SAO0W214F0001 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 16/04/2021 11:22 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1 (16/04/2021 11:22 (SGT))

Your NCD will be affected due to late reporting

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

16/04/2021 11:22 (SGT)

10/04/2021 17:30 (SGT)

Singapore

JOO CHIAT ROAD / JOO CHIAT COMPLEX
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SAOW214F0001

SLH9475U

Yes

ISLAND CAR RENTAL & LEASING PTE LTD
2XXXXX979K
CARRENTALLEASING@GMAIL.COM
(Phone) +65-98594496

+65-98594496

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1800

Tokio Marine Insurance Singapore Ltd
Comprehensive

Yes

RN63116040

MUHAMMAD HANNAN BIN AZNI
SXXXX614C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?
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02/08/1989

Outdoor

13/05/2009

11 YEARS AND 11 MONTHS
Male

(Phone) +65-97584764

MHDHNZNI@GMAIL.COM
BLK 899C WOODLANDS DRIVE 50 #05-286

732899
No

Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

NAZEEROH
Female

AZRI
Female

HAMIDAH
Female

AZIZAH
Male

ELYKA
Female

HATADI
Male

No
No
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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 SHC3023D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SAOW214F0001 Page 3 of 13



SKETCH PLAN

1. Firate report correctiv the details of e acritdiont 10 spves Up e ciansss o s

£, Ths Form must be comolated by the Polisvhelder and/or the Authorised Drivar.

5. information provided mast be as truthiul and accerate as possibie. Any wilfuf mustonressniation or withholdms of fieteial
IR0 SOMPRn

The rssoe and 2 coptance of this Tora by insuraros rompanic I 60f un admivvion of sakicy Eability on the part of the wst snce

5. Anvfalse reporting may be referred to the Police for investigation.

6. The ropert will be fonwarded by the insurors of (he GIA Rozerds Management Conire astabhshed by the General Insutance
Association of Singagore (GIA) for archiving and that capies of this report will (or a foo bo made avaiiahle upon apglication by
interested partios,

7. By the ledgmarnt of this repori to the nsurers, vou hereby conwat to the archanng of this eport et the Lertze 2nd to copis of
P Y 2 P

the report heing made available aforewis.
§. Consentunder tise Personal Data Protection Act {POPA)

lunderstand, acknowiedge, gree an:d consent that:

2} Wy insurer, my workshop and the Geaeral Insurance Assocation of Singapure ["GIA™) may/are peritted 1o collecy, use,
disclase and/or procass my persenai daw/personal information seg 0wt in this [ferm] and any other personai information
pravitied Dy me or possessed by my insurer {cotlectively the “Perscnal Information”) and disclose and transfer such
Fersonal inforination to all insuraris) whe hava Insured vehicie{s] tnvelved in this accident {all insurerls) wha hava insused
weacies) involeed ie this 2ccdont shali e caticetwely refo rod 0 o5 the “Insurers™), the Insurers’ avsyors/iaw fums, the
Maonetary Authonity of Sazapere and any relsvant gaviramont agencyfauthority [cuch as the police), for the purposa(s)
of :

) processing, handling end/or deating with my daims wiluding the sattiement of the dleims and any necossary
invastigations relating to the claims;

{it) investigating the accident enid/er my claip,
{11} carrying out andfor dealing with my instructions or responding Lo anv enquirios by me:

(iv) administering my claims {including the msiling of correapanrdence, statements, invoices, regants oF notiees to me,
which could involve disclasurs of cortain perconai dats abaur me 16 brine about delvery of thi: same aswell ax on the
oxtoeenal cover of eovelopes/mail packages), oncior

{v; comalying with applicable law in adminisierning, orotessng, handling and/or dealing with sy claims.{cotloctivih: tie
"Purposes’ )

nuris) who have insured vehicddeds) invalved in thic arcidon: and the insurers” lawyers/law firms, may/are parmitted
1o oolicet, use, disclose andfor process my Personal Intermation for ane or more of the above Purpases; and

ol my Personal information may/can be disclosed by anv of s insurers and/or GIA to thoir third party sorvice providess or
agentstinchuding their lavey orsfav: Tioms), which may Se sited ouiside of Singapore, far one er more af the sbove Purpases.

dl iy Porsonat Information wilf also be colfonred and usee te compile cizims history for the purpose of feaud detection,
Hivestizat ¢ managemont in present and gt future claims,

i
2l

(o} heinformetion so colected under (d} above may be shared / disciosed:

{1} e allinsurers and/or aay other thind parties that assist in evalunting, wvestigating, controling or managing fraud,
renulatars, faw enforcement and governmant agencies as reasenably required for the purposes stated, or

(i} for comylving, with requiremants under sny regutetions, lews or court orders.

Polacy
e &

Re:)n—rtir-m Cantre Porsonned’ Signetine
tame: Mg Wil

Dates & Tisns: NRIFIRE No.:

~ e o 1o
Pr t 1y TR anteshr der)
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SKETCH PLAN #2

SKETCH PLAN

A-S LHDy754
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AL
T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn _rmtinel clte gunel Fme, I vos okprc.
Tov Chiit Rowd o Ao Afy ome,

T wes st %;»/m;y avwesting S e Fr e
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colllot 1 e 7% M/ [ c/%v/tl'

ZE W IS the foregoing particulars are true in every respect. QAI V:;'j” y

Driver's Sigs Réponingflentre i’ersonncl’s Signature
(if driver is not the policyholder) Name: [ hong Sa e
Date & Time: NRIC/FIN No.:
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