SA1T234Q0004-01 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 26/04/2023 12:27 (SGT)
SUBMITTED BY: RAZALI

VERSION: 2 (27/04/2023 12:24 (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

26/04/2023 12:27 (SGT)

Both Policyholder and Actual Driver
26/04/2023 07:30 (SGT)

Singapore

ALONG CTE TOWARDS CITY
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

Accident report SA1T234Q0004

SMN9141P

No

ANG ANN SHENG JUSTUS
S8137398A
JUSTUSANG@GMAIL.COM
(Phone) +65-90703533

BMW
X1

Yes
Private car
Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10526203R02

ANG ANN SHENG JUSTUS
S8137398A

18/11/1981

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
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 Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

18/06/2001

21 YEARS AND 10 MONTHS
Male

(Phone) +65-90703533

JUSTUSANG@GMAIL.COM
336B ANCHORVALE CRES #14-34

542336
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA1T234Q0004

SKW5746Y

Private car
KENNETH
(Phone) +65-98428188
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1T234Q0004
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SKETCH PLAN

SKETCH PLAN

IMPORT OTICE
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insurance companies to repudiste polcy Eability.
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5. Any false reporting may be referred to the Traffic Police Department for invastigation.
6. This report will bo forwarded by the insurers to the GIA Records Management Centra ostablished by the General insurance Assoclation of

Singaporo (GIA) for archiving and that copies of this report will for a fee ba made available upon spplication by intarasted partias,
7. By the lodgement of this report o the insurers, you hareby consent to the archiving of this roport at tho centro and to coples of tho
report being made available aforesald,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:
(8) My Insurer, my workshop and the General Insurance Assoclation of Singapors ("GIA”) maylare permitied to collect, use, disciose
andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disciosa and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively reforrod 10 a5 the “Insurers”), the Insurers' lawyers/law firms, tha Monetary Authority of Singapore and any relevant
gavemment agency/authority (such as the police), for the purpose(s) of:

(1) processing. handling andlor dealing with my claims inchuding the settement of the clalms and any nocessary investigations relating to
the claims;

() Investigating the accident endloe my clalms;
(1) carmying out and/or dealing with my instructions or responding 1o any enquiries by me;
(iv) administering my claims (including the mading of corespondence, statements, invoices, reports or notices to me, which could involve

disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims,

(colectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw fierms, may/ore permitted to collect,
use, dsclose andior process my Parsonal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers endior GIA to their third-party senvice providers or agents

(Mmmmnuwﬁrm)mﬂd\mbommladsw.l«m«mdlhubwampm%

. The issue and acceptance of this Form by insurance companles Is not an admisaion of policy Eability on the part of the insurance companies.

24/04/23 13 MOHAMED RAZALI BIN HASSAN
Polcyboider's Signature / Date & Teno Driver's Signature (1 driver is not the policyboldar) (Date. Witnessad by Regorting Centre Porsonnel
& Tme (Namo a3 In NRIC/ID card)
Sketch Plan
of: ') ] [] | hé ".__LJ_‘J'" i_:_l-i_" g | | —! x“
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SKETCH PLAN #2

cribe Circumstance of the Accidont

DOA: %l&\%
TIME: 9140 4¢S
LOCATION: AlLenG (g Tswiins ey

On 26" Al 2008, T wat dan n alng
Them uas & jan me‘ on CTE

CTE  Auwords +he ¢

and 1 wol et Ahe et musd
The_vewicde in font o me oA bl o hadd bralde byt T ad no’f

Declaration
WVedoduemelorogN:gpemwhrsuclruehwuyrospod.

A' Bot 23

MOHAMED RAZALI BIN HASSAN

Policyholder's Signature / Dats & Time ﬂw.w.wmhmtmmnom
me

@ Accident report SA1T234Q0004

Witnessed by Reporting Centre Perscnnel
(Name a3 ia NRIC/D card)
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel(65) 6224 0010 Fax {65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00- 17:00
RECORDS MANADEMENT CENTRE UEN: S66SS0020G / GST Reg. No.: M&00017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : __ SA1T234Q0004 Vehicle Registration No: SR
NaMe{as shownin NRIC) & ANG ANN SHENG JUSTUS NRIC/FIN/PassportNo : SXXXX398A

(*Vehicle-Deiver [ Vehicle Owner) (*) Please delete as appropriate

Address . 336B ANCHORVALE CRES #14-34 Singapore( 542336 )
Contact (Tel) : yot Mobile No.: 90703533
Email Address JUSTUSANG@GMAIL.COM
Date of Accident fiadi oot Time of Accident : 0730 HRS
ALONG CTE TOWARDS CITY

Place of Accident

Auto & General Insurance (Singapore) Pte. Limited.
InsuranceCompany:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

1. AMEND TO OD CLAIM

2. AMEND OWNER NAME

ANG ANN SHENG JUSTUS %

Policyholder / Driver's-Sigaature Reporting Centre Personnel’s Signature
Date: 27/4/2023 Name: RAZALI
NRIC/FINNo.: SXXXX952H

Date: 27/4/2023
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