S 120002 1 Hock Wah Motor Workshop Ple Lid
EMTRY DATE & TIME: 021012021 1017 (34T
SUBRITTED BY: Janice Leg Jia i

WERSION: 1 {02820 10037 180T

IMPOFTANT NOTICE

1. Pleass report corractly the details of the accident o speed un the claims procass.
2. Tois Form must be complatad by the Policybolder and/or the Autbonsed Drives

A lefgrmation provided must be as truthiu! and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insutance companies to repudiate
palicy liability.
4. The issie and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies,
B Any falsa renoring may bar inye:
G. This repoet will be fonwanded by the insurers of the GIA Recoids Management Cenlie establizhad by the Ceneial Insurance Assockation of Singapoie (GIA} for archiving
and 1hat copies of this repon will, tor a fee, be made avadable vpon application by intorested paties,
7. By the Indgament of this repart 1o the inzuters, you horaby consent o the archving of this tepoit at the contre and o coples of the report baing madz avallabile aforesaid

Date of Submission

Date of Accident

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

Vehicte Registration Nomber
I BURETHFOLICYHOLER

Is company?

Mame Of Renistered Owner
Company Reg Mo

Email Address

Mohile Phone No
Altarnative Phona No

VERICLE PARTICULARSE

Manufacturer
Modal
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
vour vehicle?

Vehicle Category

HBURANCE COMBPANY

Mame of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/F i
Date OFf Birth
Occupation

Accident report SHO421120002

SINGAPORE ACCIDENT STATEMENT

02/01/2021 1017 (SGT)

30/12/2020 09:00 (SGT)

Punggol, Aft Punggol Rd, TPE, Singapore
TRE TOWARDS KPE BEFORE EXIT 7A
Singapore

GBKIGTD

Yes

ARTISON ENGINEERING CONSTRUCTION PTE. LTD,
2HAAAAA02N

aechuilder@gmail.com

(Phone) +55-96932365

{Office) +65-60680482

Toyoia
Dyna

Employment

Ne - Claiming thisd party
Commercial vehicle

NTLIC

Comprehensive

Ma

5120132402
26/12/2020-25/12/2021

MOLLA IBRAHIM
GXXEX06L
OFO11991
Qutdoor
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Date Of Driving Pass

Driving experignce

Gender

Mohile Number

Alt. Phone Number

Email Address

Address

Address complernent

Postcode

{s the driver the policyholder?

If Ne, Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles?

Vehicle Registration Number of Gther Vehiclte Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL IMFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER INFORMATION

Was any foreign vehicle involved in tha accident?
Number of vehicles involvad in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property demaged?
Number of Passengers (Including Driver)

Has the driver been aporoached by unknown peison(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reportad to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCLBAETANCES OF AGUIDENT

2411072018

2 YEARS AND 2 MONTHS
Male

(Phone) +65-83852563
m.ibrahimmolia83@icloud corm
184 GEYLANG ROAD
LEVEL 2

389253

No

Employes

No

Collision - Head to Rear
Clear
Dry

No
No

No

MNo

No
No

ON THE STATED DATE AND TIME, | WAS DRIVING MY VEHICLE A {GBKS67D) ALONG TRPE TOWARDS KPE BEFORE EXIT 7A.
VEHICLE EN FRONT OF ME STOPPED, { THEN FOLLOW TO STOP. SUDDENLY VEMICLE B (SJM&363U) CAME FROM BEHIND

AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMEMT(S}

Are accident photos avaitable for attachment?
Was there any video captured by Gar Camera?
Was there any audio recorded?

+ Accident report SHO421120002

Yes
Na
Mo
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SKETCH PLAN

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 w ithholding 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use, disclose
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 disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith 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, reports or notices to me, w hich could involve
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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

>

Time & Time Personnel

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed b{ Reporting Centre
Sketch Plan
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Describe Circumstances of the Accident

fufe. T6 Gt Ropev

You had been advised by workshop that in the event that you LRemmng Only
wish to claim against your own policy (OD claim), there is aj| 7 . "5

Fourteen (14) days clause whereby the claim must be made -
within the stipulated time-frame from the day of occurrence. , ClaimTP .

\/ Claim ODE! P!at other workshop

Declaration

/We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed bf Reporting Centre
Time & Time Personnel



