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Estimated Cost:

ODJTP/WS /TP RES/OD RES [ EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/s
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Insured:

Palicy No.

Claims No.

Sum Insured; Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Res.. Yes or No

Est. Repairs: days

Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT
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Veh No: 7276_3_%8 S_I_ Yr Regn: 9__\_:_) I_Sf_@ , s

Type: M.Car' M.Cycle / Bus | Van [ Lorry [ Taxi/ Prime Mover |

Truck / Trailer or /1"!1.-'1 1 81,(,3

Make: -/Efj"f&' HC‘.(,& (;:mfhute_‘;' c.c D(: 87; -
Golour Bladk - AIC:  Insured | Std | NI / NA
SpReading  429) 93 T/Radio: tnsured | Std | NI / NA
Eng/No:

CiNo: KPH 2230002745

Gen. Con@?air / Poor [ Burnt

Steering:@_@)f Jammed [ Leaked / Burnt or

Brake: Iporder / Jammed / Leaked / Burnt or
Modi:  Nil /S/Rim | STD ARRim or 7
Tyre Size: Fs /ﬁ? 5 e {

R: [ 95 IS

BS/DUN/ EXNOVA | GY /FS | LIZA [ MIC | OHTSU I PIR | SUMI/
TOYO /| YOKO or 6 betse .
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R/Bal. &6 mm R/Bal. O? ) mm
Bd. Qb T L/Bal. 0 mm
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ear h QS | N/S [ UIC [ Rooftop or

Des. of Damages : Frt /

The UIC | Chassis frame | Body Structure affected due to collision.
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SP0Q21B10001 / PREMIUM AUTOCARE CENTRE [629857]
ENTRY DATE & TIME: 18/11/2021 14:15 (SGT)
SUBMITTED BY: CHANG CHEE SING

VERSION: 1 (18/11/2021 14:15 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

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

2. This Form must be

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

8. Th|s report wwll be fcrwarded by the insurers of lhe 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 avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/11/2021 14:15 (SGT)

17/11/2021 11:15 (SGT)

Near AYE, Singapore

AFTER PENJURU RD EXIT BEFORE CORPORATION RD EXIT
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

PC3485J

Yes

3RS TRANSPORT SERVICES
534318300
3rstransportservices@gmail.com
(Phone) +65-96960064
+65-84242327

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5122083788

MOHAMED ASHFAQ BIN PEER MOHAMUD



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

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG AYE TWDS TUAS, AFTER PENJURU EXIT, FRONT VEHICLE SLOW DOWN AND CCME TQ A
COMPLETE STOP, MY VEHICLE WAS STOPPED DUE TO FRONT TRAFFIC, ABOUT 5-10 SECOND LATER, THE VEHICLE B (

GBL 2899 Z ) HIT ME FROM THE BACK.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

01/06/1978

Outdoor

05/08/2015

6 YEARS AND 3 MONTHS

Male

(Phone) +65-84242327
3rstransportservices@gmail.com
BLK 20 TEBAN GARDENS ROAD
#13-99

600020

No

Employee

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

No
No

Yes
Yes
No

GBL28997

Commercial vehicle



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report Mﬂu detais of [he ucmto:ptod up the clams process.

3. nfermation provided mtbcanmg_mm_mm#nywlulmmsm or w ithholdng of rmeteral facts may
alow insurance companies to (gpudiate policy liability.
4, The ssue and acceptance of this Form by insurence companies & not an admssion of policy Rty on the parn of the insurance

E 'n'lrwortwlbul‘nmlnildhy the Insurers nqut\Fm:nrds W&mmummwwmmhsusmnsm

of Singapore (GIA) for archiving and that copies of this report w il for a fee be made svaiable upon application by nterested partes

7. By the kdgament of this report to the insurers, you heraby consent to the archang of this report at the centra and to copes of the

report being made avadable aforesad.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consenl that .

{a) My msurer , my w orkshop and the General hsurance Association of Singapore ("GIA”) may/are permited to coliect. use. dschose

andlor process my personal catalpersonal information set out n this [formj and any other personal information provided by me o

possessed by my nsurer (colectively the *Personal Information”) and disclose and transfer such Personal Rformation to 3l nsorer(s)

w ho have nsured vehicle(s) nvolved in this accident (all insurer{s) w ho have insured vehcle{s) nvolved in ths accdent shal be

collectively referced to as the “Insurers”), the heurers’ law yers/aw fiems. the Monstary Authority of Sngapore and any relevant

governmen agency/aulhority (such as the polce), for the purpose{s) of :

() precessng, handing and/or dealing w &h my claims InCluding the setiement of 1he claims and ary necessary investgations reliing to

the clarms,

(%) mvestgalng the accdent andior my clasms,

{#) carrying cut and/or dealing w h my instructions or responding 1o any enguines by me,

{#) administering my claims (including the mailing of correspandence. stalements. nvoices, repons of nolices 10 me w hich could nvolve

dsclosure of certain personal data abowt me Lo bring about delivery of the same as wel as on the external cover of envelopes/mail

packages). and/or

(v) complying w th appicable law in admnisterng, processing, handing and/or dealing w ith rmy clawrs

(cobectively the “Purposes”)

(b} all msureris) w ho have insured vehicle(s) mvoled m this accident and the Insurers’ law yersiaw frms, may/are permftted to colect

use, dsclose and/or process my Personal information for one or rmore of the above Purposes, and

(¢} my Personal hlarmation may/can be disclosed by any pf the nsurers andior GIA to ther third party service provcars or agenls
grsfiaw firms), w hich may be sted ide of Sngapore. for one or more of the above Purposes

Tame Yo > & Time Personnel

Policyholder's Date & Driver's Signature (F driver & not the polcyholder) / Date Winess ZW{;
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Polkcyhokder's Sgnature / Date & Driver's Sqna'mrc (¥ driver s not the policyhoider) / Date Winessed by Reporting EWQ
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