F0001 / Convergence Automotive Pte Ltd

DATE & TIME: 15/03/2022 13:34 (SGT)
ED BY: Chia Pei Fen

JON: 1 (15/03/12022 13:34 (SGT))

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

policy liability.

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

allow insurance companies to repudiate

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.

B raporting may be rererred to the Police fo [igation

8 nves
will be forwarded by the insurers of the GIA Reco!

All -

6. This report

rds 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 an:

d 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

15/03/2022 13:34 (SGT)
11/03/2022 18:24 (SGT)

Near Ang Mo Kio Ave 1, Singapore
ANG MO KIO AVE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? onggedons swibevehpik peeos
Name Of Registered Owne

NRIC No

Email Address T
Mobile Phone No ..........
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer .

Model

Variant R OE e R
Exact purpose for which vehicle was being used at time of
accident ... T U VRO NSRS
Are you claiming under your own insurance policy for repair to
your vehicle? (i 6urline s smmn owbing s s ey

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

SMW8095Z

No

AFIEQ ALAUDDIEN BIN HASAN ABDULLAH
SXXXX935A
CHAVEZ_AFIEQ@HOTMAIL.COM

(Phone) +65-91068024

(Home) +65-91068024

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1395

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00989650

AFIEQ ALAUDDIEN BIN HASAN ABDULLAH
SXXXX935A
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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

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 TO SKETCH PLAN
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

@’ Accident report SC0S223F0001

Indoor
8/200

o YEARS AND 7 MONTHS
Male

(Phone) +65-91 068024

Home) +65-91068
CHAVEZ_AFIEQ@H
41 YISHUN STREET
767995

Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

TONG XIN YIN CHERYL
Female

No
No

Yes
No
No

FBE4189M

Motorcycle
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4 Jress complement

ﬂl,szcode

— |nsurance Company Name

-—— Nature Of Damage

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

b Bt e

6

~n £ 14

|18

|

|1

|



SKETCH PLAN

@ Accident report SC0S223F0001

SKETCH PLAN
IMPORTANT NOTICE
1.nouempoﬂmgumdmhdmaeccbmmsp«dupmemml-
2. This Formmust be ised .

3, wmmwmtuummmm;mmmmm-AwW”“’Wmm“wm g of facts moy

alow nsurance companies to rapudiate policy liability.

4. The issue and acceptance of this Formby mmmmsbndmadnhsbndmmm"”mdmmma
companies.

5. {. { | " .
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
otsmm(cmmmmmmmo(mrepmwlrmfeobem"valawupmawicatbﬂbv interested parties.
7.Bymbdgemmdthbrepontomehsmn.ywwebymumoumﬂvmamreportatmecmmnooopiasofh
report being made avaiable aloresaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") mey/are perritted to collect, use, disclose
uﬂorpmcmwpusonddaﬂpenmdﬂmlbnsalmnhm(lomimdmyomefpersmalhfmﬁonpmldedbymor
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
coBectively referred to as the ‘Insurers”), the lnsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
g)nmhg.mmmmmwmwmwwmumamemmwmmmuwmﬁum
(8) Investigating the accident and/or my claims;

(B) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the maliing of correspondence, statements, Invoices, 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 extemal cover of envelopes/mai
packages); and/or

(v) complying w ith appiicable law in administering, processing, handling and/or dealing w ith my claims.

(coliectively the “Purposes”)

(b) at insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my PorsmalhfommbnmylcmbedscbsedbywoflhuhswonandlorGlAwMMpmyservbep:widasam
(including their law yers/aw finms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/8 A

Poicyhokdel's-Snature / Date & Driver's Signature (¥ driver is not the poicyholder) /Date  Wiinessedrby Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On_wp Qded time Srd ddg |, | WAS dnving v Yelicht & DAOMPd

QWY QOARE oN gng w0 ka0 Ave 4. As we vewice in ot O

e oWRrd AOWW, \  Lawoned oy SI0Wa_ dOWN Wi Vgweas - gudMVM ;

LR o0 regac S0t o fiowk veor, 1 oot off Y vt dvd

20N Tzed ot Yrotorcy(g 0N ERE 418A™M Wd wded _on 40

\N\\A‘ oWl .

Declaration

VWe declare the foregoing particulars are true in every respect,

LR Y/

W I .
Poicyholdir's Signature /Date & Driver's Signalure-tf driver is not the poicyholder) / Date  Witnessod by Reporting Contro
Time & Time Personnel

@ Accident report SC0S223F0001
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