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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detaits of the accident to speed up the claims process

2. This Form must be compieted by the Policyholder and/or 1he Authorised Diives

3. Infermaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to repudiate
podicy Eabwlity.

4. Th issue and acceptance of 1his Form by insurance companies (s not an admission of pelicy liability on the par of the insurance COMpanies

2. Any false reporting may be referred 1o the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapore (GIA) for archiving
and that copies of thes repor will, for a fee, be made availlable upon applcation by interested parties

!. By the ledgoemant of this report 10 the insurers. you hereby consont to the archiving of this repor at the centre and to copies of the repon being made available sforesaid

ACCIDENT STATEMENT

Date of Submission 0310212022 14:17 (SGT)
Date of Accident 02/02/2022 17:40 (SGT)
Exact Location of Accident ECP, Singapore
Additional Location Information FPARK LAND GREEMN CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE :
Wehicle Reqgistration Number SKL4843P

INSUREDYPOLICYHOLDER

Is company? Mo

Name Of Registered Owner SHAMSUDIN KHAN SURATTEE
MRIC No SXHXE2511

Email Address ahmadkhan129@gmail.com
Mobkile Phone No (Phone) +65-93853747
Alternative Phone No +55-83995952

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Mode| Lancer

arniant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Private car
Transmission Manual

cc 1584

INSURANCE COMPANY

Mame of Insurance Company India International Insurance Pte Ltd
Type of Coverage ThirdParty
Fleet Policy Mo

Policy Mumber D20MPCO004461_01
Cover Mole Mumber !

DRIVER
Name of Driver AHMAD KHAN SURATTEE BIN SHAMSUDIN KHAN SURATTEE
NRIC Mo SXXHXIGIE

Accident report SN092223000A Fage 1 of 13




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Othar Vehicles?

Vaehicle 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

YWas any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o 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

Mame
Gender

PASSENGER Z

Mame
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S])

& Accident report SN0O92223000A

12/09/1988

Indoor

23022008

14 YEARS

Male

{Phane) +65-835955552

ahmadkhan125@gmail.com

BLK 157 TAMPINES STREET 12
#02-45

521157

No

Child
Mo

Side Swipe
Clear

Dry

Mo
Mo

Yas

Mo

FAMILY MEMBER
Female

FAMILY MEMBER
Female

FAMILY MEMBER
Male

FAMILY MEMBER
Male

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJIBBIC

Vehicle Manufacturer -

Vehicle Model

Vehicle Variant

Vehicle Colour i

Vehicle Category Private car

Mame of Driver ADAM FONG KUO LONG
NRIC Mo SXNXXT94|

Contact Number (Phone) +65-92360720
Address :

Address complement

Postcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) £
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,
2, This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested partias.

7. By the lodgement of this repori to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and congent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set oul in this [Torm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation®) and disclose and transfer such Perscnal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the "Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of

{i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my clims;

{iii) carrying out andior dealing with my instructions or responding to any enguiries by me;

{v) administering my claime (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages }; and/or 2

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the *“Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitied 1o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o?:/t?l/wzz R a%;/:za—

Policyholder's Signature / Date & Driver's Slgn'é'trure (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

I"We declare the foregoing particulars are true in every respect.

P YR

Policy hnider's Signature / Date & Driver's Sa:‘matﬂrre iff driver is not the policyholder) / Date Witnessed by Repn:ﬁtlng Centre
Time & Time Personnal
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ACCIDENT STATEMENT (5. 45, )

ACCIDENT DATE( 02 / 02 [ Ii&i;]{DfJKMMW]'. JIME:( I7 . #0_)(HHaag

. LOCATION:

1.

Cast Gonc) tack (P bl Green Couit)

DETAILS OF VEHICLE '
O]VEHICLE NUMBER:___SkL 4843 p

DJINSURANCE COMPANY:__ Tndin  Tnrnbwnod Zoc .

CJPOUCY NUMBER:__ D0mec 000447 _ o1

cPOLICY TYPE: (COMPREHENSIVE ATHIRD PA

e|MAKE & MODEL:  'Miabisl: Langs _ (I158%ce)
ATYPE:(SALOON / COUFE / MPV /v AN LORRY / MOTORCYLLE 7 OTHERS)
o} VEHICLE CZATEIE_-GE COMMERCIAL / MOTORCYCLE)

A)PURPOSE OF USING AT ACCIDENT TIME:  Drivnfe. e,
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YE

F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONIY

THIRD P ARTY FIRE &THEFT|

|

Xdfemele
L3 WIL(W%

. INSURED / POLICY HOLDER
AINAME;_-

Shamsudin _ £han Stratiee

[MA

BINRIC/FIN/PASSPORT: S 554251 T CONTACT:

j ALE)
9385 IFAF

c] ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

flee . |
S NAME: Khan Suratlee Bin Shamsudi Kha ALE HFEMA LE]
BINRIC/FIN/P ASSPORT:_S E8349£FE CONTACT:.  &399 5952
clADDRESS_Ble /s37 ‘?amprlu_S_j@f [ MAT-45 cS) SHEF -

8] OCCUPATION:
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fIYEARS OF DRIVINTE TS (FRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Ef%S @
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WAS ANYBODY INJURED [YEST o
a|REPORTED TO POLICE [YEY NOJ )

[F YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a] VEHICLE NUMBsr:_SLT 3661C MODEL:___ 4
b] DRIVER'S NAME: Adam Fong Kup Long
T el NRIC/FN/PASSPORT:__SY600 7959 CONTACT:__ 9236 0720

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

. ] DRIVER'S NAME:

'f]  NRIC/FIN/PASSPORT: CONTACT:-
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