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SM0Z227P0001 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 25/07/2022 11:48 {SGT)
SUBMITTED BY: HO MEEI HUEY

VERSION: 1 (25/07/2022 11:48 (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 andfor 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 a:‘rop'anr‘p nf !hu: me bv Inc.Lnrancr-\ compames is not an admission of policy liability on the part of the insurance companies.

6. Thus repon mll be forwarded by the insurers oflhe GlA 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

25/07/2022 11:48 (SGT)

Driver

24/07/2022 13:56 (SGT)

PIE, Singapore

TWDS TUAS AFTER TOA PAYOH EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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
Ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM0Z227P0001

GBK3483M

Yes

UKA LEASING PTE LTD
2011050722
QASAUTO2011@GMAIL.COM
(Phone) +65-81272760

Toyota
Hiace

Employment

No - Claiming third party
Goods vehicle

Manual

2982

NTUC Income Insurance Co-operative Ltd
5125056318

MOHAMMAD PADLI BIN KAMARUL ZAMAN
581148301

14/05/1981
Outdoor
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Date Of Driving Pass 14/06/2014

Driving experience 8 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81272760

Alt. Phone Number s

Email Address QASAUTO2011@GMAIL.COM
Address BLK 185C WOODLANDS STREET 13 #14-651
Address complement o

Postcode 733185

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own QOther Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D =
Translator's phone number “
Translator's email =
Original language used in the statement -

PASSENGER 1
Name PASSENGER 1
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG PIE TOWARDS TUAS.

AFTER TOA PAYOH EXIT, THE CAR INFRONT OF ME SUDDENLY SLOWED DOWN. | BRAKED IMMEDIATELY TO AVOID THE
COLLSION. UNFORTUNATELY, THE LORRY AND THE CAR BEHIND ME COULD NOT STOP IN TIME AND HIT MY VEHICLE'S
REAR AND MY REAR WINDSCREEN WAS SMASHED.

NO INJURIES WERE REPORTED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SM0Z227P0001 rages ot 13



Vehicle Registration Number GBH4756K
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso
Vehicle Variant =

Vehicle Colour x

Vehicle Category Goods vehicle

Name of Driver GOBINATHAN S/O CHINNA RAJU
Contact Number (Phone) +65-90056326

Address -

Address complement -

Postcode -

Insurance Company Name :
Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR6185Z
Vehicle Manufacturer Suzuki
Vehicle Model Vitara

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TANG JIA JIE, NIGEL
Contact Number (Phone) +65-88262542
Address -

Address complement &

Postcode -

Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

Q
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SKETCH PLAN

PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2 This Formmust be com pleted by the Policyholder andfor the Authorised Driver.

3. hformabon provided must be as truthful and accurate as possible. Any wilful misrepresentation ar w thhokd ng of material lacts may
afow insurance companies to repudiate policy liability

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

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the nsurers of the GIA Records Management Centre estabiished by the General insurance Association
of Sngapore (GIA) for archiving and that copies of this report wil for a fee be made avalable upon appication by interested parties.

7. By the lodgement of this repor| fo the insurers, you hereby consent o the archiving of this report at the centre and Lo copies of the
report being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (POPA)

lundersland, acknow ledge, agree and consent that :

(a) My insurer , my warkshop and the General hsurance Asscciation of Singapore (*GIA*) may/are permilted to volect, use, disclose
anclor process my personal data/personal information set out in this [form] and any other perscnal information pravided by me or
passessed by my insurer (coliectively the "Personal Information®) and disclose and rans’er such Personal nformation to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicke(s) invelved in this accident shall be
collectively referred to as the *Insurers”), the hsurers' lawyersflaw frms, the Monetary Authorty of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of

(i) orocessing, hancling andlor deaing with my clams including the seltiement of the claims and any necessary investigations relating to
the claims,

() Investigating the acciden! and/or my clairs,
() carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
{iv) administering my claims (incluzdng the mading of correspondence, statements, invoices, reports or notices ta me. w hich could involve

dischsure of certain perscnal data about me to bring about delivery of the same as wel as on the external cover of envebpesimail
packages), andlor

(v) complying w th applicabls law In adminstering, processing, handing andior deaing w ith my clarrs,

{collectively the *Purposes’)

{b) all nsurer(s) who have insured vehicle(s) invoived in th's accident and the hsurers’ law yers/iaw Trms, may/are permitad 10 collest
use, disclose and/or process my Personal hiormation for one or more of the above Purposes,; and

{c) my Personal Information may/car be disclased by any of the hsurers andlor GIA o their third party service previders er agents
{inchiding their law yers/aw firms), wnich may be sited outside ¢f Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
I la civig  along  PIE joiaris  Tuas . ==
Ad-eg Tews J"'f.‘,r;_;.- w1 The Cerr n ,"‘f.’..‘i "}' e Siredelon ly
slonect lonn
{ Diqkcd tmaecla tely fe avbie] fhe ot Son Un fov feara e "l_'l
- "(f"_f vl fhe e ]_,_— ,J’},r-rf L Covenief oyt "_‘r{.}) + A .’g_,M‘._ =
— gnd ity Vehetcd [ éa ancdd MY rar N Sereen Nal
i S v Lheed
N o tajilaed gt rf"‘f)'.« frcd ]

Declaration

VWe ceclare the foregoing particulars are true in every respect.

//.: g
o= 4
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o { ¢ :
L..\‘f.l'_ B /‘ :/~ / - ; (d’ 'lt
N & [/ § See \»
Driver's Signature (I driver is net the polcyhalder) / Date Witr
Personnel

Polcyhelder's Signature / Date &
Time

& Tme
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