hwawm'u. { LN

IJ’!H v

(=) '?/n & /r
A fArG18006 5333
SUM S 620R

il

DO o7¢Y

.d'?fuh- /&

e O P Cmly

PR Tnavre

J[III'{

| e - ==
i1y l|' lII|I|I{I|I [ Lot Conmpleted I

H AN l'-iI!IHL

Foonnndl ot shis

=M ot b Form

= '\Iu1u| 's‘n![l {Within Ll This

18 sy

i- I'hnlu I._Il'll" il

AssessmentiSurvey Report

Ass't Heport by Fas ! Hand to Owner/SWEs)

Fro h-rn,d kap FING .ﬁ‘l.sJqukau / Cl'u'-l' 1

) GARAGE Tal:

P Particubanrs: "- eh Mo

g‘.gc:’&{ 1N ) Mon-TNC ]

FRTRER BN

Chwner £ Dirver o

Faolicy Mo, ( )

( rmlr‘:um t..’ T

Perwod: |

Tel

)

Cover Type: (

Ti'nh;

Pare:

[II"-.'II.II.EL"UI'IVI!I Lialibity

‘({ﬂ.u of |{{‘1"'IHII'|I-1.'L nol

1

E.h.t-th (5

'A} [thc Est Status (W)
W.urmw Yh‘a{

LK ﬂ"[l'"u I:' 2i
- } -

;mu{
)

3 ':|12 000

F: 50-100%]

General Remarks:-

i
(

111|'-.-LuIn[

ase  ilo l‘-lll.-ll' Insuu

i Total I_..js,,

} f"'a.:wl.,d-ln i ¥ Invmu.

} Walk-In © ustonar Custamer' s information strictly Co Cunfdenhal& Strictly NO rvf:'ruf rep: Ajrer

r I_Jl{f‘FN'I LY.

VES ( }xm){ ) ; Towing Co. (

Rl:marlm:—

(]Nf X Iu-lllm: 0788 bﬁ]ﬁ]

Dane by

1) ﬁppw for Tnmk.| it Allowanece (

2)¢ JC Llu ck / Pos depar Inspcruun

)/ Courtesy Car (

1) Uple; :d Rcwwc}r Photo [ltepar Cost = !ﬁmm]

)

Da’tE&rTlmu C.nmphr il JE

Tejury

Date/Time Actions

NVAIEOI/Y 6

lun'{pi_ci: '_P_ufé;m_rn:timi Checkist

Claimant's Particulars :-

D rive n’{ s

ontact NLJ

[‘J imaged I-"mlmn

QUeC Iluhml I;w {Logr-ln-Charge):

Accident R-.c_;mnlimr, Eﬁjﬂ‘].

1) AR Acc 3
i Dnmage Assessment (31003,

INC (340
T osansas]
_$:20)

5; iT: EE

LQLM‘EE’H!I st ] H:“ Sy _(wel 14 Jun Z005)

; B TH : Re-fuspectivn -

7) N1 : [dae DA + SMRT Survey

?i]. N Tl Il. .ﬂ.dd:!:mlrﬂ \"M.r'i’il o3

._.l*'

'[\-'i 2 |\|.rh,-1. { hrnr rpl.ﬁ.ﬂnwm ®

ol nwm|; Fee

7%
S0

$3

iIII
S 5

55]

Auditors' Comments :-
Cat 0 ) -
Cap i3

s20]

Amt (3)
| et Bill

L

B HIE Idhe huIHL o

e Chegranes

P

Jvorioe dared

wisadewr deted Thatrgred

.-"m:.ll,ﬁ]
F&id |1|“ X




MR 18 T3d 3 ¢ Naional Assessment Cerdre Servioss - Ubi
EMTRY DATE & TIME: (042018 18:23
SUBKITTED BY: Roslinda Bire Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repod c.}rrc.;;ur the details of he accidant to speed up the claims process

2. This Ferm must be compieted by the Policyholder andfor e Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation o witholding of material facis may allow insurance companies to
repudiale policy ability e

4. The issue and acceplance of this Form by insurance compankes is nol an admission of policy labilily on the par of the insurance campaniag,

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

6. Thia rapor will e Torwarded by the msurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapare {GLA) for
archiving and that copies of this report will, for a fee, be made available ugen application by interasied paries.

7. By the lpagement of this repon 1o the insurers, you hereby consent ko the archiving of thie Fapad 81 the centre and 1o copies of the report being made avallable
atoresad,

ACCIDENT STATEMENT

Date Of Report 09/04/2018 18:23
Date Of Accident O7/04/2018 07:45
Exact Location Of Accident SLIP RD OF JURONG PORT RD & JLN BUROH TWDS PENJURU
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJIMEEZOR
Insured/Policyholder
Mame Of Registered Cwner WOODANDS 11 CAR RENTAL
Co Reg No 53227415.
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-92209467
Vehicle Particulars
Manufacturer HOMNDA
Maodal FIT

Exact Purpose for which vehicle was being used al PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Wame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fieet Policy NO

Palicy Number SOa084668

Cover Mole Number

Driver

Name of Driver HASMAN BIN HASHIM

NRIC Mo STUIBYGTF

Date Of Birth 291111979

Cccupation OUTDODOR

Date Of Driving Fass 28/09/2017

Driving Experignce 0 YEAR AND 6 MONTH

Gendar MALE

Mobile Number (LOCAL) +65-91180557

Fax Mumber

Contact Mumber
EMail Address HANNAHASO410@GMAIL.COM
Page 1 of 16



Address
Fostcode

Wae drivar an amployves of the Ingured's Company

I e, P latioiram b ool Wi E3riwes sli T 10 mwre £

Vahicle Registration Mumber of Driver's Cwn
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Waeather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehiclas involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Addrass

