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Truek ! Traller or (-4)
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&1%0216001 1 AH LIM MOTOR COMPANY { BRANCH )
ENTHY DATE & TIME: 18/12/2020 10:17 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1(18/12/2020 10:17 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report

2. This Form must be
3. Information provided must be as truthful
policy liability.

4. The Issue and acceptance of

to speed up the dz:)lms process.

the details of the f'locidem
and accurate as possible. Any wilful misrepresentation o
policy liability on the pal
he General Insurance AssoCi:
s of the report being made available aforesaid.

rers of the GIA Records Management

s report will, for a fee,

and that copies of thi
this report to the insurers,

7. By the lodgement of you hereby consent to the a

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact pur

accident
Are you claiming under your O

your vehicle?
Vehicle Category

pose for which vehicle was being used at time of

wn insurance policy for repair to

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

Accident report SA1820CI10001

this Form by Insurance companies is not an admission of
Centre established by 1

6. This report will be forwarded by the insul
be made available upon application by interested parties.
rchiving of this report at the centre and 1o copie:

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

r witholding of material facts may allow insurance companies to repudiate

rt of the insurance companies.
ation of Singapore (GIA) for archiving

18/12/2020 10:17 (SGT)
17/12/2020 12:30 (SGT)
2450 Ang Mo Kio Ave 8,
ANG MO KIO AVE 8

Singapore

Ang Mo Kio, Singapore 569811

SMT2124D

No
SHARIFFAH FAIZAH BINTE SYED IBRAHIM

SXXXX062Z
SHARIFFAHFAIZAH@GMAIL.COM

(Phone) +65-98750582
(Office) +65-98750582

Mercedes
C180

Private use

No - Claiming third party
Private car

Tokio Marine
Comprehensive

No

MR004166

22/07/2021 TO 21/07/2021

SHARIFFAH FAIZAH BINTE SYED IBRAHIM

SXXXX062Z
26/11/1977
Indoor
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03/04/2002
Date Of Driving Pass 18 YEARS AND 8 MONTHS \
Driving experience Female S—
Gender (Phone) +65-98750582
Mobile Number (Office) +65-98750582 y
Alt. Phone Number SHARIFFAHFAIZAH@GMAIL.COM 9
Email Address BLK 604B TAMPINES AVE 9 #06-876 ~
Address 3
Address complement 522604
Fostcode i Yes
Is the driver the policyholder? R
If No, Relationship of the Driver with the Insured Mo
d icles?
Does Driver Own Other Vehicles? _ .
Vehicle Registration Number of Other Vehicle Owned by Driver )
Insurance Company of Other Vehicle Owned by Driver -
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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name NORSURIA BTE NORHAN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
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 SMD8895G
Vehicle Manufacturer P
Vehicle Model -
Vehicle Variant -
Page 2 of 26
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SKETCH PLAN

MPORTANT NOTICE

1. Faase report gorrectly the detalls of the accident to speed up the claims process.
2. This Formmust be co ad de

3, information provided must be as truthful and accurate as pegslble. Any w Hful misrepresentation or w Rhhokiing of materlal facts moy
allow insurance conpantes to ranudiate policy labllity.

4.The Issue and acceptance of this Formby Insurance conrpanles Is not an admisslon of polcy Pablity on lhe part of the Insurance

conpanies.
5. Any false reporting may be reforred o the Pollce for Investiaation.

6. The report wii be forwarded by the insurers of the GIA Records Managemant Centra sstatished by the General lnsurance Assocktion
of Singapore (GWA) for archiving end that coples of this report w Wl for a fes be nade avallable upan appcetion by Interested partles.

7. By ths lodgement of Lhis report to the Insurers, you hereby consent to the archiving of this report at the cenlre and lo coples of the
reporl belng made avallable aforesald.

8. Consent under the Parsonal Data Protectlon Act (FDPA)

lundersland, acknow ledge, agree and consent Lhal :

{8) My Insurer , my w orkshop and the Generl Insurance Assoclation of Slngapore ("GIA") mey/are permited Lo coliect, use, disclose
and/or procass my personal dala/persenal informalion set out In this [fornd) and any olher persanalinformation provided by ma of
possessed by my Insurer (collectively the *Parsonal Information®) and disclose and transfer sush Personal Information la all nsurer{s)
who have insurad vehicle(s) involved In this accident {all Insurer{s) w ho have Insured vehlcl(s) lavolved in this accklent shall be
collactively refersed to gs the “Insurers®), the Insurers' lawyersfaw ficrs, the Monetary Autharity of Singapore and any relevant
government rgency/authority (such as the police), tor tha purpose(s) of :

() processing, handing and/or dealing w ith my clalms Including the seltlament of the clalms and any necessary investigations relating to
the clalms;

(i) lnvestigaling the accident and/or my clains;
(i) carcying out and/or dsaling W lth my Instrugtions or responding to any enquiries by ms;

() adirinistering my clakms (including the meliing of correspondence, slalements, Tvolcas, reports or notices to ma, which could lnvolve
disclosure of certaln personal data about ma to bring about delivery of the sams os well as on tha external cover of envelopes/mall
packages); and/or
{v} complying with applcable law In edminislering, processing, handing and/or dealing with my clsirs,

(colloctively the "Purposes”)
(b) all insurer(s) who have [nsured vehlole(s) invalved In this accident and the lnsurers’ lawyors/aws fikms, may/are parnitted lo collect,
. use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can ba ‘disclosed by any of the hsurors andfor G!A o thak third parly service providers or agents
(Including their law yersflaw firms), w hich may be shed outelde of Singapors, for ona or more of the obove Purposes,
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Poloyholder's Sighatura /Date & Driver's Signalurdy driver Is not the poloyholder) /Oute W # i“‘\\"-\1‘N
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Date of accident: . In. )30 Time: /J_s’o/,r_g ; T 14,14 Mo ki 4{/1 P
s K :
; -MY Vehicle A: WTQDJ{D Vehicle B: S'MD&QQK@ Vehicle C: -
_/ SKETECH PLAN

Describe Circumstances of the Accident

was dviying aly, Mo Lio Ave 8 and oh
The_é hrafpc” gl B L o LT

Liga WV and“%n @hfwwﬁrq . When brafpec Uahdt
G‘Iﬁ”ﬁﬁ f ﬁh?-ﬂ\f‘) [ Qaw the car” in font of me hat
paove +£f and /wm’ abovt fo move sff amd [ heard
a_fovd bcrrm and _felt jerk am . [/ Fof ot ol Sl
Qar eand ‘“faqw my évdammae& o iy Car - //ﬂﬂiféa@//fﬁbé
a8 0p4&£éﬂ@¢;f /vt the Bor: Noreviia Bte Norban wth me .
[he "owner of cop SMD 2875 G apolvgrzed as be
adwitted bas bt my o

Note: Pleasa take note that your Insurer have 14 days timeframae for you te submlt own demage clalm under
youown pélicy. Kindly chack with your own Insurer for inore informatlon.

O daim ODITP at Ah Lim Motor Clalm OD@t otherwarkshop  []Reporting Only

WWo declare the foregolng particulars are lrue in evory 1especl.
Winestad by Reperling Canlr

Drlvar 'a Signature (N driver ls not the polisyholdor) / Dale
Personnel I§ \1\1““

ot i)

Policyhoider's Sighatuta i Dale &
Tere
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