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BINAS 19071302 { Mational Aesegaman Centre Serdoas - Bukil Marnl
ENTRY DATE & TIME- DW0&I2019 11:56
SUFBMTTED By HICESL] BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon COmectly the delails of the acodent 10 speed up e ciaims process.
2. Tris Farm must be complated by the Policyholder andfor the Authorised Drlver.

3. Informalicn provided must be as Wiilful and accurale as possible. Any willul misrepresentation of withasding of material tacts may allow insurance companies 1o

reputiate polcy labdllty.

4. The issue and acceptance of this Form by insurance companies s notan sdmission of pelicy llability on the part of the insurance companias
&. Any false reporting may be referred Lo the Police for Investigation,

6. This report will be forwarded by (he insurers of the GUA Records Managemani Centre eslablishad by the Ganeral Insurancs Associalion of Singapare [G14} for
archiving and 1hal copies of this report will, for a {ee, be made avaltable upon appication by interestad partiss,

7. By the lodgemen of this report fo the Insurars, you hareby conaent 1o the amchiving of this repart 8t the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

03/06/2019 11:59

01/08/2049 12:45

SIMS AVENUE TOWARDS NEW UPPER CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Numbar
Insured/Policyholder
MNamea Of Registerad Owner
Co Reg No

Emall Address

Maobile Phona MNa

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was belng used at
time of accident

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

If No, Please state action {o be taken
Vehicle Category

Insurance Company

MName of |[nsurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Mote Numbar

Driver

Mame of Orivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Numbear

EMajl Address

SJTa368P

SRS AUTO HOLDINGS PTE. LTD.
201709236H
ASRIBINHAMZAH@GMAIL.COM
(LOCAL) +85-87 545752
OFFICE-87545752

HYLUNDAI
AVANTE

PRIVATE USE

NO

REPORTING DMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY

NO

5107027300

ASR| BIN HAMZAH
380203280

10/0711980

OUTDOOR

16/06/2016

2YEARS AND 11 MONTHS
MALE

(LOCAL) +85-87545752

OTHERS-87545752
ASRIBINHAMZAHZGMAIL.COM

Poge 1 of 20



BLK 731 WOODLANDS CIRCLE
Addross
res #07-00

Postcode 73073
Was driver an employee of the Insured's Company NO
it Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Qwn Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle Involved In this accident? NO

Number of vehicles (including own vehicla)

invaolved in the accident .

Was any body Injured in the Accident? MDD

Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or propeny damaged? YES

| hg-.fe_ been appruathed by ur_'bknuwn _personr;s} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Actlon

Was the accident reported to the polica? NO

If Yes,Please state which Police Statian

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM (TYPE OF COLLISION 1S HEAD TO SIDE)
Attachment(s)

Are acciden! pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO
Vehicle Registration Number SLPa7D2Y
Vehicle Make/Model/Colour TOYOTA
Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LEE CHERM LOA
MRIC/Passport Mumber

Contact Numbar 97656082
Address

Postcode

Insurance Company Name

Mature Of Demage

Mo, Of Fassenger {Including Driver) 3

Page 2 of 20



Passenger 1 NAME:

GENDER:

Passenger 2 Rk

GENDER:;

Page 3of 20



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

i The issue and acceptance of thls Form by insurance companies s not an admission of pelicy Hability an the part of the insurance
companies.

. Any false reporting 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 copias of this report will for a fee be made avallable upon apglication by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this regart at the centre and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{8l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informiation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i} processing, handling and/er 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;
{lily carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, stataments, invoicas, reparts or noticas to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law In administering, processing, handling and/or dezling with my claims.(collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one ar more of the above Purposes: and

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

{d} my Personal Information will also be collected and used to comipile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

w'/m;é ﬁ

(it} for complying with requirements under any regulations; laws or court orders

i

|'ll-l‘

Policyholder's Signature Driver. Signatufe Epnﬂmg Centre Personnels 5i
Date & Time; (i driver i the policyholder) Mame: %a
Cate & Time; NRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are trug in every respect,
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ACCIDENT STATEMENT

ACCIDENT DATE! Ol / O{" 7 a‘mﬁ-”DDIMMHW, “ME‘:'I: f; . l“}g } (HH:MM)
Locanon:_Swvn Avp 9" thew Ut?f[/}eb mﬁl Cocd

