4005 / Auto Insure Pte Ltd [739145]
\TE & TIME: 05/10/2021 17:39 (SGT)
ED BY: ALYWIN YEO
N: 1 (06/10/2021 11:50 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdi

policy liability.

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of this Form by insurance companies is nat 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 Centre established by the General Insurance Association

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repol

it to the insurers, you hereby consent to the archiving of this report at the centre an

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Fxact Location of Accident
ditional Location Information

Country/State of Loss

05/10/2021 17:39 (SGT)
02/10/2021 20:47 (SGT)
Tampines Mart, Singapore
OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

wianufacturer

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

@y/\ccident report SA1A21A50005

SJQ6781G

No

NORIFF DANIAL ASHRIQ MOHAMED ARIFFIN
S$S9101305C

ASHRIQ12@HOTMAIL.COM

(Phone) +65-81022723

+65-81022723

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1339

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00722317/01

NORIFF DANIAL ASHRIQ MOHAMED ARIFFIN
$9101305C

ng of material facts may allow insurance companies to repudiate

of Singapore (GIA) for archiving

d to copies of the report being made available aforesaid.
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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
REFER SKETCH.
ATTACHMENT(S)

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

%? Accident report SA1A21A50005

12/01/1991
Indoor
11/11/2013

7 YEARS AND 11 MONTHS

Male

(Phone) +65-81022723
+65-81022728
ASHRIQ12@HOTMAIL.COM

BLK 468 TAMPINES ST 44 #01-184

520468
Yes

No

Collided into Parked Vehicle

Clear
Dry

No
No

Yes

No

NIL
Female

NIL
Female

NIL
Male

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP6171U
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant =

Vehicle Colour -

Vehicle Category Goods vehicle
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) =
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SKETCH PLAN #3

IMPORTANT NOTICE

1

Please reacet corroctly the detulls of *he sesldonn s

SHETCH SLAN

P spred Lo the dsims procees

oo the Authormec Driver.

fate as povelhie Any e ful misrepresentation 2° withhald hgof material

CRMMPEr IS 5 861 30 armission of ooy Lability on the part of the inguear e

2. Thiz form must e campeted by the Policynaldar
3 Infarmation provided must e a8 trurniul she gocys

facts mary alow iniurance comipanies 10 repudlate obioy o biisy.
4. The tsseeand acceptarce of this £0°m by insurance

compan g3,
5. Anyfalse reporting may be refarced to the Palles for investization,
6. The report will be forwarded by the insurers of the

Association of Singapose (@A) for arstlvieg ang tha
Imterestes parting

By the lougment of this repart to the RSUTRIS, YOu
tha repart being mude avalizble aforesala,

Consent under the Parsonal Dota Protaction At {P

fundersand, acknawledpe, agras and sonsent Thar

il
BLA Records Maragereat Certre established by the Seneral nturance
- 4 § .»
vagnizs of this rezom wi ' for a fee be made svalat ¢ upon applkation by

A g
BrEQy SOnSert s the arckivieg of this reasrt at the centre and e copies of

DPAG

{al  Wyinsurer myworsshop ang the Ganeral Insrarce feoo fanon of Singapore §GIA") may/ere permerted 1o calect use,
disclose arufer orocesy my persana data/perduna informeliod 382 ol in this {form| and ary ather persoral suformation
Frowided 2y me of possessec by ey uies odifestvel the “Perianal information ‘t and dizclose and ransier suen
Persanal infarmation 1o all PEUrEr{5) who e msured vehosg] mvares i i soodent {oll insurer(s) whe kave pwesd
vahiciels) nvoled i this gocident shall ke 2alhet voow rof v U "Insuners”), the tesurers” aagersilaw Sems, tre
Manetary Authority of Srgapoce and any resdant pavere ment agent y/authoe ty [sack a5 the po cel, ‘o the dupmse(s)
[

U trecssing, narding and; o0 sea g WAL 1Tl Sigig IR GIE ke sett pmert of the caims and any netesisy
et gEbore re ating o thy deurs;
(1] investgating the scciden: anafar my elaim,
. : 3
i aarryng ot andlor desling with my nstrudtions or 25 soiding to any enguiriaes by ma;
(v sdminiszaring my daints Gincluding tie mailing oF rorraspararce, ttasamants, TUNCes, FOPOTLE OF nOtEEITY T,
which coukd invaive disclosire of cartain ad-sonal Sata about e 1o bring about gelivery of the fame a5 well 35 on the
+ ekternd’ cover of evvelopes/mall packages) ang/or
4
(¥) compiying with apalicabis w in adm ustering, prosessing, handing and o dealing with my tia ms (collectmely e
"Purposes’}

(b all Insureds) who nave msures venigsls) o 4o i 168 accadunt 3ad the Insurers awyers/law Sirms, mavfse sermies |
o collect, use, dischose analor process Ty Perdann! infarmaton for ang0r more of the bove Pumposes; and

W Pt infarmanon may/san be dissinoe by ary o the Inggrers anc/or GLA 20 thelr thivd Darty serece pioviders or
sgantsinciuing their mwyers/aw firrs), wlich may be siteg aurside of Singapare, for ane oz mare of the above Puraness

(€] my Personal Infarmation wal alse be cofiecter prid weed 10 sompile <laims Ristary for 1he purpese of fravd deteciion,
nvastigaten and mansgement in prasent aad bl future daims

[8)  theinfermation 5 celfersed under [d) above Afay te craed '« Ingon

0} e el nsrers and/or srw other thitd partiak
sagulatars, low enforcement asd povar 1m.

{H} for cong wing vath requireiesres ynde ge

FERT I ovaludtng, regzstigeling, conlroing o ﬂana»z}‘z,g fraun
L egenues 33 reasonably required Tor the purposes statid, or

tegsato

Poherhoider's Sgnature
Late B Tome

Draver s Signatu

««Fhereby authorise SME Motor Pe Ltd

i Heng Moter Workshop via email

Signature :

i
i drwer s not ¢
Cate & “ume:

Reporting Certe Persnnel’s Signmure
Narre:
MRIT/FIN No .

e policphoide:

to send my accident report to my workshop
yihengmotorworkshop@yahoo.com,sg

|
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SKETCH PLAN #2

@ Accident report SATA21A50005

1
i
1

m..m.;r,-_gp “ ﬂam f?)ff

|

' - TPty 31 i fr- T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON Ll tenl AT Afewr 43 fm T g

&

R M ieieLE

To fed seme STufc M pRig Aul my K

i

i

h;,’ffgr "4.‘3 Tl '!r&'fff! L&

wHEN 7 AETokn 7, MY el MmN mPg

Tatohmtd  mE ThAT

VE bt e B A8 7 OvTo M VEHILLE  E

WM LEET T

Wi Towks oMt FATes £ FXeupris FRATICLaL A

1 AS Wb P st PR

T PRIVATE SETTLe  fa The PAST £ew (A4S

=5

PECIGEY T. VL W

ACLIPENT 4 FohT

i

DECLARATION
HWe ceclare the faregelng perticulars are true in every respect
- w";’-v"'""ﬂ

.- -
- -
» -

Pollcyhalder's Signature Criver's Signature
Cate & Timey {fdroeris ngt the s eyhs des)
Dake & Yime:

S vl

Reparting Cortie Pomonnt $Sigrature
Hirme:
NRIGSEH Mo
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