SMO0G21430002 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 28/04/2021 09:52 {SGT)
SUBMITTED BY: CHIN SQI SHONG GRACE
VERSION: 1 (2810472021 09:52 (SGTY)

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder apdfor the Autharised Driver

bWErr

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilfu misrepresentation or witholding of material facts may allow insurance companigs to repudiate

policy Eability.

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

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 1o the insurers, you hereby consent {0 the archiving of this repont at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location [nformation
Country/State of L.oss

28/04/2021 09:52 {SGT)
27/04/2021 08:06 (SGT)
Sumang Walk, Singapore
NEAR SOON TECK LRT
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Cf Registered Owner
Comipany Reg No

Email Address

Mobile Phone No
Alternative Phone No

VERICLE 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 SM0G21450002

GBG5142E

Yes

UKA LEASING PTE LTD
2XXXKXK0722Z
QASAUTO2011@GMAIL.COM
(Phone) +65-67429983
+65-00620482

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

Manual
2982

NTUC income Insurance Co-operative Lid
ThirdPartyFire Theft

Yes

5111756805

MUHAMMAD RAZIF BIN AZMAN
SHXXXOBEA
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experignce

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pohcyholder?

if No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

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 ambu!ance'?
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

31/01/1990

Outdoor

24/05/2010

10 YEARS AND 11 MONTHS
Male

(Phone) +65-90620482

RAZIFAZMAN3101@GMAIL.COM
BLK 207B COMPASSVALE LANE #02-24

643207
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

NA
Male

No
No

AT TRAFFIC LIGHT, | WAS STATIONARY TO GET READY TO MOVE OFF AFTER THE CAR IN FRONT OF ME. SUDDENLY THE

LORRY BEHIND ME BANG MY REAR. NO INJURY REPORTED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@& accident report SMOG21450002

GBDE8748D
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Vehicle Category

Name of Driver

Contact Number

Address o

Address complement

Postcode .

Insurance Company Name

Nature Of Damage e .
Details of property damaged in accident
No. Cf Passenger (Including Driver)

@? Accident report SMOG21430002

Goods vehicle
CHIANG KAM THONG
(Phone) +65-91857097
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SKETCH PLAN

SRETCH PLAR

IMPORTANT NOTICE

Sihe svidont eepred o Ml rhenr guia e

boFkeye cvpen conestly gkt

it Forer e bo gamnpleted by the Pelicyholder andtar e Authorsed (v

A

daeust e es lanhiul asd ageurale as ppssilile Avy vl nnar peescitabnn o ownthbobiceg ol eatone

)

filermation prov:
farts may show Ppurasce Campanics (6 epudiate poluy latybty.

4 ineonture snd srcoptente of that Form by ssturane e romparies i vt sl of poboy halnbty onthe patt of e elsiines

CaRpEnst.

Any dslre rapertime may o reforeed 19 the Police formvestipation.

L

6 The report vl be fonwasded By Ui maurers of the GiA Recosdds Manapement Contte eutabbahied by the Genpead Insurance
Assatiation of Singapere (GIA) for srdhneng 2nd that copies of thes repert wili for 3 feo be made avadable epon apphration gy
sterested parties

7. By theicdgment of the report 10 the matie 624, you hgreby consent 1o the archeang of the roport at the gentre snd 16 capies of
the repent boing made svalabla aloresaid.

8. Consent under the Parsona! Data Protection Adt {PDPA]
[understand, atknowiedpr, agtee and tonsent that:

{al My insurer, my werkishop ond the General Insurance Asscoiabion of Sngopore {TGIA®) may/are permitted 1o celfect, use,
distlose andfer proress my personal datafpersonat information sel oulan thes [ferm] and any other personalmfonmation
provided by me of possessed by ey insurer (¢ollegtively the “Personal information”| and disclese ang transfer such
Personal Enformatien to 2 insurerls) who have insured velidefs}invelved in tias aecident dallinsererts) who have insured
vehiclels} invelved in this accident shall be cofectively referred to 2 the "nsurers™|, the Insuters” laveyersflaw frms, the
Monetary Avthority of Singapere and any refevant povernment agentyfauthenty {zuch as the police), for the purpose(s}
of »

§} protesting, handhng zndfor dezting with my ¢laims ineluding the scitlement of the Qams and any necessary
mvestpat:ans ralsting to the claims;

{i} investipating the accident andfor my <laims;
{iii} carrying out andfor dealing with my instructions or responding 1o any enguities by me;

{iwdadministering my cleimy fincluding the mailing of correspondence, statements, invoices, reports or solices 16 me,
which could involve disciosure of certain persenal data shout me to bring about delivery of the same as well 3s on the
external cover of envelepes/mail packages); andfor

(v} complying with applicetle law in administering, procesting, handhng snd/for deaking with my claims [collettively the
“Purpeses”)

{bY  allingurerls) who have isered vehiciels] imvolved in this acgdent snd the inswrers' Bawyersfisw firems, mayfare permitted

10 ¢oflect, use, disciose andfor grocess my Personal Infermation for one or more of the above Purposes; and

ic}  my Personal Informavion mayfcan be disclosed by any of the Insuters andfor GIA to thei: third party service providers or
agentsiincluding their [avayersffaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{dj my Personal information will 2530 be coflected and used to compile claims history for the purpoase of fraud detettion,
investigation and mansgement in presant and all fure dlsims,

(e} thé information so collected under {6} above may bie shared / disclosed:

i} to allinsurers and/or any other third parties that assist in evaluating, investigating, centroling or managing fraud,
regulators, law enfarcement and government agencies as reasenably requited Tor the purposes stated, or

{4} lar complying with requirements gnder any regulztions, laws or court orders

Reporimg Lentre Pcfs,n-.v'cﬂ?;!ﬁm!uw

Fuicvhaider's Signature Uriver's Ssgrature
Oate & Tame; 13f driver i3 not the peloyholdesd Name
3t & Yime- c)pj.l\s‘% NRICFEIN Mo
=}
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
At Frelfi o light ) Was  Steirg 7o GO rlacly 4o
Fote, O‘FF‘ Q{."L-B/ A Car }f\ 'f}i}’"{’ L A .
Q‘*d&‘h‘ﬁ X %, [,o(m? a’a-oé-—n.d hoet L‘va 'w»f heg .
Wb ;'C ﬂ«v‘j WJH{: )

DECLARATION
. i A .
IAwe deciars the far (X s oylars are true ia every ressont
&, o) i

ey

NRIEAN M
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