ST0S22980002 / Tan Chong Motor Sales Pte Ltd[589622]
ENTRY DATE & TIME: 08/09/2022 11:28 (SGT)
SUBMITTED BY: Muhmmad Zuhri Bin Ismail

VERSION: 1 (13/09/2022 10:09 (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 Actual 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 companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records 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 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

08/09/2022 11:28 (SGT)
Both

07/09/2022 14:40 (SGT)
Singapore

ORCHARD ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMU2946T

No

KAMRAN QAMAR

S27422511
KAMRANQAMARO1@GMAIL.COM
(Phone) +65-91060844

Nissan
X-trail
NISSAN X-TRAIL

No - Claiming third party
Private car

Auto

1998

MSIG Insurance (Singapore) Pte. Ltd.
A80480863QMX

AMNA KAMRAN
S7064970E
04/01/1970
Indoor
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Date Of Driving Pass 02/12/2009

Driving experience 12 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-97886198

Alt. Phone Number -

Email Address amnakamran2014@gmail.com
Address 25 ANDERSON ROAD
Address complement 05-05

Postcode 259986

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other 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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC3442H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Bus
Name of Driver M.AZLAN BIN AB AZIZ
Contact Number (Phone) +65-97891196

Accident report ST0S22980002 Page 2 of 20



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

SMU 294 ¢ T

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accdent to speed up the clams process.

2. This Foermnust be completed by the Pelicyholder and/or the Authorised Drivar.

3, formation provided must be as truthful and accurate as possible. Any w ¥ul msrepresentation or w thhelding of material facts 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 abity on the part of the nsurance
companies.

5. Any fal v | { i to the Police for i igation.

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made availadle upon application by nterested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permited to coliect, use, disclose
andlor precess my personal datalpersonal nformation set out in this {form] and any olher personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal formation to a8 insurer(s)
w ho have insured vehicle{s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in ths accxdent shall be
colectwvely referred to as the ‘Insurers’), the nsurers’ law yersflaw firms, the Monetfary Awuthorty of Singapore and any relevant
government agencyiauthority (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealing w 2h my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims.

(%) carrying out andior deaing w th my mstructions or responding to any enquines by me

(i) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
dsclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) conmplying with apphcable law in adminstering. processing, handlng andlor deaing w th my claims.

(coliectively the "Purposes”)

(o) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are perniited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be discksed by any of the Insurers andfor GlA to their thid party service providers or agents
(mcluding their law yersifaw firms), w hich may be s#ed outside of Singapore, for one or more of the above Purposes.,

Polcyhokier's Signature / Date & Driver's Sxnature (i driver i not the policyholder) / Date  Winessed by Reabrting Centre

Tve J8.09. 2022 &Tme 0 04.2022 Personnel
Sketch Plan 9. joa.m 10.10. 0w

£
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SKETCH PLAN #2
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SKETCH PLAN #3

Describe Circumslances of the Accident

Accident Location: FRow7 OF FORUM MPLL on (REHARD ROAD

Accident Date: 07, 09- 2022 Time: 2.40___ as/pm SR e
Owner Email: Kamvangamaco LB gmail.Com. Driver Email._ i cacagar =

AL gtourd 240 pm_won divice Lo felih mg oé%x_fg_;éﬂ
| fekol [y about Lo Lusn A P5chhid Aol Lowards
_#Mﬂ wall Hen a bis [ Lhe 2 QN{
fioal Sigll ard i e plocess Sglliog Mo fond Jil
of my Lo B
(4 s b p82laid ol fp Disnse lsnve foad . _
lappreoched Oschad  foom le %44/_ oo au [ fod o i |
| Lyl douwods fofurm The lus alho et ok LSiherd Rad
| s chiven ol Bried by Lo Rt Losetd Jifion AN
| Ll Y Mo 2" fome ivitiad of Y Oybiont tore
wksic )wes Uyirg Lo lutn ALl

OTHER VEHICLE NO INVOLVE DETAILS : - B R L e e
2| Veh iNo: Pe 34424 Mﬂ.ﬂ.&ieta!.&a&." Driver Name:. M. Azan B A a212)

C|Veh No: Tofal Pax:  Driver Name:

Dactaration

WWe geclare (ha "-:legf.ﬁg pEIdculere 00 Ut i every raspact

4{1:9% = 7

Policyholder's Sigasture /Oats 2 Givec's Snsture (T griver B nel tie pelsyholders ¢ Oste honessad by Pelfuring Centrs
T L Tevs e
edf— . 2222 & Twra of. 7 2pz2 Personral
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S7 0S 129 5 Joa 2 Vehicle Registration No:__ % IT& 2946 7

Name (as shown in NRIC): KArRARN LQFHVIH 2 NRIC/FIN/Passport No: _ S 2 F4225) /

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: _2S ANDERSo RIAD 95 -0S Ayator/ Singapore ( 25412 §)

Contact (Tel): Mobile No.: 9106 O8 HY

Email Address: /’<=\Mra_n QfDun 2y A\ B amail.co L e

Date of Accident: 07 -99. 2022 Time of Accident: ARound. 240 .M.

Place of Accident: __ JRCHARD RIAD  ( Froat o€ Foruwm Hacrl )

i
Insurance Company: _ (750 41

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Ctarm FRopm 3rd theTy

Policyholder / Actuaviifrlvgr's Signature Reporting Cent‘r'q Personnel's Signature
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