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ENTRY DATE & TIME: 19/04/2023 12:16 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 1 (19/04/2023 12:16 (SGT))

&7 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.

AN aise repo ay De rere e glice e on

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

19/04/2023 12:16 (SGT)

Both Policyholder and Actual Driver
18/04/2023 18:27 (SGT)

Singapore

MCE KPE BEFORE KPE ENTRANCE
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN07234J000F

SNH454R

No

MOHAMED ASYRAF BIN MOHAMED AKBAR
$9218756Z

mohamed.asyraf@gmail.com

(Phone) +65-97397946

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5133786923

MOHAMED ASYRAF BIN MOHAMED AKBAR
S$9218756Z

04/06/1992

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobite Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhclder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Cther 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 Briver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translatar's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

29/06/2012

10 YEARS AND 10 MONTHS
Male

{Phone) +65-97387946

mohamed.asyraf@gmail.com
100 FLORA ROAD #01-66 EDELWEISS PARK CONDOMINIUM

509743
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

Passenger
Female

No
No

Yes
Yes
FI.E SIZE TOO BIG TO BE UPLOADED

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaciurer
Vehicle Model

@? Accident report SN07234J000F

GBGL984S
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Vehicle Variant 5

Vehicle Colour E:

Vehicle Category Commercial vehicle
Name of Driver SARKAR MILON CHANDRA
Passport No/FIN G8471813R
Contact Number i

Address -

Address complement -

Postcode 5

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident &

No. Of Passenger (Including Driver) 3

PASSENGER 1

Name Passenger
Gender Male

PASSENGER 2

Name Passenger
Gender Male
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLT8913R
Vehicle Manufacturer =
Vehicle Model &

Vehicle Variant g

Vehicle Colour -

Vehicle Category Private car

Name of Driver LEONG KOK LEONG

NRIC No S7306813D
Contact Number 2

Address -
Address complement "
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMED ASYRAF BIN MOHAMED AKBAR
Gender Male

Phone No -

Address <

Address Complement "

Post Code =
Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? SNH454R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PASSENGER
Gender Female
Phone No =

Address -

Address Complement -

Post Code z
Approximate Age Years Old -
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Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Woas this injured conveyed to hospital by ambulance?

o)
G Accident report SNO7234J000F

SNH454R
Yes
No
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SKETCH PLAN
INCONE PMOTOR SERVICE CENTRE Report Date & Starr Time 19/04/2023 / 12:02
Report Kos T/ o0 18/04/2023 Vehee Mo: SNEASAR Reparting Typre
Time. 18:27 hrs
SKETCH PLAN
IMPORTANT NOTICE

1. Please meport correctly the detils of the aociieal 10 speed up the claims process

N

This Farm mest be comploted by the Potieyhokies an he Actudl Dniver

3. Informaton provided must be as and accyurat

siole. Any wilful misrepresentation or withhiolding of matenal facts may aliow

ANCE COMPANIBG 160 1 licy liability

4. Theissue and agceplance of this Form by insurance companies is nat an admission of poley fiabiity on Ihe pan of the rsuranee compames
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. Thisreport will be {orwarded by the insurers to the GIA Records Managemen! Centie established by the General Inswrance Assouialion of

Singapore {GIA) for archiang and that copies of this report will for a fee be made avaitable upon application by rierested parties

g

By the lodgement of this report 16 the msurers, you bereby consent 1o the archivung of this report at the centre and 1o copes of the
report being made availialie afleresadg,

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

Fungerstand, acknowladge, agree and censen: that.

(&) My insurer my wortkshep and the Ceneral Insurance Assecilion of Singopore ["GIAT) may/are permitled lo tollec!, use. disclose
andior process my persanal data/personal infarmation set out in this (ferm] and any other personal information provided by me or
possessed by my msure
wha h

fuectively the “Personal Information”) and disclose and fransfer such Personal Information to al nsurer(s)

2 insured vehicle(s) inveled in this accident (all insurer{s} who have insured vehiclo(s) involved in this aceident shall be
collectively reforred to as the “Insurers™|, the Insurers’ wyers/law firms, the Monotary Authanly of Singapore and any refevant
govomment agency/authority (such as tha polce), ler the purpeseds) of:

(i} processing, handling and’or dealing with my claims inclading the settlement of the claims and any necessary investigations relating la
the claims;

investigating the accident and’ot my claims,
(i} carrying out andlor dealing with my instructions or responding ta any enquiries by mo
(] adm

istering my clams (including the mailing ol correspondence, slalements. invoicos, repeds or nobces to me, which could involve
i 9 po

diselopun

ol gerlain personal data about me to bring about delvery of the same as well as an the exlernal gover of envelopes’maid
packanoes), andioe
{v) comptying with apphc

ble law ; adminstering, processing, handling andiar dealing with my clams

(collectively the “Purposes’)

{B) ali insurer(s) who bave insured vehicle(s) invalved in this aceident and the Insurers’ lawyersilow firms, may‘are permitled to collect
use, disckise and/or process my Personal dormation for one or more of the above Purpases, and

(e} my Personal Information may/can be dsclosed by any of the Insurers and/or GIA 10 theit third-party service providers or agents
{including thesr lzvarersiaw firms), which may be sited aul

side of Singapare, for one or more of the above Purpuses.,

/4,% Tang Chun Kict (SUUBN2S)
i Customer Care Excontive Y@{

TOAH23 1 1202 1900423 7 12:02 Motor Service Centre
Policyholder's Signature / Date & Time Dnver's Signature (I driver 1s nol the policyhelder) / Date & Time Wilnessed by Reporiing Centre Peronnel
Sketch Plan (Name as in NRIC/ID card)
I I
I I :
I I b
I I |
I | Ij
| | Iy
I I 1
1 | 1
1 ! 1
1 1 I f
1 I I — !
Ny ritag
MCE KPE BEFORE KPE ENTRANCE I 1 1 |
Vehicle A: SNH454R Vehicle B: GBG5%845 Vehicle C: SLTB213R
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SKETCH PLAN #2

[Describe Circumstances of the Accident

vehicle A forward and caused my vehicle A 1o bumip into the rear of wehicle £,
Hence, in 1otal, there were 3 vehicles invelved it this chain collision.

I 'was travelling straight ahead behind vehicle € As vehidde C slowed down and stepped, | stowed down alsa and
came 10 @ compiete stop. Momeaents after, vehicie B bst into the rear of my vehicie A The impact pushed my

Declaration

ihive declare the foregont pariculars Qe trugn geary fEspect

M 1904237120 L9230 12 02

Fang Chun kol (HI98825)
Customer Cara HExesulne w
Muotor Service Cente

Pabeyhaiers Sgaslue . Dale & Tune Dnwe s Supnainse  ducer s oot he poboyhalder s Date 3 Tune
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thame as m NRISID aandy
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