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SNOFE1470002 / Hational Assessmant Centre Services [408933)
ENTRY DATE & TIME: 070472021 14:01 [SGT)

SUBMITTED BY: Roskinda Binte A. Wahab

VERSION: 1 [07/04/2021 14:01 {SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the accident to speed up the ciaims process
2, This Form must be completed by the Policyholdar andior the Authorised Driver

3. Information provided must ba as truthful and accurate as possibe, Any wilul misrapresentation or witholding of material facts may allow insurance companias to repudiale

policy liability

4, The issue and acceplance of this Form by insurance companies is not an admigsion af palicy liability on the part of the insurance CEMpAning,

S Any falge reponting m & Palico for investi

s Q
G. This repon 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 repant will, for a fee, be made available upon application by interested parties
7. By the: lodgement of this repart ta the insurers you hereby consent 1o the archiving of this repont at the centre and 1o copios of the repan being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/04/2021 14:01 (SGT)

02/04/2021 11:10 (2GT)

Tampines Street 32, Singapore 529287
TAMPIONES MART CARPARK ENTRAMNCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MNarme Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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?

Wehicle Catagory

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flzet Policy

Palicy Number

Cover Mole Mumber

DRIVER

Mame of Driver
NRIC No

& Accident report SND921470002

SJDB498T

Mo

HAMIDAH BINTE HAMID

SHHXHKADG9F
IMRAN_MAHMUD1989@HOTMAIL COM
(Phone) +65-93709620

+65-93709620

Mitsubishi
Lancer

Private use

M - Claiming third party
Frivate car

Auto

1998

India International Insurance Ple Ltd
ThirdPartyFire Theft

Mo

D19MPCO001773-02

IMRAN BIN MAHMUD
SKHXAK166B
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Date Of Birth 22/06/1989

Occupation Indoor

Date Of Driving Pass 08/01/2008

Driving experience 13 YEARS AND 3 MONTHS
Gender Male

Maobile Mumber (Phone) +65-93387586

Alt. Phone Mumber -

Email Address IMBAN_MAHMUD1989@HOTMAIL.COM
Address 3 SIMEI STREET

Address complement HO5-02

Fostcode 529891

Is the driver the policyholdear? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Drver Own Other Vehicles? Mo

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? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ‘

Was any other material or property damaged? Yasg
MNurnber of Passengers {Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nolice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yoo

Reasons for not uploading a video of the accident WITH WORKSHOP
WWas there any audio recorded? Mo

Vehicle Registration Number sSJLe272y

Vehicle Manufacturer -

Yehicle Model 4

Vehicle Variant =

Wehicle Colour -

@ Accident report SN0821470002 Page 2 of 12



Vehicle Catagory Private car
MName of Driver =
Contact Number i
Address &
Address complement -
Postcode .
Insurance Company Mame -
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 1

& Accident report SN0921470002 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed he Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or w thholding of material facts may
allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

5. An BT ting may bhe reforred to the Police for investi ation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GA) far archiving and that copies of this report will for a fee be made available upon appkcation 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 Prote ction Act (PDPA)

lunderstand, acknow ledge. agree and cansent that -

(a) My insurer , my werkshop and the Genaral Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my persanal data/personal information set out in this [form] and any other persanal infarmation provided by me or
possessed by my insurer {collectively the “Personal Infarm ation") and disclose and transfer such Fersonal Information to all insurer(z)
w ho have insured vehicle(s) involved in this accident (all insurar{s) w ho have insurad vehicle(s) involved in this accident shall be
collactively referred to as the “Insure rs’), the Insurers’ law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident andfor rmy claims,

{iii} carrymg out andlor dealing w ith my instructions or responding to any enguirias by me;

(iv) administering mry claims {including the mailing of carrespondence, statements, invoices, reports or notices to me, w hich could involve
disclasure of certain personal data about me ta bring about delivery of the same as well as on the external cover of envelopesimail
packages) andlor

(¥) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,

{collectively the *“Purposes”)

ib) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law versflaw firms. may/are permitted to collect,
use, disclose and/or process my Persenal Information for one or more of the above Purpozes; and

e} my Personal lnformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
tincluding their law yersfaw firms), w hich may be sited oulside of Singapore, for one ar more aof the abave Purpases,
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Folicyhelder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnesged by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Policy holder's Signature / Date & Driver's Signature (If driver is not the palicy halder) / Date Witnessed by Reparting Centre
Time & Time Perscnnel




SINGAPORE ACCIDENT STATEMENT

Accident Details

Date of Accident: 1 / Y [2024

Time of Accident: 11132 {:AE.MI)’ PM)
Location of Accident: TEMPIMES  TMBET Cowtwiele ENTEDLCE
Country/State of Loss: 2 (VG fPOPE

Type of Accident: i L e

Weather Condition: r"él.ea'r / Raining / Not in List

If Not in List, please specif\,[

Road Surface: Dry// Wet / Not in List

If Not in List, please specify

Are you claiming under your own insurance Yes { No -

policy for repair to your vehicle?

If No, please state action to be taken Third Party / Reporting Only
Was any foreign vehicle involved in accident? fes ,f__Ncﬁ

If yes, please state Vehicle No:

Type of Vehicle:

No. of vehicles Involved in the accident (include own vehicle)

Has the driver been approached by unknown person(s) soliciting/offering
accident claims assistance? Yes / No

Was the accident reported to the police? Yes / No

If yes, police station name:

Was notice of Prosecution given? Yes / No

If yes, against whom?




Passenger Name:

Gender: Male / Female

Passenger Name

Gender: Male / Female

Passenger Name

Gender: Male / Female

Injured Person’s Details

Was anyone injured in the accident?

Yes / No

Any injured conveyed to hospital by Ambulance? Yes/No

If yes, please provide:

(i) Name:

(i)  Gender: Male / Female
(iii)  Injured Person in which Vehicle?
(iv)  Full Address:

Witness Details

Was there any witnesses?
If yes, please provide:

Witness Name:

Yes / No

Witness Contact:

Files
Are accident photos available for attachment?
Was there any video captured?

Was there any audio captured?

Yes / No
Yes'/ No

Yes / T'_wlo






