SS3D234H000C / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 17/04/2023 16:24 (SGT)

SUBMITTED BY: GRACE NG SIU CHING (SMRT19)
VERSION: 1 (17/04/2023 16:24 (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

17/04/2023 16:24 (SGT)

Both Policyholder and Actual Driver
15/04/2023 12:45 (SGT)

Singapore

ALONG CHOA CHU KANG WAY
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
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SKZ19372

No

AILANI BIN HASSAN

SXXXX738E
SANDY.YKSUPREME@GMAIL.COM
(Phone) +65-94522869

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1600

Direct Asia Insurance (Singapore) Pte Ltd
MT/01060816

AILANI BIN HASSAN
SXXXX738E
03/07/1964

Indoor
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Date Of Driving Pass 14/03/1997

Driving experience 26 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-94522869

Alt. Phone Number -

Email Address SANDY.YKSUPREME@GMAIL.COM
Address BLK 149 PASIR RIS ST 13 #08-42
Address complement -

Postcode S510149

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? -
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 AISHA
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

PLEASE REFER ATTACHMENT

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 SMX1608K
Vehicle Manufacturer -
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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SKETCH PLAN

SKEYCH PLAN

IMPORTANT NOTICE

1. Please report corectly the details of the acciden: 1o speed up the cialms prosess.

2 This Form must be completed by the Policyhotder and/or I Actual Driver.

3 Informalion provided must be as il and gecurale as possible. Any wiful misrepresentation or withhokiing of materfal facts may allow
inswance companies lo repudiale policy liabititv.

4. The issue and acceplance of this Form by insurance companies Is nol en admission of policy liability on the part of the Insurance companics.

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

6. This repent will be fonwardad by the Insurers to the GIA Records Management Centre estabished by the General Insurance Asseciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiabie upon application by interested parties

7 Bytha lodgemerd of this report to the Insurers, you heraby censent 1o the archiving of this report at the cenlee and to coples of the
report being made available aforasald,

& Consont undar the Parsenal Data Protection Act (PDPA)

I understand, acknoviedge, agree and consent that.

(a) My insurer. my workshop and the General Insurance Association of Singapare {"GIA”) may/are permilted to collect, use, disclose

andfer precess my parscnal data/personal informalion set out in this [form) and any olher persenal infesmation pravided by me or

possessed by my insures (collectively the “Personal Information”) and gésclase and tranafer such Parsonal Information to all insurar(e)

who have insured vehicle(s) invelved in this accldent (all Insurer(s) who have insured vehicle(s) involved in tis accident shall ke

celluctively referred to as the "in: ). the [ " laviyessiaw firms, the Monetary Authority of Singopore and any relevant

governmant agency/auihority (Such as Lhe police), for the puipose(s) of

{2 precessing, handling andlor deating with my claims Including the setifement of the clalms and any nacessary investigntions relating to
the claims;

(iiy investigating the accident andfor my claims;

{iiny carrying out andier deating wih my Instructions or responding to any enguiies by me;

(iv} administering my claims {including the maliing of corraspondence, stalements, invoices, fepoits or notices (o ma, wihich could involve
cisclosure of canain personal data aboul me o bring about defivery of the same as vall a5 on the oxtemal cover of anvelopesimail
packagesy, andicr
{v) complying vath appiizable law in edministering, processing, handling and/er dealing walh my claims,

{collectvery the "Purposes®)

(b) all insurens) who have insured vehicie(s) Invalved in Infs accldent and the Insurers’ invyersilaw fiens, maylare permitled to coliest,
use, disclose andflor process my Personal Information for one or mose of the sbove Purposes: and
(c) my Personal Infermation may/can be disclosed by any of Ihe Insurers andier GIA to their third-party senvice providacs or agents
(nciuding thelr lawyerstaw fiems), which may be sited outside of Singapore. for ena o more ¢f tho above Purposes.

f%é qwf

Pelizyhelders Sipanture fDate & Timo Oriver's Signatura {if driver is net the policyhzider) / Date Wiilnessed by Reperting Cenvo Porsonnsd
& Timo (Name as in NRICAD card)
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SKETCH PLAN #2
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'Was thére any video captured by Car Camera?

Yes !m

Has the driver been approached by unknown persen(s) ?  Yes No x
Number of Passengers (Including Driver)? Oro—
Name M pm__Atsin Gender: Fém seg :
Name Gender:
| Name Gender:

Declaration

Iite daclare 1he foregoing particulars are Lrwg In every respeat.

3\5 Aﬁ*\”
Policyho'der's Signature ! Date & Time

Driver's Signatuco (f driver is not the policyholder) / Cate
& Tima

Witnessed by Repeating Centre Parsonned
(Namo ns in NRICAD caco)
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