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SMO0Z229R0001 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 27/09/2022 10:34 (SGT)
SUBMITTED BY: CHIN SOI SHONG GRACE
VERSION: 1(27/09/2022 10:34 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coirectly 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.

porting olice for in

Al 2150 2 MNE DE S 10 o esliga
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

27/09/2022 10:34 (SGT)
Driver

26/09/2022 14:30 (SGT)
Newton Circus, Singapore
NEWTON CIRCUS FLYOVER
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

()

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SM0Z229R0001

SGC3333X

Yes

MODERN SALES & LEASING

5XXXX316E
ADMIN@MODERNAUTOIVIOTIVE.COM.SG
(Phone) +65-67484422

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

Income Insurance Limited
5107789261

AJITH MURALI
SXXXX486E
19/05/1977
Indoor
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Date Of Driving Pass 10/06/2008

Driving experience 14 YEARS AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-91808494

Alt. Phone Number =

Email Address ADMIN@MODERNAUTOMOTIVE.COM.SG
Address 248 WESTWOOD AVENUE #07-63 THE FLORAVALE
Address complement i

Postcode 648353

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 0]
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 y
Translator's ID -
Translator's phone number 4
Translator's email i
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

| WAS DRIVING FROM BUKIT TIMAH ROAD TOWARDS WOODLANDS, AS | REACHED NEWTON FLYOVER, THE LORRY
(YP8424C) CAME AND HIT ONTO MY VEHICLE REAR PORTION.

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 YP8424C
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Variant -

Vehicle Colour &

Vehicle Category Goods vehicle
Name of Driver AVTAR SINGH
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Contact Number (Phone) +65-90579364
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

SKETCH PLAN
IMPORTANT NOTICE
1 M:mmhmdhmbwmmd-nswm
2 This Form must be complete i the Act
3 hmwuhnwmmmmmumdmhusmm
nsutance companies 16 (epudiale pokicy habddy
4 mmmmummemmm-wmmdmmmhmdmmmm

6 Th-moonwlbawbymommbmmwmm‘mwu(}mdwmmd
Singapore (GIA) for archiving and that copees of this report will for a fee be made available upon apphcation by interested parves

7. By Ihe lodgement of the report 10 the insurers, you heretry consent 1o the archiving of this report at the centre and 1o copres of the
report beng made avalable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that

(@) My insurer, my workshop and the G | Insurance Association of Singapore ("GIA") may/are permitied 1o collect. use, disciose

mmmmmmmunnmmmeMwamu

mwmmcmuwmumﬂmmmvm;mwmuumum

who have insured vehicie(s) mvolved in this accident (all inswier(s) who have insured vetucle(s) involved i this accadent shal be

mw-du-un'hmmj.unwfhmmm.mmmummmrmm

government agency/authonty (such as the police), lor the purpose(s) of

mmw.mmmmwmmmwmdmmmwmymuMm

the clams,

(u) investigating the accident and/or my clams,

() carrying out and/or deahing with My NSLILCKONS O rESPONAING Lo any eng by me.

(v} admunastening my claims (including the maiking of Cormespondence, SIaloMents, INVOICes, 1eports of NOLCes 10 me, which could nvolve

disclosure of certan personal data about me to brng about delvery of the same as well as on the external cover of envelopes/mail

packages), and o

(v) complysng with law n ¥J. processing. handing and/or dealing with my claims .

fee y the "Purp 3

(b) all msurer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyersAaw firms, maysare permitiod 1o colect,

use, disciose and'of process my Personal Informabon for one o more of the above Purposes. and

(c} my Personal information may/can be disciosed by any of the Insurers andior GIA 10 the third-panty service providers or agents

fums), which may be sded outside of for one of more of the above Puiposes

Ww:nm.l‘l’m Segnature (d drver s not .
pohcmnanleo 26! 2L (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

4 was driviug  Hrown  Bukit Timak foad Fauaves
| Woodlauds, as” 2 reacled mewtnn FHyover, Tu lown
_P3mgc) crwme aud LY Shp wwy delick vemv”
B T RSN AN N S Sl S

Pokcyholders Signature / Dale & Teme  Actual Driver's Signature {if drver is not the pokcyhoider) Witness.ed by Repoffing Centre Personnel
/ Date & Time J‘él‘ﬁ ‘ - {Name as in NRIC/D card)
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