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SM0G22600001 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 24/06/2022 15:42 (SGT)
SUBMITTED BY: CHIN SOI SHONG GRACE
VERSION: 1 (24/06/2022 15:42 (SGT))

& 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 completed by the Policyholder and/or the Authorised Driver

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 COI'I’lDanIES is not an admission of policy liability on the part of the insurance companies.

plice fo

6. Thls repon wnll be forwarded by the msmers of the GIA Records Managemem 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

Reported by

Date of Accident

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

24/06/2022 15:42 (SGT)

Both

23/06/2022 14:30 (SGT)

3 Pasir Ris Dr 12, Singapore 519528

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccident report SM0G22600001

SLJ933M

No

PANG HONG KIM

SXXXX584B

SHALALA 86@HOTMAIL.COM
(Phone) +65-91919878

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

NTUC Income Insurance Co-operative Ltd
5118804742

PANG HONG KIM
SXXXX584B
22/03/1986

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

03/10/2019

2 YEARS AND 8 MONTHS
Male

(Phone) +65-91919878

SHALALA_86@HOTMAIL.COM
BLK 630 PASIR RIS DRIVE 3 #08-370

510830
Yes

No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No
No

| WAS WAITING BEHIND VEHICLE B TO ENTER THE GANTRY. HE SUDDENLY REVERSED WITHOUT STOPPING EVEN | HORN
AT HIM. THUS HE REVERSED AND HIT ONTO MY VEHICLE FRONT PORTION CAUSING DAMAGE TO MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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Name of Driver ASLAM BIN DAING SULAIMAN

Contact Number (Phone) +65-97515068
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

IMPORTANT NOTICE

1 Fease report corre cily the detais of the accdent 1o speed up the clarms process.

2 Ths Formmust be gompleted by the Policyholder and/ior the Authorised Driver

3. Information provided must be as truthiul and accurate as possible Any wiful msrepresentation or w thhokiing of materal facts may
allow insurance companies to repudiate policy liability

4 The issue and acceptance of this Formby insurance companes s nol an admssion of policy kabdty on the part of the nsurance
companies.

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

6 The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General nsurance Assocaton
of Sngapore (GI) for archiing and that copes of ths report w il for a fee be made avadable upon apphcation by nlerested parbes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report baing made avalable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that

(a) My insurer  my workshop and the General nsurance Associaton of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in thes [form] and any other personal nformaton provided by me of
possessed by my nsurer (collectively the ‘Personal Information”) and dsciose and transfer such Personal Infarmation to all nsurer(s)
w ho have nsured vehcle(s) nvaived in this accdent (all insurer(s) w ho have nsured vehicie(s) nvolved m this accdent shal be
colectively referred to as the “Insurers”), the Ihsurers’ law yersfaw frms, the Monetary Authorty of Sngapore and any relevant
government agency/authortty (such as the pobce), for the purpose(s) of

(i) processing, handiing andior dealing w th my clasms ncluding the settiement of the clasms and any necessary nvesigatons relating o
the clarms,

() mveshgating the accident and/or my clams,

(W) carryng out and/or deakng w ih my nstruchons or responding to any enquines by me,

() adminstenng my clame (nchudng the madng of correspondence. siatements, mvoices. reports or notices to me. w hch could nvolve
dsclosure of ceﬂnmwwjm“bummoﬂvwdthqsmuw-luonﬂuubmﬂmvefullmebpu!rml
packages). and/or

(v) complying w th appicable law n admnstenng, processing, handing andior dealing w ith my clasms

(colecively the "Purposes’)

(b) all msurer(s) w ho have insured vehcle(s) mvolved m ths accdent and the hsurers’ law yers/law frrms, may/are permitied 1o collect,
use, dsclose andlor process my Personal Information for one or more of the above Furposes. and

(¢) my Parsonal Information may/can be dsclosed by any of the Insurers and/or G 10 ther third party service providers of agents
(nchuding thex law yers/law fems), w hich may be sted cutside of Sngapore, for one of more of the abcve Purposes

i
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SKETCH PLAN #2

Describe Circumstances of the Accident

3 was h.‘-a'.{luj beliind  U<Uicke B 49 <uder Hae
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Declaration

Ve declare the foregong partculars are true in every respect

W I.,L\It-k?‘”

Polcyhdider's Sgnature / Date & Driver's Signature (I drwver s not the policyholder) / Date  Winessed by Reporting Centre
Time & Time Personnel
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