SC1N237A0008 / City Auto Pte Ltd

ENTRY DATE & TIME: 10/07/2023 14:33 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (10/07/2023 14:33 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

Date of SUbMISSION ..ot
Reported bY ..o
Date of ACCIAENT ...t e ee e e
Exact Location of Accident =
Additional Location Information ..........cccccoeeeiiomieiriie i
Country/State of LOSS  ...coooiiiriaairiiiecs e

10/07/2023 14:33 (SGT)

Both Policyholder and Actual Driver

07/07/2023 12:20 (SGT)

Singapore

GUILLEMARD RD TOWARDS PAYA LEBAR RD

Singapore

Vehicle Registration Number ...........c..ccooooooiioiieoeeeeen

INSURED/POLICYHOLDER

IS COMPANY? oot
Name Of Registered Owner
NRIC No

VEHICLE PARTICULARS

MEANUTACHUTET <. cinmueciesinicasiomes s soiss 5558 5o Saain s pas e gon s semaeariampnnon
Model
Variant
Exact purpose for which vehicle was being used at time of
accident .
Are you claiming under your own insurance pollcy for repair to
your vehicle? .. s U
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

@Accidem reannrt RC1NI227ANANG

SMW5687K

No

MAHMUD BIN AHMAD
SKXXX922C
mahmud.munirah@gmail.com
(Phone) +65-97232734

BMW
116d

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5124601846-01

MAHMUD BIN AHMAD
SXXXX922C
01/07/1987

Indoor

Dama t Af 1R



Date Of Driving Pass .

Driving experience

Gender . .

Mobile Number I ——
Alt. Phone NUMDBET .....ooooiieriii civimiinianiy e
Email Address

AAATESS 1/ posiunssvasiapesssemussvsinres sivs

Address complement ......................................... ,
Postcode . e T

Is the driver the pohcyholder’7 .

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

Vehicle Registration Number of Other Vehlcle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

TYPE OTACEIHBIIL rcer s oneremnes e sioise e coxeies sasoiesmts smesnavesims s sh ok
Weather ConditionNS . -..ooooioviir i e e e e e sne e e
RO A S D .

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .................
Number of vehicles involved in the accident ........................
Was anybody injured in the Accident? ...........cocoeeeiviiiieiiiiinnne
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged? ...............c........
Number of Passengers (Including Driver) .......ccoocviiviceiinn.
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ........................
Translator's NAME  ........c.ooviiiriear e
Translator's ID ..ot ey e
Translator's phone number ..o i
Translator's email ..........cccooooiiiiiiiiiie e
Original language used in the statement ..........c.....cccoceivin.

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..........ccocooiiaeenenn.
Was notice of intended Prosecution given? ..........................
If yes, againstwhom? ..............coccooveeieicieeeee e

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

12/09/2006
16 YEARS AND 10 MONTHS

Male
(Phone) +65-97232734

mahmud.munirah@gmail.com
40 LENGKONG TUJOH #05-13

417393
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

77 /IDETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number ... .....

Vehicle Manufacturer . ... .. N r—_
Vehicle Model

Vehicle Variant ..

Vehicle Colour ..

Vehicle Category

Name of Driver

NRIC No

V4

GK8998C
Mitsubishi
PICK UP

Commercial vehicle
TERENCE PUAR ZHI LIANG
SXXXX151H




Contact NUMDBET oo oot e e e

Address e
Address complement ... ... .
Postcode .

Insurance Company Name ...

Nature Of Damage ............ ...

Details of property damaged in accident ......... .. .