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER___ o1 Y5LEP -
b)INSURANCE COMPANY:_NTUC | NZgiE
c)POLICY NUMBER: .
dJPOLICY TVPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:_LIYuNPAT  HVANLE .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT nm&;ﬁﬂ%
)] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QMLY)

2., INSURED / POLICY HOLDER
AINAME_SPS  AuTo Hotpiw@ VB 13D (MALE / FEMALE)
DINRIC/FIN/PASSPORT:__ CONTACT:

c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo ﬂg 9500 a8 DRIVER O+ ”*\I
ey Vi et vy -
f.'lndwrl . " | cINAME: Aot B Hr: 1t *gf%ﬁff‘*?
T AEE) b NRIC/FINP ASSPORT,_OKUP0 CONTACT: AEApE
| Lﬁi |U::}"Dﬁ: :

SP
1 B ) ADDRESS: ﬁ'ﬁl W

“cl)DATE OF BIRTH: (L7 4 U% ﬁ%{nnmmmm
e]OCCUPATION: [NDGGEIOUTDC;E b6 2.0
a 2

BIE OFDRIVING P - .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Yes;f@qil
' 723
)
|

[F NO, RELATIONSHIP g—f DRIVER WITH INSURED:

5. a)WEATHER CONDITIONY{CLEAR / RAINING / OTHERS
bJROAD SURFACE((DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES
7. aREPORTED TO POUCE (YES /
I YES, PLEASE STATE WHICH POLICE STATION: :
8. THIRD PARTY VEHICLE - ¥ ol
e of pasoenger @) vEHICLE NUMBER. SLP., 1F02 Y MODEL: [‘.3'[.‘1' Ot
C Weludiny dofowry D) DRIVER'S NAME_EEE _CVErA LTI CJ .
o] NRIC/AN/PASSPORT:_STTTIBFTL — contacT,_da bl bac 2 .

C8.) 9 rHRSEARN eI

% o o) puganas. ) VEHICLE NUMBER: : MODEL:
S TR o) ORIVER'S NAME .
L nduding debvae) 17 Neic/pingPASSPORT: CONTACT:.

(

Chatl = a@rbinlrawagl. @S“M&[ JM |
\IDED ' :
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DENTITY CARD NO. S80203280D

MHarw

ASRI BIN HAMZAH

P o
..
".'.':H‘_
_ Race
\‘m MALAY
- 4 Date of birth Sas

10-07-1980 W™
Country of birth

SINGAPORE

_— r - ‘ e HH F=7 &
p— - e i ) 1 gty e
-lll.l'_'- L I [ = .r N .
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w S80203280D

01-11-2008

APT BLK 731 WOODLANDS CIRCLE #07-09
SINGAPORE 730731
$80203280 2210212018

RIS
gt X




REPUBLIC OF SINGAPDRE

0y I.. T [
s Al MRFTOML Y LR S PR EDIS S e O T ™ Tr |

(P O AN RRETORE T R TS THE R T . I
TIEITTE LS LAUES DURES ST EXCTRN 356 KILOGE LS 1
': |
(||

5 No. 8000248623
Jluunulh:
5
s IIIIIIII

cor LKK/NAC Use Only



Brar2oie

Policy Search
eBaoTech
- Hellg, NA:"I.UKIT_HEMH"BDN?{ ' Change Language * Change Password ! Log Cut
My Desktop pol'.lr_\--r Q“Er" "
3 s T - r e - T — - —. — —
s ecdaal o Palicy Na |_ ] Date of Accident DVORR01S 1054
Vehice No.[Fae Motor) [sama36ep | Cortificate Number | ]
i 51?1!":11-
: Certificate  Policyhulder  Pobcyholder Vahicle Insured Commence i
Select  Palicy Mo Mumper Name HRIC Product Cover Type Mo, Object Dats Expiry Date
SRS AUTD
5107027300 HOLDINGS Z01708236H GPC Thire Party SIT4385P SITA36EP  14/05/2019 11710432019
PTE. LTD.
[ contine |

hitps Jfgiclalm.lnmma.cum.sgfgcs!icrrJeaIaImﬂCMpullcyBearch.du

m



