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MNAS 16045850 [ Mational Assessmmnt Centre Sendces « Bukil Merah
ENTRY DATE & TIME: DRIOLGAME 1538
SUBMITTED BY ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipase rapornt cq;rar_'ll": the details of the accident to speed up the Claims proceas

7 Thia Form must be complated by the Palicybalder andior the Authorisiad Driver.

4 fryfatmation provided must be as truihful end agoursle as possitie. Any willul misrepresen

repudiate policy kability

A4 The wsue and acceptance of this Form Dy InSurance COMmpanies 13 nat an agmaasicn of pabicy habisty on

5. Any false roporting may b referrad 1o the Polica for investig

6. This repar will be forwardad by the Insurers =l tha GIA Records Managemant Centri established by the Ganoral insrance A

atlon,

archiving and that eopies of this report wil, for a fee. be made avalisble upan applicalian by interestad partes.

7. By the lodgement of this repart to the insurers, you heraby cons
aforesald.

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/04/2019 19:38

0B/04/2019 19:30

PIE (EUNOS FLYOVER] TOWARDS CHANGI
SINGAPORE

tha part of the msurance companses

\atien or withaikding of materldl facts may allow Insurance Cumpanias {11

sosiabon of Singapore (GlA] far

arit 1o the archivicg of Bhile report al the canire and 1o topies of the repor baing made avaliabla

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be laken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Mame of Drver

MNRIC No

Date Of Birth

QDooupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SJR3072)

SRS AUTO HOLDINGS PTE. LTD.
201709236H
NSYARUL339@GMAIL.COM
(LOCAL) +65-93468835
OFFICE-03468835

SUZUKI
SWIFT

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107326479

SYARULMNIZAM BIN MASLAN
S59112182D

29/031991

OUTDOOR

16/03/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +G5-83468835

OTHERS-83468835
NSYARUL33Z@GMAIL.COM

Pogo 1 of 15




Mddress

Pasicode
Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured

\ehicle Registralion Number of Driver's Own
Vehicle

\nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?

Mumber of vehicles (Including own vehicle)
Involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspltal by
ambulance?

Was any olher matarial 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 reported io the police?

If Yes Please state which Police Station

Was notlee of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
\Was there any video captured by Car Camera?
Was thera any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Yehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passaenger (Including Driver)

BLK 76 TELOK BLANGAH DRIVE
#02-278

100076
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES
NO

NOD

MO

YES
NO
NO

SLH2502X
HONDA VEZEL

PRIVATE CAR

CHEMN SHIRA FELICIA
599332401

Baz8T440

Page 2of 13



Passangéar 1 MAME: -
GENDER:!
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be completed by the Policvholder and/er the Authgrised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The Issue and acceptance of this Form by Insurance companies is nat an admisslan of policy liability en the part of the insurance
companies,

Any false roporting may be referred to the Police for investigation,

The 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 repart will for 2 fee be made avallable upon application by
interested parties.

By the lodgment 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 ayvailable aforesald,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transter such
Personal Information to all insurer(s) whao have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers’), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of 4

(I} procassing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
[l carrying out and/or dealing with my nstructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which eould Involve disclosure of certain personal data about me to bring about delivery of the same &5 well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law In administering, processing, handiing and/or deallng with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitled
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes.

{d) my Personal Information will also be collected and used to complle clalms histary for the purpose of fraud detection,
investigation and managemant In present and all future claims.

{e) the information so collected under (d} above may be shared / disclosed:

lil toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulztors, lew enforcement and government agencies as reason ably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court orders

J 4 dlodos

T t - = R LF ¥
z qf}ver’ﬁ Signature Reportifg Centre Persannel's Signature
Date & Time: (Fdriver is not the pollcybalder) Marmg
Date & Time: MNRIC/FIN Mo, i
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DECLARATION

athe foregoing particulars are true in every respact.
: 1

) -

F

r

/o

Bghature D&z&r‘é Signature
(IRdriver is not the palicyholder)

Date & Time!

