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Policy No.
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Sum Insured: ) Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value: -

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: - Consistent? : Yes or No
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Lum Sum: % 3Val.: Yes or No
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Veh No: Sm'ESLF[ W - irRegn O?O/g /
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Mvas
£ 2007615, VAC - Kaki Bukil

SUBMITIATE & TIME. 04109,2020 09,23
MITTED ay. Norhaini Bte Abdul Majd

IMPORTANT NOTICE
- Please rg
2. This Form my

SINGAPORE ACCIDENT STATEMENT

port Correctly the details of the accident to speed up the claims process.
st be completed by the Policyholder and/or the Authorised Driver,

3. Information provided m!

" | ust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies (o
Tepudiate policy liability.

4. The issue and acce

archiving and that coples of this re

ptance of this Form by insurance companies is not an admisslon o
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Record

f policy labllity on the part of the Insurance companies

s Management Centre established by the General Insurance Assoclation of Singapore (GIA) for

port will, for a fee, be made available upon application by Interested parties.

7.' By lhed lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples af the report being made availabla
aloresaid.

ACCIDENT STATEMENT
Date Of Report 04/09/2020 09:23

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Cao 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?

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

03/09/2020 12:10
ROUNDABOUT OF JALAN BUROH / JURONG PIER ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SME347U

SG CAR RENTAL PTE. LTD.
2XXXXX011H
NOEMAIL

OFFICE-63441918

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5117854864-000011 CLASSIC

FOO SEE KIANG
SXXXX448|

17/08/1959

OUTDOOR

30/10/1979

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97559921

NOEMAIL
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Address BLK 121 PASIR RIS STREET 11 #11-467

Postcode 510121

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions AFTER RAIN
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? 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
Nature Of Damage

No. Of Passenger (Including Driver)

XD3882X
SCANIA/P340CB6X4MHZ

COMMERCIAL VEHICLE

91116195

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

FOO SEE KIANG
61

CHEST PAIN
SME347U

NO

BLK 121 PASIR RIS STREET 11 #11-467
510121

Page 3 of 17



Sketch Plan

ETCH P!

IMPORTANT NOTICE

1 Pleass report gorrectly the details of the accident (o speed up the dalme process
This Form must be completed by the Policyholder and/or the Authorised Driver

3 Information provided must be as trythful and accurate uy possible Any wilful marepresentation of withhoding of mater/at
facts may allow insurance campanies to repudiate policy Nabllity.

4 The tuswe and acteptance of this Form by insurance companies I not an admission of policy labilty oa the part of the inturaece

"~

rompanies.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Assodiation of Singapore {“GIA) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disdose and transfer such
personal Information to all insurer{s) who have Insured vehicle(s) involved in this accident (all insureris) who 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 Singapoee and any relevant government agency/authority (such as the police), for the purpose{s}
of
(1) processing, handiing and/or dealing with my claims Including the settlement of the dlaims and any necessary

investigations refating to the dlalms;

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

(lll} @rrying out and/or dealing with my Instructions or responding to any enguiries by me;

(Iv) admiinistering my claims (including the mailing of correspondence, statements, involces, reports or noties 1o me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
‘Purposes”)

all Insurer{s) wha have insured vehiciels) involved in this accident and the Insurers’ Wwyers/law firms, may/are permmitted

(b
to coflect, use, disciose and/or process my Personal Information for ane or mare of the above Purposes, and
(¢} oy Personslinformation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes
[d]  my Personal information vall aleo be collected and used to complle clakme history for the purpose of traud detection,

nvestigation and management (n present and all future claims.

le)  the information so collected under [d) above may he shared [ disclosed
i Y

[} 1o allincurers ana/or any other thirg partés thar assist in evaluating, invesugating, rontroliing or managing freud
vgulators, law enforcement and government agencies as reasonably required for the purpotes stated, of
i) 1or complying with requirements under any regulatians, laws of court oréers
. /)
/ /i
N
7 IDAC KAKI BUKIT (VAC)
/ (f1% PO T .
: y AL 23 Kaki Bulit Ave 4
§ Driver's Sagnéturg Reporting Cer va erronte 4 ’f;Qé“
11f detver Is not the paliryhotder) Name S ":‘QGPOIC 0¥33
vaestme =& SEP 2020 P ‘;Tﬂr.,b./‘héég/ Fax: 67452305
Email vockb@singnet.com g
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| SKETCH PLAN

ANCES OF THE ACCIDENT
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Sketch Plan #3

On 03.09.2020 at about 12:10 hours at Roundabout of Jalan Buroh and
Jurong Pier Road. 1 was travelling straight on the lane 2 at the above-
mentioned roundabout.

Suddenly I heard a loud bang and felt an impact. As a result, my vehicle
(A) swiped to the right by the great impact. When I alighted I realised
vehicle (B) collided onto right hand side portion of my vehicle (A).

Vehicle (A): SME 347U
Vehicle (B): XD 3882X
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TEO HIN TYRES

11 KAKI BUKIT ROAD 1
#01-01 EUNOS TECHNOLINK
SINGAPORE 415939
TEL:67455711
Work Order: R004506
Company: DYNAMIC AUTOWORK
License: SME 347 U
Date 3.9.20 17:30
Faotory Japan 2019.0.1 : Honda : Shuttle : GK8
Front: Left Front : Right
1 Acﬂtua‘lﬁ Before | Specified Range _Aotual | Before | Specified Range _
| -0°38 | -1°00'1°00" | Camber o6 1 1 -1°00"1°00°
| & 13"____%_‘_7 4°00'6°00" Caster | 4%0r | 4°00' 6°00° |
-0°10° 0°09' 0°09' ] Toe 0°14' I _JT'OTOBTOB’O_—ST R
13°32" SAl 12°27 T -
| 12°686' | Included Angle 12°17 -_— o
Tuming Angle Diff. R
Front
Actual | Before | Specified Range |
Cross Camber -0°19’ -1°00' 1°00'
Cross Caster -0°47"
Cross SAl 1°08'
Total Toe 0°03' 0°17' 0°17"
Cross Tum Diff.
Rear : Left Rear : Right
Actual Before | Specified Range Actual Before | Specified Range |
-0°58' -2°45' -0°4%' Camber -3°00°" -2°46' -0°45
0°40° 0°00' 0°17' Toe 0°44° 0°00' 0°17*
Q Rear
Actual | Before | Specified Range |
Cross Camber 2°02' -1°00' 1°00'
Total Toe -0°04' 0°00' 0°34"
Thrust Angle 0°42'
Axle Offset Omm

WinAlign 14.1 B1482 International 2019 0.1 Hxa
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