Fostcoda

Insurance Company Name
Mature Of Damage

MWo. Of Passenger {Including Driver)

BLK 967B JURONG WEST 5T 93
#09-835

B42967
NO

AW R = RIS o

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
YES

NO

NG

NO

GBC1ER

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

HASMAN BIN HASHIM

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

BACK FAIN
SJIM5E2Z0R
YES

WO
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SINGAPORE ACCIDENT STATEMENT

Accident Date: qd/o4/201/  Time: 145 om * (hh:mm) 24 br format

Location Sy gead o4 Jwiing puA Read and  JAlan  Buan
‘ NWAD i Roeel

Vehicle Number s3I shloR
Insured Name  NOQA\ANAs  (\ Cav  BMA)N

NRIC /FIN 'AEN. 5322 "‘*H';-.} Contact Number q&'&ﬁ AQuk3 (mm\}

Make WWda Model i+ 130G

| Are vou claiming under your own insurance policy for repair to your vehicle?

{ ) Yes If NoPlsselect: ( .~ ) Third Party { ) Reporting

Insurance Company pe Al gaaht

Tvpe of Policy ( ) Comphensive { ) Third Party Fire & Theft ( ) TP Only

Policy Number aaadq 4ebb -

Name of Driver Hpiman By Hothim ( )Same s Insured

NRIC / FIN SHI3ILALTF Contact Number 411§ 0554

Date of Birth 29 wov |49

Driving Pass Date 2f }f+ 2013

Occupation () Indoor () Outdoor

Gender { AMale ( ) Female

Email Address Bt G5  Ju€oNg WeST S7 42 ( )NOEMAIL

Address of Driver ( [19,1-,,151[1@ Cqm‘;@ﬁ UP\! . EE;M:) Md‘# 6q - E‘LF [Gul‘ié{)

Was driver an employee of the Insured's Company? () Yes  («7) No

If No, Relationship of the Driver with the Insured  Hw €y

( )Owner ( )Spouse ( )Frend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { ) Yes (.~ )No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle .

Weather Conditions ( #”)Clear () Raining () Others

Road Surface { i ¥ Dy ( ) Wet ( ;.om_m

Was any foreign vehicle involved in this aceident? [ ) Yes { < )No - .|;
| Was anybody injured in the accident? f"YYes { Mo

if yes , injured detail - poce YW

Was there any video captured by Car Camera? () Yes (.~ No

Was the Accident reported to the Police? (  )Yes ( _ No Ifyesattach police report

DETAILS OF 3" party MName / Nrig - Contact

Veh B 6B, \bE

Veh C -
| Veh D -
| Veh E B ]

Veh F

\dywer vy
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H.U“L.IB_Df_ SINGAPORE  DRIVING LICENCE

D\"‘.U 2

Cin 5 (MO

fiai Ave LUCENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIET™
EFFECTIVE DATE
Ciass 3  Motor cars with unladen weight == 000kg with == 7 8 Sep 2007
5. mrciuse of amr:and&ﬂgﬂ et

LR 3
weticies with unladed weight == 2580

Wil



ADVICE TO IDENTITY CARD (IC) HOLDER WHO HAS REPORTED LOSS IC

You have reported the loss of your identity card (IC) to our office. o)
subsequently recover your IC, you are advised to bring it back tolus by *
(Mon = Fri: 8.00am to 4.30pm; Sat: 8.00am to 12.30pm) for the facility of the refund of

]

your IC replacement fe€. Please come in person to ICA with the following documents:

-
- |

: ? i
71 Original IG4vhich was recovered
D Original IC collection slip

D A photocopy of your bank passbook showing your particulars, most
importantly your account number to facilitate the refund of the IC
replacement fee

Any request for refund of IC replacement fee due to recovery of lost IC after
above “grace period will not be acceded to. If the lost IC is found after the expiry of
grace period, it must be returned to our office for cancellation.

Losing an IC is a serious matter. We would like to take this opportunity to
remind you to be extra careful with your 1C.

> COLLECTION SLIP "Illllmlllllml mmlm m"“ﬂl"ﬂ"
F (PINE IC)

P 57938967
HASMAMN BIN HASHIM

) THILAGARANI DJO
ODATAPPAN



THIS PASSPORT IS VALID FOR ALL COUNTRIES
EXCEPT THE FOLLOWING:

\ af
AV LA

Chan X OYPL

PASSPORT #57% RE!
Ty Lanniry. Uode Pasapert Mo
PA 5GP ESE737528

MName

HASMAN BIN HASHIM

“atlonalin
SINGAPORE CITIZEN

Diate of ik Pluce wl birth
29 MOV 1979 SINGAPORE
Date of isue Prate of expira
"0 NOV 2015 20 Nov 2020
lodifications Suthorits

PAGE 2 MINISTRY OF HOME AFFALRS
“ational 1} Mo

STF38967F

PASGPHASMAN<BINCHASHIM<<<<<<L<<LLCLL<CL<<L<K
E5273752B2SGP7911299M20112085793B967F<<<<<82
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1 ) VEHICLE REGISTRATION NO £ IWRESOR
7 ) NAME OF INSURED S
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