Date B Time

- 4 i )
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dime: r‘r
/

MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT ém'rs [__L'q' f"mq,mnmﬂﬁmp TIME: ”1 0 (kMM

LOCAHGN PHE (Euﬂl}% ‘F['}i' GUE(.) ’Kwrz I

1. DETAILS OF VEHICLE
QVEHICLE NuMazr:_ S3R 20427
D) INSURANCE COMPANY! __ TinConas_
c]POLICY NUMBER:_CLo3 2o 64T
dJPGL:I"'“f TYPE: tcoMPREH,.NswE THIRD PARTY / THIRD PARTY FIRE LTHEFT)
9)MAKE & MODEL: 2t SuRE

r]T‘r’F'E:écAELD_CEyH r.:'oups { MPY {V AN/HORRY / MOTORCYCLE./ OTHERS
.9) VEHICIECATEGCRY: (PRIVATE { COMMERCIAL / MOTDEC‘ECLE}
N)PURPOSE OF USING AT ACCIDENT TME__Sxwate Ust
i ARE YOU CLAIMING UNDER YOUR OWN |Hsr,mmca4m@
IF-NO, PLEASE ST.:AT.. [THIRD PARTY CLAIM REPGRTIH DN’ y
2.. INSURED /POLICY HOLDER

AINAME_ S5 fuis (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:

“CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

%40 of paseenad DRIVER
pieéen g8 Q) NAME: Sl nieam B puslan (FAALE ,I’F::MALE]

Clicuding divec) b} NRIC/FIN/P ASSPORT; __ S 2 (€20 CONTACT: G54 8655
CL) c)ADDRESS: A6, Telpe g,mw, Dl H-8L- ‘1‘%@
(\eeedl )

"J)DATE OF BIRTH: (291 / €2 / \AA | ) {DO/MM/YTYY)

e|OCCUPATION: uNr::c:::sa (r:ru (=]]=) T
NDRTE oFDRIVING ﬁﬁ'"“
4, WAS DRIVER AN EMPLCW E OF THE INSURED'S COMPANY? (YES ;@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ HuRy
5. c)WEATHER CONCMION: (CLEAR / RAIMING /OTHERS___ Clea v
b|ROAD SURFACE: [DRY / WET / OTHERS P W:f
6, WAS ANYBODY INJURED (YES £NO)
7. a|REPORTED 1O POLICE (YES (RO
IF YES, FLEASE STATE WHICH POLICE STATION!

8, THIRD PARTY VEHICLE '
%o of puscenger o) VEHICLE NUMBER;__ S 15‘--'-‘-Ji mopeL,_Hevda yezal
Cnduding ditvery B DRIVER'S NAME_Cler Shuyt Belnc.a N
{Q_}” " ) NRIC/FIN/PASSPORT_SAGSRIUO T CONTACT:, Br2edudq
9, THIRD PARTY VEHICLE
: cl] VEMICLE NUMBER! : MODEL;
X 3
ho of pasmoger e] DRIVER'S NAME: :
(. Inelug 1"} clriver f)  NRIC/FN/PASSPORT; CONTACT:

¢

—_—

Emd-‘:'l = H‘\‘:J}’fnful'%yl ngm" Com
’ \IDEG '
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08-04-10:11:18 ; QB%:‘? kﬁﬂ';‘lg fﬂ?’jﬁﬂ;ﬁ;‘-"'ﬂ‘(
(f Income

made different
Certificate of Insurance

WIOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 184)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Cartificats Number: 5107326479 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle : SIR3ADTLI
Chassis Number : JSAEZC21500553718
2. Name of Policyhaldar ; SRS AUTD HOLDINGS PTE. LTD,
3, Effective Date of Insurance + 30 Jan 2019
4. Expiry Date of Insurance L 17 Jun 20219
5. Pegrsons or Classes of Persons entitled 1o drivad

{a] The Pallcyholder.
{b) Any ether person who is driving an the Palicyhalder's ordar or with his/her parmission.
Pravided that the person driving is permitted in accordance with the licansing or other laws or regubations to drive
the Mator Vehicle or has besn so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle.,
b, Limitations asto Used
{8} Use for soclal domestic and plaasura purposes and In connection with the Policyholder's ar Hirer's busingss,
This Pollcy does not cover
{a) Use for racing, pace-moking, reliability trial or spead-testing.
(b} Use for the carripge of goods (other than sampies) in connection with any trade or business,
{c) Use for any purpose In connection with the Motor Trade.
# Umitations rendered Inoperative by Section B of the Motor Vehicle (Third Party Risis and Compéensation)
Act (Chapter 188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Includad under thess

headings.
EXCESS (SECTION 1) t NfA
EXCESS (SECTION 2} : 551,500
ADDITIONAL EXCESS T WA
UNMNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : N/A
NCD PROTECTION 1 ND
PRIMARY DRIVER i NA
NAMED DRIVER {1) : NJA
NAMED DRIVER {2) L NfA
HIRE PURCHASE COMPANY L N
SUM INSURED L MNSA

|/Wa haraby Cartity that the Policy to which this Certificate relates Is lssusd in accordance with the provisions of the Motor
Vehidies {Third Party Rigks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Maiaysia)
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