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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident to speed up the claims process.

2, This Form must be com d by the Policyholder and/or the Aythorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to repudiate
policy hability

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

6. This report will be forwarded by the insurers of the GIA Records Management
s of this report will. for a fee, be made available upon application by interested parties.

and that

Centre established by the General Insurance Association of Singapore (GIA) for archiving

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.
¥ d g

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/09/2021 11:12 (SGT)
14/09/2021 17:15 (SGT)
Singapore

POTONG PASIR AVENUE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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

CcC
INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@)Acc.dem report SNO7219F0005

SLC7283X

No

WAKMAN

53335808J
KHAIRULFL350@GMAIL.COM
(Phone) +65-91458205
+65-91458205

Kia
Forte

Private use

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109410269-02

MUHAMMAD KHAIRUL BIN MOHAMED RANI
$9006133Z
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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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT .

27/02/1990

Indoor

06/08/2009

12 YEARS AND 1 MONTH
Male

(Phone) +65-91458205
KHAIRULFL350@GMAIL.COM
BLK 355A ADMIRALTY DRIVE
#06-202

751359

No

OWNER

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

THERE WERE NO PHV DECAL AS WINDSCREEN JUST REPLACED DUE TO SHATTERED WINDSCREEN

ATTACHMENT(S)

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

Yes
No
No

: DETAILS OF OTHER VEHICLE PROPERTY 1 |

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

@ Accident report SN07219F0005

SLL6297R
Honda
Vezel
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Vehicle Colour

Vehicle Category

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 SNO7219F0005

Private hire
UNKNOWN

Page 3 of 16



Page 4 of 16

[Te)
o
o
o
LL
[o}]
-
o~
~
(=]
z
w
5=
o
a
2
—
&
V]
=
[5]
[#]
<




Page 5 of 16

GAccident report SNO7219F0005




Page 13 of 16

G Accident report SNO7219F0005




Page 14 of 16

U Accident report SNO7219F0005




Page 15 of 16

aAccident report SNO7219F0005




MotorMed Pte Ltd
8 Kaki Bukit Ave 4 #02-14/44
premier @ Kaki Bukit
singapore 41 5875
Phone Number: 89777077

Fax Number: 69777080
Customer: Date: 20/9/2021 eunl
Company. KANG CAR VIN SLC7283X
License NO: Technician:
Odometer: Order NO:
VEHICLE ALIGNMENT REPORT
KIA, K3 All Models, 12-17 (Customized)
Primary Angles {nitial Specifications Final
Caster Left e 3°38' 4°38' R
Right —— 3°38' 438 b o
. Camber e -0°36' -1°00' 0°00' -0°36'
ford Right -0°30' 1°00' 0°00" 0°30'
Toe e 1°39 -0°03' 0°09' 1°39'
Right -0°03 -0°03' 0°0¢ -0°03
Tota! 1°36 -0°08 0°18' 1°36
Cammr Leﬂ _1036' _15420 '1.18‘ _1.36.
R‘ght '1"36' _10421 '1018' -4 536l
Rear Toe Left 0°18' 0°00" 0°27" 0°18'
Right 0°09' 0°00' 0°27" 0°0¢9'
Total Q°27" a7
Thrust Angle -0°04' '
Secondary Angles Initial
5 L S
SAl Left ——
Right —
included Angle Left
£ _Right
Toe Out On Turns Left
P Right
Max Turn Inside Left
Right
Toe Curve Change Left
— __Right
Setback Front
Rear
Track Width Diff.
Wheel Base Diff.
,_.,4_-—"_—_
Front Ride Height Left
: Rght
Rear Ride Height Left
_Right.
Frame Angle




