SP1022B10003 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 18/11/2022 15:35 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (18/11/2022 15:35 (SGT))

Your NCD will be affected due to late reporting

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

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.

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

18/11/2022 15:35 (SGT)

Driver

16/11/2022 18:00 (SGT)

1 Cuscaden Rd, Singapore 249715
REGENT HOTEL @! CUSCADEN ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP1022B10003

GBF9746S

Yes

PN LOGISTICS PTELTD
201534417H
KUMAR@PN-LOGISTICS.COM
(Phone) +65-90686785

Nissan
Cabstar

Employment

No - Reporting only
Goods vehicle
Manual

3000

Allianz Insurance Singapore Pte. Ltd.
SPCM1000000027

SHARIN BIN SAFRI
S7614991G
17/05/1976

Outdoor
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Date Of Driving Pass 06/05/2013

Driving experience 9 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90686773

Alt. Phone Number -

Email Address SHARINSAFRI@GMAIL.COM
Address BLK 476A YISHUN ST 44, #04-40
Address complement -

Postcode 761476

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

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) 2
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 NEPHEW ONBOARD
Gender Male

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 TO ATTACH SKETCH PLAN & STATEMENT

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 SMS5784J
Vehicle Manufacturer Audi
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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Private car
WEI TECK YEOU
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SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE

1

Please report corractly the details of the accident to speed ug the claims process.

2. This Form must be completed by the Palievhalder andior the Actusl river.

3. Information prowvided must be as truthful and accurate g5 possible. Any willul misrepreseniation or withholding of material facts may-allew
Insyrance companies fo o iy liabili

4. The issue and acceptance of this Form by insurance compantes is ned an admission of policy Sabiity on the part of the insurance companies.

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

#i. This report will be forwarded by the insurers to the GLA Records Management Centre established by the Genaral Insurance Assooiation of

Singapore (GIA} for archiving &nd thel copies of this repart will for 2 fes be made available upon #pplication by interested parfias.
By the lodgement of this répon to the ingurers, you hereby eonsent to the archivieg of his réport 8 1he centre and to copias of the
report being made avallable aforesatd,

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

1| understand, acknowiedge, agres and congent that:

{a) My in:.:urm. my workshop and the General Insurance Association of Singapgore ["GIA") mayare permitted 1o collect, vse, disclote
andior protess my personal dalaipersonal information set out in this [form] and any oither parscnal information provided by me or
possessad by my msurer (colfactively the "Personal Infﬂrmal!mfi and disclose and transfer such Personal Information to all insurer(s)
wha hawve insdred vehicle(s) invalved in this accident (all insurens) who have insurad ve_hlcle{a] invobved in thes accident shall be
coillectively refamred to 83 the “Insurers”), the Insurers’ lawyars!law firms, the Menetary Aulhosity of Singapore and any relevant
government agencylauiharity (such as the pofice), for the purpose(s} of:

(i1 precessing, handling and'or dealng with my claims including the settiemant of the claims and any necessary imestigations relating to
the claims,

{Ih) investigating the aesident andlos iy clalrms;

{lif) earrying out andior dealing with my Instructions or responding fo any anguiries by me;

{iv} adminlsterng my clalms (indluding the mailing of esfrespondense, statements, involoes, reparts or nolices to me, whish could invole
disclogure of certain personal data about me 1o bring about delivery of the same as well as on the extarnal cover of envélopes/mail
packages), andior

{v) compiying with applicable law in administering, processing, handling andior dealing with my claims,

PN Logistics Pte Ltd
201534417H

use, disclose andior process my Parsanal Information for one ar more of the above Purpases: and
< g‘ﬂ STeiA Q

{eollectivaly the "Purposes’)
{b) all nsurer(s) who have insured vobicle(s) involved in this sccident and the Insurers' lawyersilaw firms, may/are permitted to coilect,
(o) my Persanal Information may/can be disclosed by any of the Insuwrers an.d.l'o.r. GIA to thalr lhlrti-pan:,r service providers ar agen1_3
{inoluding their lawyersiaw firms), which may be sited outside of Singapore, for ong or mose of the above Purposes.

Actudl Driver's asgnumrekﬁr driver s not the Wilnessed by Reporting Conlre Personne|
policyhckder)/ Date & Time : {Mame as in MRIC/ID card)

Falicyholders Signature | Date & Time

Skelch Plan
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SKETCH PLAN #2

|Describe Circumstance of the Accident

A3 | WAS Reueesing My TRUce (R 4IY4E

Fut  Decivedy A1 7we  HV(EL ReGENT ecc- pev(

EALW NG, Let W WER S0E MACE BUmPEL 4T

THE  34m  c4f  KudT @Astt guwfii Tl s FPA ) CAR

THE <AL HaD PARKED M THE @ NO PARE(NG, ZoNE

AREA . V1S1ON  BLURKED SGGHTY| , AR whS AVOIB IRJC,

P PEpESTRIGAN JusfEA)  wALK  PASLER wElE ¢ EEUERSE

A WYL, AT g0 Mz THE garp PERFDO AND WIE

GpF 94 £ sns gasd) w0 A Sua#HT  oolusiod

N MIMRIES . Fol doTel MARUIES  AMHD  EuelanUE

TACT CaLy s .

Daclaration
1\We decire the Toregoing partcularg ang true inevery respect,

PN Logistics pte 5
. 2 C%ﬁ <4byaa /

F‘ql'[thuidal“s Signature [ Dale & Time  Aciual Driver's Signatire {ifdriver is not the poficyholder) Witnessed by Reporting Cenire Parsonnsl
| Date & Time (Name as in NRIGND card)

wlun2nzz &
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IMAGES #6

PN LISTICS PTE LTD

196 PANDAN LOOP

#05-10 PA
RE GAPOQ ECH BUSINESS HUB

NO: 20153441 ?H
PAX: 1 DRIVER 2 OTHERS

."’"’-'
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