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at Workshop mis

of

insured SLF 8287M
Policy o, 30001959447
Claims No. 291122

Sum [nsurad: Excass:
(Client's Record)

Make of Veh:

(Policy Condition)

Femark: The veh had commenced its

repair at the time of inspection, ‘

“

Bal. or Market Valus:

IDAG Accidsnt Rport; Consistent? ; Yes or No

GiA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val: Yes or No
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Vehicle: [N/ QUT

Daie: Person Contacted:
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o 9016 M .
Typ WM.Car) M.Cycie [ Bus | Van [ Lorry | Taxi | Prime Mover / ii

Truck / Trailer or
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Bl B[M Y - AIG:  Insured | Std | NI/ NA

SpReading (2132 2 T/Radio: insured / $td | NI | NA
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CING: ?\u\\\\\(o@?ﬁ- .

Gen. Cond: @ { Fair | Poor [ Burnt
Stesring: InéTdep) Jammed | Leaked | Burnt or

Brake: Igbrder [ Jammed / Leaked [ Burnt or
Modi: Nil { S/Rith | STD ARim or
Tyre Size! F: 2 1"-'! SO R
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SMOZ22BG0001 / MODERN AUTOMOTIVE PTELTD
ENTRY DATE & TIME: 16/11/2022 12:02 (SGT)
SUBMITTED BY: CHIN SC| SHONG GRACE
VERSION: 1 (16/11/2022 1202 (8GT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont mﬂy the details of the accident to -_-.p.apd up the claims process.

2. This Form must be he Policyh L | Drrivegr

3. Information provided mus‘l 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 |ssue and acn:ep;ance 0I Ihls I-orm b\,r |nsurance compames is not an admission of policy liabllity on the pan of the insurance companies.

6. This Iepur{ wm be fmwaided r;-,e Ihe IFISUI'ETS of the Gl,h Pecords 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 panies.
7. By the lodgement of this report 1o 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

16/11/2022 12:02 (SGT)

Both

15/11/2022 21:10 (SGT)

CTE, Singapore

CTE TOWARDS SLE (BEFORE JLN BHANGHIA)
Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE499B
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MUHAMMAD SAIFULLAH BIN HANAFI TAY
NRIC No SKXXX175Z

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 SM0Z22BG0001

EPULZASO@GMAIL.COM
(Phane) +65-90668058

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5124519389

MUHAMMAD SAIFULLAH BIN HANAFI TAY
SXXXX175Z

23/12/1990

Outdoor
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Date Of Driving Pass 17/10/20186

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90668058
Alt. Phone Number E

Email Address EPULZAS0@GMAIL.COM
Address BLK 8 LORONG LEW LIAN #10-152
Address complement 531008

Postcode E

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? E
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
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 _

PASSENGER 1

Name NA
Gender Female

PASSENGER 2

Name NA
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

IT WAS HEAVY TRAFFIC JAM ON LANE 1. VEHICLE IN FRONT JAMMED BRAKE, | SLOW DOWN AND STOPPED. VEHICLE B
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? Yes
Reasons for not uploading a video of the accident WITH OWNER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF8287M
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant ¥
Vehicle Colour X

Vehicle Category Private car

Name of Driver ARTHUR

Contact Number (Phone) +65-91992690
Address =

Address complement E

Postcode -

Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) s
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report COEctly tho dotads of the accsdont 10 speed up the clasms process.
2 Ths Form must be complated by the Policyholdor andioe the Actual Driver.
3 mmmu-w.mmmamdmmmm
NIUCANCO COMpPAntes 10 1opuOale DOy KabaTy.
Thunudmdh?wnnmmuMnmdmmmnmdmmm

mmuumqn o the GIA F mmmnuwmwu
Singapore (GIA) for archiving and that copies of Ihs repan will 10f a fee be made avalable upon applicalion by inferested parties.
T muwduwnum.mmwnmmdurwuummhmdu
repon beng made avadable atoresad
£ Consent under the Personal Data Protection Act (PDPA)

1 W, Aedge, agree and consont that
mmm.wmmMWMmmderMmowumMm
and/or process my personal datavpersonal informabon set out in s [lorm)] and any other p i o provided by me of
passessed by my insurer (collectively the “Personal Information) and dsclose and ransfer such Personal Information fo all insurer(s)
who have d vebucie(s) hved in this acodent (all (s) who have d vehacleds) ewobved in this accident shal bo
collectively raferred 10 as Ine “Insurers’). the | " lawyerslaw frms, tho ) ¥ A y of Singapore and any

o nt agency/authority (such as the police), for the purpose(s) of

i) processing, handiing andior deakng with my ciaims including the setfement of the clams and any ¥ gab lating 10
ine claims,

() invostigating the accsdent andior my clasms,

(i) carying out and/or dealing wih my INSHrUCtions Of responding 10 any enquires by me;

(iv) adminslenng my Clams (INCIuging the maling of conrespondence. statements, £p o to me, which could involre
drsciosure of cenan personal data about Mo 10 bring about delvery of the same as well as o the external cover of envelopes/mad
packapos). andor

{v) complying with applicable law n g. p ing, handing and/or dealing with my claams.

(cokectivedy the “Purposes”)

Muwmmmm)muummnm'mmwwhm
ﬂ.mmmemumumdhmm-d
mmmmmumanNMMMbmmmmUw
mmmm.mmhmmﬂmhmumuhmm
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Snatute oate & Time Actual Detver's Segnature (f driver is not the
policyholder) / Date & Time
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SKETCH PLAN #2

Describe Clrcumstance of the Accident
> w:‘t“;‘va;ﬁ_\;‘-\ rhf-&-Fh_( ‘jﬁl-u  oa a1 o Uelitcke
v hask 'jdtv-we‘d brake , 1 slew Aavn  qud Skiped .
Vellcde B Caue awd Wit outs Wiy Lelilele rcac
[‘?ar*h i E

Declaration

\We deciare ihe foregong pancutars are irue n every respect.

)ﬁé’ 1/ fru_toderss

Polcyholders Signature / Date & Time Actual Drivers Signatuse (i drrver s not the policyholder)  Withessed by Centro Porsonnel
/ Date & Time (Name as n NRICAD card)

@& Accident report SM0Z22BG0001 Page 5 of 19



