EZQRA SIGNATIIRES PTE LTD ,the owner
of SLR 37577

You are the insurers of motor car no. SMP211U
We are instructed to give you 48 hours Notice for the per- repair inspection under NIMA
Protocol of the damage to our clients' car before any repairs are carried out

Our client's car may be inspected at POON SIANG SEOW SIN MING AUTOCITY
NO. 160, SIN MING DR[VE, #05-13, SINGAPORE 575722
Tel;6453751 1, Fax 64538046

ALBERT POON

r

Time: 1lAM
AIG

FAX; 68357416
Attn.; Motor Claims Department



MS1120030649 / STA INSPECTTON PTE LTD - Sin Ming
ENTRY DATE & TIMEt 1O103t2020 14:43
SUBIVIITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT
ITVIPORTANT NOTICE
1 . Please report conectly the details of lhe accident to speed up the claims process.
2. This Form must be completed bv Policyholder and/or the Driver.
3. lnformation provided must
repudiate policy liability.

be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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 may be referred to the Police investiqation.
6. This report will be forwarded by the insurers of the
archiving and that copies of this report will, for a fee, l

7. By the lodgement of this report to the insurers, you
aforesaid.

.GlA Remrds.-t\ilanagement Centre established by the General lnsurance Association of Singapore (GlA) for
be made available upon application by interested parties.
hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

CountryiState of Loss

1OlO3l202O 14:43

1A|AA2O2O 1O:4o

BUKIT TIMAH ROAD NEAR BOON SIEW BUILDING

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

Co Reg 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driner

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

tMobile Number

Fax Number

Contact Number

EMail Address

SLR3757T

EZORA SIGNATURES PTE LTD

NA

NOEMAIL

oFFtcE-84535865

KIA

CERATO FORTE K3 1.3

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COTVIPREHENSIVE

NO

19-1vtu009096-R02

MOHAIVIED AMIN BIN HASSAN

SXXXX718F

1 5/06/1 950

OUTDOOR

21101t1975

45YEARSAND 1 MONTH

IVALE

(LOCAL) +65-84535865

NOEI\4AIL

Page 1 of 15

_t__



Address BLK 130 CLARENCE LANE
#02.38 SINGAPORE

Postcode 140130

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured FRIEND
Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lriformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 h.ave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Iletails 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

REFER ATTACHED

Attachrnent{s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION. HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

2

NAII/E:

GENDER:

NA

MALE

NO

NO

YES

NO

NO

DETAILS OF OTHER VEHICLE PROPERW 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sl\,1P211U

REFER ATTACHED

PRIVATE CAR

WENDY

SXXXX127A

966661 5s
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No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARA
are true in every respect.l/We

&
DIver's Signature
(lf driver is not the policyholder)

Date & Timei

Centre Personnel's Signature

Name:

NRlc/FlN No.:

\ qp*t \g*\.\ {r o-b €€ t>\*?€,. rJ"J
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Date & Time:
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Sketch PIan #2 Pg. 't

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctrv the detairs of the accident to speed up the claims process.

2. This Form must be 
.

3, lnformation provided must be as trutht$l and accHrate as p-ossible. Any wilful misrepresentation or withholding of material
facts may allow insurance compaflies to {epudiate policv liabilitv

4 The issue and acceptance of this Form by insurance companies is nat an admission of pclicy liability on the part of the insurance
companies.

5,.
S The report will be forwarded by the insurers of the GIA Records Management centre established by the General insurance

Association of singapore (€lA) for archiving 3nd that {opies of this report will for a fee be made available upon application byinterested parties.

7. By the iodgment 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.

8. Consent under the personal Data protection Act (pDpA)

I understand. acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genersl lnsurance Asrociation of Singapore {"GlA',) may/are permitted to collec! use,
disclose and/or process my personal data/personai information set out in this [form] and any other personal information
provided by rne or possessed by my inslrer {collectively the "Personal lnformation,,j and disclose and transfer such
Personal lnformation to all insurer{s) who have insured vehicle{s) involved in this aciident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers, lawyersllaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), ior 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;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, r€ports or notices to me,
which could involve disclosure of certain personal data atlout me to bring about rlelivery of the sarne 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 claims.{collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle{s) involved in this accid€nt and the lnsurers, lawyers/law firms, may/are perm jtted
to cotlect, use. disciose andfor process my Personal lnformation for one or more of the above purposes; and

(c) myPersonal lnformation may/canbe disclosed by anv of the lnsurers and/or GIA to their third party service providers or
agents(including their tawyers/law firms), which may be sited outside of singapore, for one or more of the above purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under {d} ebove may be shared / disclosed:

(i) to all insurers and,/or any other third parties that assist ln evatuatin& investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required foi the purposes stated,;r

(ii) for complying with requirements under any regulations, raws or court orders.

l\
t-i

I
ti

Driver's Signature

(lfdriver is nat the poficyholder!
Date & Time:

Reporting Centre Personners SEnafure
Name:

NRIC/FtN No.:

Date & Time:

Signature
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