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Fram Data: Veh No; C'\. ?}f 208 14 Yr Regn: 20(§ / t
Estimaed Cost: Type: M.Car | M.Cycle [ Bus I@ Lorry [ Taxi | Prime Mover |

OD/THIWS /TP RES/OD RES [ EVA [ INV | MV
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o — F \ le
at Worlshop m/fs
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Insured

Policy lo.

Claims No.

Sum Insured: EXcess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S

0/s

repair at the time of inspection.

~

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum; % 3Val.: Yes or No

CA | REV [ REP. | 24HRS

Vehicle: N [ OUT

Date: Person Contacted:

Truck [ Trailer or

Make: -N"«JL«I MV 200 c.c_//féf
Colour 09 bt AIC:  Insured / Stcl / NI/ NA
SpReadng A1 \0\ )\ T/Radio: insured / Std / NI / NA
Eng/No:

CINo; \/SK\/E)F]/V)Z()ZO/Q 70‘[—?

Gen. Cond: Gogd! Fair/ Poor [ Burnt

Steering: inorder / Jammed | Leaked / Burnt or

Brake: mér [ Jammed | Leaked / Burnt or
Modi : hiI’ISfRim | STD AlRim or 3
Tyre Size: E (7 \) FZ (¥C

R 75 RIS

BS/DUN/EXNOVA/GY[FS/LIZA [ MIC [ OHTSU / PIR / SUML/

TOYO C‘(ﬁ(.o\ or

N\

Front Rear ,

R/Bal. Y, é - REBa. € (| —
L/Bal Qk i B, QFC mm
DOA. D.O.L /0. 2L
"Survey held at LM S

Des. of Damages : Frt f@ | OIS | NIS | UIC | Rooftop o

The UIC | Chassis frame / Body Structure affected due to collision.

_Date /Time | __ Action / Instruction

A E\ﬁ»&-_

mv

PV

Nett -

Dale/Time, Flle Pass 07

D: Preli. Report
) g E: Final Report

Date/Time, File Returm to?

3

Fapserri Foimed

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
| Transportation:
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ENTRY DATE & TIME: 01/08/2022 17:21 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(01/08/2022 17:21 (SGT))

*’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily The jetdlls of the accident to SD»’—EL‘] up the iauns u\ Cess

2. This Form must be 1 I [=

3. Information provided must be as IruThfuI and accurate as possible. Ar w vwlful 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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 repart 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

01/08/2022 17:21 (SGT)
Driver

29/07/2022 17:30 (SGT)
Newton Flyover, Singapore
TWDS CITY

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

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

& Accident report S§2X2281000U

GBE2089G

Yes

AMG+ SERVICES PTE LTD
201717134W
sayf@a-m-g.co

(Phone) +65-91687302

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

2000

AXA Insurance Pte Ltd
GA557437

SAYF ZAMIR BIN MOHAMED
S9148037I

30/12/1991

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 1D

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

27/03/2012

10 YEARS AND 4 MONTHS
Male

(Phone) +65-91687302

sayf@a-m-g.co
BLK 468A FERNVALE LINK 05-539

791468
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

| WAS TRAVELLING ALONG NEWTON FLYOVER ON THE LEFT LANE OF 2 LANES. WHEN | CAME TO A STOP BEHIND VEHICLE
DUE TO TRAFFIC RED LIGHT AHEAD. WHILE WAITING TO MOVE OFF, ONE M/LORRY (YP9197B) CAME FROM MY REAR AND
COLLIDED ONTO THE REAR PORTION OF MY STATIONARY STOP VEHICLE.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

B Accident report SS2X2281000U

YPg1978

Commercial vehicle
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Name of Driver _

Contact Number (Phone) +65-83464085
Address =

Address complement E

Postcode

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

IN

Name of injured person SAYF ZAMIR BIN MOHAMED
Gender Male

Phone No =

Address =

Address Complement -

Post Code 5

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBE2089G
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

- Page 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report GOIrQclly the detads of the accudent o speed up T Clms procass
72 The Form must be completed P h d Or
3. nformaton provided must be as truthful and accurate as possible Any w ul msrepresentaton or w thhokding of materal facts mary
alow msurance companes 1o repudiate policy liability

4. The ssue and acceptance of ths Form by nsurance conpanes s nol an aomssion of policy kabdty on the part of the insurance
companes

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

6 The report w il be forw arded by the nsurers of the GIA Records Management Cenire estadished by the General nsurance Assocaton
ulSlwusb\)rorucMngmMcmmdMrwtal!aalammwmwmmwwuﬂummﬁs.

7. By the lodgemunt of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the
report beng made avadable aforesaxd

# Consent under the Personal Data Protection Act (POPA)

| understand. acknow lecge agree and consent that

(a) My insurer . my w orkshop and the General hsurance Associaion of Sngapore ("GIA™) may/are permilied 1o collect. use. dsclose
andior process my personal data/personal nformation set out n this [Torm| and any other personal mformation provided by me of
possessed by my nsurer (collectvely the “Personal inform ation’) and disciose and ransfer such Personal iformaton 10 af nsurer(s)
who have nsured vehicle(s) nvolved n this accident (2l nsurer(s) w ho have nsured vehicle(s) nvoived n ths accident shall be
colectively referred to as the “Insurers”). the nsurers’ aw yorslaw firms . the Monetary Authority of Sngapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of
(-:umcw.mmmanwmmmmdmmwwnoceswynmw-umn
the clasms

(§) nvestigating the accident and/or my clams,

(i) carrying oul andior dealing w h my nstructions or responding to any enquines by me:
(n)Mn“{Mﬂ&nmdmmm.m.mamu-.-lnheum
mdmmmm«-nmmmahm-wdnmh-hulmdm
packages). and/or

(v) complying w th applicable law in admnistering. processing, handling andior dealing with my claims.

(colectively the "Purposes’)
(b)dmmuwhnmmmb(s)mwnmmwuhﬁtn'hmfm.mmw»m
use. discose andior process my Personal nformation for one of more of the above Purposes. and
(c)qmummmumwmdummmummmmmwm

firms ), w hich may be sited outside of Sngapore. for one or more of the above Purposes

OOy (Ne FOoNCyno o na/o

Policyholder's Date & (¥ driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tre & Tre Personnel
Sketch Plan

2
;, A: GBE 20874

L ’ f | PORTEREr
' %

a

Yy
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SKETCH PLAN #2

Describe Circumstances of the Accident
T pons TRAVSLLING  Mowhg  NEWTORN  Fijousst o The L1647
LAWE  of 2 [pwé KNS T Cpwe o A Skp Bemng veWices
DUE o qesfric Re0  pibW] AP0 - WHIE WAING Jo_moss ofF

owé __mirofes Yp 91918 Chme  Frow P Bt _ArlD Dicrpoe oe07s
J‘ Ao h?m oxE .;r‘i.'--a\‘#@jM.

¥ driver is nol the policyholkder ) / Date Witnes sed by Reportng Contre
Personnel
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