S104237A0001 / 1ST AUTOWORKS PTE LTD

ENTRY DATE & TIME: 10/07/2023 11:31 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (10/07/2023 11:31 (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

10/07/2023 11:31 (SGT)

Both Policyholder and Actual Driver
07/07/2023 21:00 (SGT)

Singapore

BUKIT TIMAH ROAD SINOPEC
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 S104237A0001

SJX8290G

No

SAMIR IMRAN BASHA
S8187754H
ameer_786shan@hotmail.com
(Phone) +65-82017178

Kia
Cerato
KIA / CERATO FORTE 1.6SX AT ABS D/AB 2WD 4DR

Private use

No - Claiming third party
Private car

Auto

1591

Direct Asia Insurance (Singapore) Pte Ltd

MOHAMAD AMEERUDEEN S/O THAJUDEEN
S9335443E

25/09/1993

Indoor
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Date Of Driving Pass 14/05/2012

Driving experience 11 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96731212

Alt. Phone Number -

Email Address ameer_786shan@hotmail.com
Address 272 BISHAN STREET 24 #07-230 SPORE 570272
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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 SKETCH PLAN

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 SHD9873Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S104237A0001

MOHAMAD AMEERUDEEN S/O THAJUDEEN

SJX8290G
Yes
No
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SKETCH PLAN

SKETCH PLAN
14 FORTANT NOTICE

. Plesse repont £orractly the celais of the accmant io soeed «p the clairs orocess.

2. T Formnust da completed by the Policyh glder andlor the Authorised Driver.

3 Infmavon provided must b ag truthful and accurazn as possible. Any wdlul misreprasentation or w Bhhoking of materia! faste may
3loW msurance companies to ropudiste policy liabili ‘.

4 Tre ssue and accentanze of this Foem by msuranse companes 's not an admssion of oty Esbiity on the part of the msurance
comgamas

5 Aryfalse ro porting may be referred to the Police for investigation.
6. Tt report will ba forw argea by the nsurers of the GIA Resnrds Managemen! Cantre astabished by the Genaral hsurance Association

o Sirgapare (GIA4) for areniving anc thal conies of this report wik fo- 2 ‘@2 te mace avaiable UDON 2ppication by mterestad partes.

7. Byhe dgament.of this report ic the nsurars, you h2reoy consent to the archiving of this raport at the centre ang 10 copies of the
1301 beng made avaiable ploresaid. 3

& Consant under the Parsonal Data Protection Act (PDPA)

lundesstana scknow ledge, agree and consent that -

(21 WA surer | my woorkshon and the Genergl hsurense Association of Singapore {"GIA") mayfare permad to cofect. use, disclose
and/o’ process my parsonsl cawpersonal nfarmation so1 out in this {forml and any other personal niormalisn provided by me or

PSS essaa by my nsurer {colisclively the “Personat Information”) and disciose and transier sueh Personal nformation 1 af hsuraris )
WHS neve insurey venickis) volved m Ihis accident {ell msurer{s) w 70 have insurad vehiclals) mvolved in thk accident shat ha
colesively raferred 1o 95 tha *Ins vrers”), ine hourers' fow yersfiaw frms, the Manztasy Autnerky of Singapore and any reievant
Sevenment sgencylauthotity {such as the polee), for the PurposeNs) of

(J) orecessng, handing andlor dealing with my clalms nowdng the settiement of the clakns and any necessarny mvesligations relating 1o
e chirs:

(£} invastigating the secident andfar my clatys;

(5 cartyng out anarer dealing w th my instructions or res PONIING 19 any enquities by ma;

(Vi seminisiarng my claims {inchuding the maitng of Sorrespondence, siatemenis, invoices, reports or nofizes (o me, w hich couic twohe
disciviure of certam persenal dota anout ma 13 bring about aebvary of the sams s wall as on the externalcover of anvenpesimai
packages) andior

(v corplying with agplisants yw i adminstanng. processing, nanzing and’sr daskg wih my claims,

tesieciively the "Purposes ™)

{0 pit meureris) w ho Nave insurod venicia(s) imvolves in this sccisent and the nsurers' aw yersftaw firms, may/ace penmiled 1 coleet.
Usz, dsciose andlor process = Personal iformetion for 213 of rove of the adovs Purposes; and

(¢} my Parsanal information may/ean e discnsea oy ary of e Rsurers and'or GA o thek tird pany service providers or agents
(Petudng ther mw yarsfaw firme ), w hich ey be sied outside of Shganore. for one o mave of the ahove Pursoses,

2 64'/ il

Foicyholders Signature  Cata & Orwvar's Signature (¥ diver s nat the pefcyhotder) ! Date Witnessed by Raporting Cenira
Tre & Tima Personnal

S»ketqh Plan

NG ISR R e : ) R P Y 3 B
i i

AR N T

(8)- SHEFTB"I3Y @ ”.".';f 5
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SKETCH PLAN #2

Describe Circumstances of the Accident

On__the ©7loi]|2e23 @ obout Q.COp.m aloag  Bukit Timah |
'\ T J \‘ 3
|

cad __Yewards Uppes Bukit Timabh Roed . I wos tcovelling
}-

on__the extreme =t lane. of e cdoove meptioned read ,and

I signalled lef+ 40  state my _iatentica 1o tucn left into

LSiogpec  Pexcol liosk . Suddedy . I Fe o huge impact from.

e ceac  while I was mok'\wg the left “durn. When T O\fﬁ\lh*ﬁéL

I ceolised i+ was Vehicle (8) whe i+ 9t the reac

pectico _of my Vehicle (A) causing damagea e my  Vehiole.

Declaration

NWe declare the foregomg panticulars are Inse n every respsct

ol z—

Foloy holder's Swnaiure § Date & Urvers Signature (i caver is net the ooloyholasn / Date Wanessea by Repoecling Centre
Tire A Teve Fersonnal
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