No. Of Passenger (Including Driver)

& Accident report SC1N237A0008

(Phone) +65-91517856
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SKETCH PLAN

o i e < N ey 5 A e S e et R et i e My 5 A e 5 e o o e et ] i

/ SKETCH PLAN

IMPORTANT NOTICE

1. Flcase raport corractly tho details of the accident 0 speed 1p (ho ctaims process.
2. This Form nwst bo gompleted by the Policyholder andfor the Authorised Driver.
3. hiornation provided must be os fruthful and accurate as possible. Any wiful avsrapresentation or wilkhgiding of malerial facls may

abow insurance companies to repudiste policy liability.
4. The issue and acceptance of this Form by insurance conpan'es Is not an admission of policy fiabilify on the part of the insurance

compan’es,

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

6, The reporl wil ba feny arded by the insurers of the G!A Racerds Monagoement Centre estabished by 1he General hisurance Association
of Singapore (G!A) for archiving and thal coples of this reportw ill for a fee be made avaizble upon application by interested parties,

7. By the lodgement of this reporl to the insurers, you hereby consent lo.the archiving of this teport af the cenire and 1o cagies of the
eepest being made avatablp aforesax.

8, Consent under the Porsonal Data Protection Act (PDPA)

lundersland, acknow kedge, agree and consent lhat ;

(3) My insurer , my workshop and the Genetal Insurance Associniinn of Singapore ("GIA") mayfare permitted fa colfect, use, disciosa
andlor process vy personal datalpersonalinformation set out in Ihis [form] and any olhe: personal infarmation provided by mo or
possessed by my insurer (calectively the “Personal Information™) and disclose and Iransfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) iavalved in Lhis accident (2ll insurcr(s) wha have insured vehicle(s) invelved o this sccident shad be
collectively referred to as the “Insurers”), the hisurers' law yersfaw {irms, the Manelary Authorily of Singapore and any relevant
government agency/autherity (such as the police), far the purpose(s) of ;

(1) processing, bancing andfor deafing with my claing including Ihe sotllasnt of the claims and any nscessany nvestigations refating to
the claims;

(7) mvesigating the accident andlar my claims;

(r) carrying out andlor dealing w ith my inslruclions or resgonding to any enquiries by me:

(iv) adminslering iy claims (including the mafling of cerrespondence, sialements, invaices, reports or rotices o me, which could involve
disclosure of certain persenal data abaut me to bring about dalivery of the same as w ol as on the externai cover of envelopas/imad

packages); andlor

(v) cemplying with appleable lav in adminisiering, procassing, »
(ccrectively the “Purposes”) )
(b} aflinsurer(s) w ho have sured vehicle{s} involved in (s accident end the surers' law yersfaw firms, maylare permitted (o callect,
uso, disciase andlor process my Personat liformation for ane or more of 1he stave Purposes; and

(c) my Personal information may/can be disciosed by any of the insurers andfor GIA lo thed third parly service providers or agents
(inciuding their faw yersfaw firms), which may be siled outside of Sngapore, {or one or ore of (he above Purposes.

CITYAUTO PTELTD
Bl & Sin \4ng Reas
biital ~5-§"€§L‘»“(2 Sin s Ind St

SirgAnTRsT 5543
77, e Tek: 8553 120§ Fox: (433 P88
4 i - {Clakng Sactisn)

F\—).-.(yhoids—r’s Sansture/ Dale & Or.'vﬁr's Synature (£ driver [s nol tha pelicyholder) / Date Vilngssed by Repoiting Cantre
& Tire Parsonnet

¢ andlor dealing with roy claiers,

L
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

—

3 Juu 203 6 122ona , | wa el tn Suillemd £ _on e

Rl lane feuiddds Faga Lebar KA. [ (et ; Jopect on wy Wit qar

SIe oF e vohide ;S SRR K - | oofied e verlde GERIBC
~

cdlited 300y vehide _upen eaitia Tron Y b eud on oy lelk
¢ Y= 1 3 J

Te i Ul dear  and  the med fc (lrf},

Dectaration

Ve cdeclare the foregoing particu'ars are trun in every réspect.

o

CITY AUTO PTE LTD
Bik 8 Sintling Ragd
FOL-S300 “w) ind Est
- RPail b & o i e
Tet: 8453 4274 Fax: 2453 7002
{Cltrs Secton)

Adeyhoider's Signature / Dale &
T

Drifr's Signature (¥ driver is nol the policyhokler) / Date
& Time

ij Arridnnt ramad OAARIAATA AAAA

Witnessed by Reporting Cenire
Personnel

Pana 8§ of 1R



