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Claims No. Gen. Cond’&ooR | Fair / Poor | Bumnt
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Make of Veh: Modi:  Nil .' STD ARim or i

Tyre Size: F: g ;/4{.5 1.

(Policy Condition) R: 225 RYT.

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA [ GY [FS /LIZAMIC / OHTSU [ PIR | SUMI/
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Lum Sum: % 3Val.: Yes or No “Survey held at for“émrilm Eurz'
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SS0C223E0001-01 / Soc Leon Motor Works
ENTRY DATE & TIME: 14/03/2022 12:09 (SGT)
SUBMITTED BY: Leong Sum Pheng

VERSION: 2 (14/03/2022 15:12 (SGT))

Your NCD will be affected due to late reporting

® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

e reporting ma

ANy 13 be referrad to the Folice 101 invesugauon
6. This repart will be forwarded by the insurers of the 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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/03/2022 12:09 (SGT)
29/12/2021 15:00 (SGT)
Loyang Way, Singapore
2 LOYANG WAY
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

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

& Accident report SS0C223E0001

SJRB8994R

No

IRIADI BIN ZULKIFLIE
SXXXX485J
eddielynn24@gmail.com
(Phone) +65-90269636
+65-90269636

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1599

India International Insurance Pte Ltd
Comprehensive

No

D21MPC0004080

IRIADI BIN ZULKIFLIE
SXXXX485J
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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 Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE TRAFFIC POLICE REPORT
ATTACHMENT(S)

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

04/04/1983

Qutdoor

25/03/2009

12 YEARS AND 9 MONTHS

Male

(Phone) +65-90269636

+65-90269636

eddielynn24@gmail.com

BLK 223A SERANGOON AVENUE 4 #14-215

551223
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SS0C223E0001

SLK6223J

Private car
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Address &
Address complement =
Postcode -
Insurance Company Name 5
Nature Of Damage 5
Details of property damaged in accident &
No. Of Passenger (Including Driver) 2
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IMPORTANT NOTICE

1 Pease report gorrectly ™e detals of The AccOent 10 speed Op e CITe (rocess
2 Ths Formmust be compieled by the Poicyholder andier the Authorised Driver
3 Iommution provided must be as truthfel aod accurate as possible Any w ¥l mereresentaton of w troldng of matersd facts Ty
alow insurance companies o repudiate policy ability

4. The ssus 8nd scceptance of this Form by marance conpanes & ool 80 sdmmeon of pokcy ket

fee i b o

=5
& The report wil be forwarded by the nsurers of the GIA Hecords Managemonl Cenive estsdished by Se Genarsl RSorince Assocetion
.dﬁwn(@)hmwwmdhamﬂnl!wafumma-ummmhmw
?..ﬁMdMWDNm,mMcmmhmwmr\gulnrqx-'.athwi-“bcmrlt-
report beng made svalabie o oresac

& Consent under the Personal Data Protection Act (PDPA)

TuNCErstand, Scknow BAge. g7 ee 21 consent hal

() My insurer _ my workahop and the G rsurance Assocaton of Sngapore ("GIA™) My e porritied 1o collect. use. dsclose
andior process my personal datapersonal nformation set cut I this [form] and any ofer persona Nfonmation proviced Dy me o
“uqﬁmnmmwﬁmmuw«mmnmu-aumn
who have Insured vehcie(s ) rvolved n s accioent (8l Nsuren(3) w no have nsured vehciels ) rvolved I T scogent shal te
collectively referred 10 as the “lnsurers”). the hswers w yersAre (rms. the Monetary Authorty of Sngapore and any rele.am
g-u—tmcm-umuwnmnu
1mmmm-0wmmnmdummnwmmh
(#) Pvessgatng the accOent andior My Chas.,

() carying out andior desling w I My NSUCIONS OF MESPONGNg 10 37y enqures by mo.
(n) somnSienng my ChasTe (NCludng the madng of . o 3 Later \ reports or 10 M. w hoh COuRS Mvaive
Seciosure of cermin personal data about Mo 1 breg about delvery of the same as w ol as on the exlernal Cover Of anvelopes/mad
ackages | andor

{v) complyng w ith appicatie w n admInslenng. (FOCEesINg. Nanding andior deakng w Eh my claaTe

 (colectvely the “Purposes”)

(5) 8 nsurer(s) who hive Fsured vencie(s) Mvoled in e sccoent and the Nsurers liw yersArw fems. may/are Dermitted o colect.
‘use, deciose andior process My Fersonal NMormation for one o Tore of he sbove Aurposes. and

{c) my Personsl information muyican be deciosed by any of e nsurers andior GIA 10 Bhes Twd Darly Service rovidens of agents
(nchuding ther lew yersAaw fros). w hich may be sted outside of Sngapore. for one or more of the above Purposes.

y o e gl of The raurance
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SKETCH PLAN #2

Describe Circumstances of the Accident et
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POLICE REPORT

580179
Tei No 1800488095

REPORT OF urﬂ'ﬁ_’m__ﬂ___ B ik

“DiaterTime Regort Mace
donz2oz1 0454

Wame of Informant
IRTADS BN ZULKIFLIE

10 Type/ IO MO
NRIC NO { SB309485) -
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POLICE REPORT #2
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POLICE REPORT #3
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