ST0X20CU0001 / TC AUTOCLINIC PTE LTD[159097]
ENTRY DATE & TIME: 30/12/2020 16:25 (SGT)
SUBMITTED BY: Sayedinah Bin Ali

VERSION: 1 (30/12/2020 16:25 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

30/12/2020 16:25 (SGT)

30/12/2020 12:45 (SGT)

45 Grange Rd, Singapore 239706

TRAFFIC LIGHT JUNCTION OF GRANGE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SJH9830B

Yes

MOTORIMAGE ENTERPRISES PTE LTD
IXXXXX032R
VINNIE@TANCHONG.COM

(Phone) +65-86669799

(Office) +65-67038220

Nissan
Serena

Employment

No - Claiming third party
Private car

AlIG

Comprehensive

Yes
999993946/100880804-00003

MOHAMAD LABIB BIN MAWAR
SXXXX214l

30/05/1960

Indoor
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Date Of Driving Pass 11/03/1991

Driving experience 29 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96532306

Alt. Phone Number -

Email Address LABIB@MOTORIMAGE.NET
Address NA

Address complement NA

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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? No
Was any injured conveyed to hospital by ambulance? -
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 MADAM VINNIE HUANG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB2151D
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant -
Vehicle Colour Yellow
Vehicle Category Taxi
Name of Driver THONG WEI MUN
NRIC No SXXXX277E
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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First Capital
ACCIDENT
FRONT PORTION
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SKETCH PLAN

IMPORT OTICH

1. Pleasss report gorrectly the dsteils of the aceident to speed up the claims pracess.
2. This by the Poli andlor the Driver.
2. Information provided must be s fruthtul and aceurate as possible. Any wilful misrspresentation or withholding of retsrial facts sy
allow insurance compeniss fo
4. The issus and acceptance of this Formby insurance cormpariiss is not en admission of policy liabilty on the partof the insurance.
companiss
5. Any false reporting may be referred fo the Police for investigation.
8. The report will bs forwarded by the insurers of the GIA Records Managerment Cenre established by the General hisursncs Association
of Singapore (GIA) for archiving and that copiss of this report will for a fes be mads availabls upon application by inferested parties.
7. By the lodgerment of this report to the insurers, you hersby consent to the archiving of this report at the centre and o copies of the
report being made avaiable aforessic.
8. Consent under the Personal Data Protection Act (PDPA)
L ige, agree and 5

(2) My insurer , my w orkshop and the Gsneral nsurance Association of Singapors (“GIA”) maylere permittsd to collect, uss, discloss
andlor process my pereonal dats/psrsonal information sst out in this [form] and any ofher personal information provided by me or
possessed by my instrer (collscively ths *Personal Information”) and discloss and transfer such Psrsanal Information to aflinsurer(s)
who have insured vehicls(s) involved in this accident (al insurer(s) who have insured vshicls(s) involved in this accident shall be
colectively referred to as the “Insurers"), the Insursrs’ law yersflaw firms, the Monetary Authority of Singapors end any relevant
governmnt ageny/authority (such as the police), for ths purposs(s) of
() pracessing, handling andor dealing with my clsims inclucing the ssttiement of the cleims and any necsssary invesfigetions relating

ciaims;
(il investigating the accident and/or my cisiims;
(i) carrying out andor dealing w ith rny instructions or respanding fo any endiries by ms;
(i) adriristering my clains (including the mailng of corrsspondence, statements, invoices, reports o notices to me, which could involve
disclosure of cartain persone data about me to bring abot dsfivery of the sama as well as on fhe extsmal cover of svelopes/mal
peckages); andior
(v) complying with applcable few in adriistering, processing, handling and/or dealing w ith my clsis.
(collectivsly the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this aooident and e inevrers’ faw yers/law fims, may/are permittsd o colisct
uss, disciose andior procses my Fersonel kiformation for one or frore of the above Furposes; aid
(©) my Fersonal Inforrimtion may/can be dieclosed by any of the heurers
(including their law yers/lav

63
ler's Signafure /Dats & Driver's Signature (If driver is not the policyholder) / Date ”” Witnessed by Reporfing Centrs
Time &Time Personnel
Sketch Plan

CNERE SBOSI O
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SKETCH PLAN #2

w
Describe Circumstances of the Accident
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Declaration

e decfare the foregoing parficulars are frue in every respect.

S
b7% Signaiire | Date & Drivers Signatur er is not the polioyholder) / Dafe  Witnessed by Reporting Centre
Time Personnel
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