SD09217N0001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 23/07/2021 11:51 (8GT)
SUBMITTED BY: MAHIRAH

VERSION: 1(23/07/2021 11:51 (8GT))

IMPORTANT NOTICE

1. Please report correctly the details of the accwdemto speed up the claims process.

2. This Form must be / hori

e to late reporting

® SINGAPORE ACCIDENT STATEMENT

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 acceplance ofthns Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThlS reporl wtll be forwarded by the \nsurers oﬁhe GIA Recu{ds 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

23/07/2021 11:51 (SGT)

19/07/2021 23:10 (SGT)

4 Toa Payoh Industrial Park, Singapore 319056
OPEN CAR PARK - TP 49/50, TP3A/4A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

€e

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

o
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¥

SJy2014Y

No

RAMLIE BIN MOHAMED SALLEH
SXXXX231E
RAMLIEMOHDSALLEH@GMAIL.COM
(Phone) +65-82055007

+65-96902951

Volkswagen
Touran

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120729183

DRIVO CLASSIC

RAMLIE BIN MOHAMED SALLEH
SXXXX231E
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Date Of Birth 17/04/1974

Occupation QOutdoor

Date Of Driving Pass 19/12/2001

Driving experience 13 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-82055007

Alt. Phone Number +65-96902951

Email Address RAMLIEMOHDSALLEH@GMAIL.COM
Address BLK 114 LORONG 1 TOA PAYOH #01-438
Address complement =

Postcode 310114

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

Type of Accident Collision - Head on collision

Weather Conditions Clear

Road Surface Dry

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? 5

Was any other vehicle 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

Name RIZZA

Gender Female
I

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? .

Please refer to sketch plan.

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number SJM4865H
Vehicle Manufacturer S

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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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) -

1
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SKETCH PLAN

IMPORTANT NOTICE

1. Mmmu“dhmhlp.dwucﬂum

3 Hmmutuuw mnuumuwmu material facts may
alow nsurance compacies to repudiate policy liability.

4. The issue and ecceplance of this Form by nsurance companies is not an admission of policy kabiity on the part of the Insurance

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
araw-{cw\)mmm-dmmdum-ltu---hmmwwmwmm.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre anc 1o coples of the
regor being made avalable aforesad.

8 Consant under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

{a) My nsure” wwmmuwwnmdmrm'ymmwumum.m
ancior process my personal data/personal Information set out in this Tormr and any other personal information provided by me or
pummw:wm(mqu'nnmmmﬁmmmmhmwmuunmn
w ho have insurec vehicie(s) involved in this accicent (all nsurer{s) w ho have insured vehicie(s) involved in Ihs accdent shal be
colectively referrad to as the "Insurers”), the insurers’ lew yers/law frms, the Monetary Authorlly of Singapore and any relevant
government agency/authority (such as the poice). for the purpose(s) of

(i) processing, handling and/or Gealing w ith my claims including the settiement of the claims and any necessary nvestgations relmiing lo
the clams.

(1) investigating the accddent andior my claims,

() carrying oul andior dealing w th my Instructions or responding 10 any enquiries by ma;

() adminis'ering my claims {inchuding the maling of carmespondence, statemants, invoices, reports or notces to me, w hich coulc involve
disciosure of certan personal data about me o bring about devery of the same as wel as on the external cover of envelopes/mal
packages). andfor

(v) complying w th appicabie law I adminislering, processing. hanciing and/or caaling w h my clawms.

(cclectively the “Purposes”)

(b) el insurer(s) w "o have nsurad vahicle(s) Nvolved in this accident and the Fsurers’ law yers/Aaw firms, may/are parmitted to collect,
use, disciose andior process my Personal Information for one or more of the above Purposes; and
(c)wmummuqudnnanmmnmmmmmaw
(Including thes law yers/aw frms), which may be sited cutside of Singapore, for one or more of the abova Purposes.

Foicyndider's Signature / Date & Driver's Signature (T driver & nct the policyhoider) / Date wwmm
Trme & Tirme

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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your own comprehensive policy. Please check your policy for more information. :

Declaration

¥i¥e decle's the fo egoing particulars are true in every respecl

e O

W*twlfhl Drive's Signature (I criver  nol the policyhoider) / Dale  WRnesstd by Reporting Centre
Tere & Time Personnel
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