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SLOPZATLONOZ ¢ Lew Sheng Autd P Lid

ENTRY DATE & TIME: 220072022 1041 [3GT)
SUBMITTED 8Y
VERSION: 1 [Z2107120

2 10:47 (BGT)H

HAMIM DANISHA D/O ABDUL RASHEED

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please ropor! coeractly the details of the
Z This Form must be completed ' Lhe Palic

A Information provided mest be as iruthful 8nd accerats as possi

palicy linbility,

4. The issus and acceplance of this Form by insurance comg

5. Any talse reporing may be referred to the Police fo

. This ropon will be fonwarded by tha meuiers of the

and that copias of this repant will, for a fa
!, By the lodgement of tis repart 1o e

demn o speed up @

FUMRMS, YOU Neredy Sondent b3 the anchnedng

mof poficy kability on the pan af the inswrance companiss

Hl parties.

Any willul misrapresemation or wilhaldng of material facts may soew inwmncs companies 1o repudise

bézhed by the CBeneral Insurance Associalion af Singapore (G1A) fiar archiving

s repor at the cantra and o copees of the repor being made available aforasaid

Drate of Submission

Reported by

Date of Accident

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

2200712022 10:41 (SGT)
Bath

210772022 16:40 (SGT)
Mewton Rd, Singapore
MEWTON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Mame Of Registared Cwner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Madel
Variant

Exact purpose for which vehicle was being used at time of

aocident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vahicle Category
Transmission

CC

INEURANCE COMPAMNY

MName of Insurance Company
Palicy Mumber ! Cover Note Mumber

DRIVER

Name of Driver
NRIC Mo

Date OF Birth
COecupation

yﬂﬂﬂ-dl’:ﬂl report SLOPZ27L0002

GBH5113d

Yes

MACH GENERAL SERVICES (1985)
SXXMX5BLC

diliano83@gmail.com

(Phone) +65-96492305

Tayola
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

L0040

NTUC Income Insurance Co-operative Ltd
5120893375-01

DILLCN VINODRA S/0 DAVARA
SRXXX1328

01/02/1993

Outdoor
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Date Of Driving Pass 0211212013

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mabile Numbser {Phone) +65-96452305
Alt, Phone Number -

Email Address dilhano93@gmail.com
Address BLK 403 HOUGANG AVE 10 801-1184
Address complement z

Postcode 5530403

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vahicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicke Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ’
Was any other vehicle or property damaged? Yes

Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/effering accident claims assistance? Mo
Translator's name i
Translator's ID .
Translator's phone number

Translator's email X
Original language used in the statement =

DETAILS OF POLICE ACTION

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

CIRCLUME | ANCES OF ACCIDEMT
PLEASE REFER SKETCH PLAN
ATTACHMENT|S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJET12M
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -

Wehicle Colour -

Vehicle Category Private car

Mame of Driver -
Contact MNumber -
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Address

Address complamant
Postcode

Insurance Company Mame
Mature Of Damage

Details of property damaged in accident .
No. Of Passenger (Including Driver) 1

{lr Accident report SLOP227L0002 Page 3 of 23



SKETCH PLAN

Describe Circumstances of the Accident

Declaration

¥iva dectare the lofegoing parsculars A frue  evary respect

L

Drwver's Sgnaturs (¥ drvet = nol the polcyhokdar ) | Date ‘Witnessed by Reporing Centre
& Time: Personnal
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SKETCH PLAN 42

IMPORTANT NOTICE

2 Ths Form rust be gompl

4. The msue and accoptance of ths Form by msurance companies & not an sdmission of pokcy katslty on the port of the mewance
COMpRnes

5
ET'h-flmtwihhmni-dwhmmﬂhﬂ&wﬂ%ﬁwnmwumahwmm
o Sngapore (GIA} for archéving and that copees of th fepart w d for a fee be mode svadable upon apeication by nterested porles
?-ﬁ'hmﬂhwunmn.ywwmmhmmdh raport af the centre and 1o copaes of the
raport beng made avadalie of oresaid.

& Connent under the Personal Data Protection Act (PDPA)

Tundaratant, ackngw ledge. agres and consant fhat

(8} My insurer , my workshop and the Gerieral insurance Association of Srgacars "GIA") oy are peimitad o collect use. duciose
andior process my mmm:ﬂMﬂMnhﬂﬂﬂNﬂmmiﬂmwdﬂhmﬁ
possessed by my msurer (colisctively the “Persanal Information’] and dsclose and trangles suck Personal informaton o el newens)
HMMMMMIMHhlﬂﬂlﬂlﬂ-‘:wﬂlrwhuuvluwﬂuh:ﬂljmniﬂmﬂﬂh
colocyvely referred o o the “Wnsurers’), Ihe insurens’ law persiow trms. tha Manstary Authorty of Singapore and any relevian!
Fvarnment agency/eulhority (such as the pobce) for the purposeis) of
!1w.mmmwmwmmumunmuwm-qwmmw
the i

() mvestigating the acodent andior my claims.

(8} carrying cut andicr deabng w in my IEATLEEYONE OF FeRponding 1o Bny enguires by me.

(%) naministorng my clmms (ncluding the madng of cormespondencs, §ItErEts. nvicas. reports or nobces 1o me, which Sould nvolve
demmmﬂummmu fer sarree an well as on the external cover of envelspes el
packages | andior

(¥} complying wih applicabie low N gdminstenng, procensng. handing andior deakng = & ny clams.

{collectnaly the “Purposes™)

(0} ol msureris) wito have orured wehicle(s] mvalved = B accadant and the nswers’ I yersiaw firrm, may/are permitied 16 coliect,
use. dacioss andior piacess my Personal information for ore or rore of the bave Pepsses: and
ulwmwmuqu any of te Paurers andfor GIA 1o thee third pary Service providers or agents
{nehsting their law yerslaw firms |, w hach may be sded outsrde of Sngapore, fof one of move of the sbove Purposes

Driver's Signature (F diver = net the poleyholkier) | Date Winessed by Reporting Cenire
Pergomned
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