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EMTRY DATE & TIME 1000318 1035
SUBMITTED8Y: ROSLIBIN ASDUL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsase report correctly the detalls of the accident to spuad up he claims procass
2. This Form must be complated by the Palicyhaldar andior th Autharised Driver.

3. Informalion provided must be s truihful and sccurate as Poesbia. Any wilful misrepresentation or withalding of matsnial tacts may dlkny Insurance companies o

repudiate policy liability

4. The issue and acceplance of this Farm by insurance companies is ot an sdmie

<. Any false reporting may be referred to tha Police for imvestigation,

B. This raport will be farwarded by the inswrers of the GIA Ra

archiving and thal copies of this remort will, for @ fee. be mads available upon application by interested partias
7. By the ipogement of this reper 1o Ihe insurers, yeu haraby consant io tha archiving &f his report ol the centre and & copies of iha report being made availabje

Aforasaid

Date Of Repori

Date Of Accidem

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Ragislered Owner
Co Reg No

Emall Address

Mobile Phone No

Allernative Phone Na
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehjcia?

If No, Please state action o be taken

Vehicle Categary
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleat Policy

Palicy Number

Cover Note Numbser
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMall Addrass

ACCIDENT STATEMENT
18/05/2019 10:36
18/09/2019 14:30

SLIP ROAD FROM JLN BUKIT MERAH TO HENDERSON ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SLV2048Y

SRE AUTO HOLDINGS PTE. LTD,
201709236H

NOEMAIL

(LOCAL) +65-81202340
OFFICE-81202340

BMW
3181 2.0L AT ABS DVAIRBAG 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5108747945

RAMDZAN BIN MOHAMED
517865200

251211967

OUTBOOR

02/03/1950

29 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-81202340

OTHERS-81202340
NOEMAIL

shan of palicy liatlity on the part of the insurance companies

cords Management Centre astablished by tha General Insurance Associalion of Singapare [GIA) foe

ﬂage 1 af 18



Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

W eather Conditions

Road Surface

Other Information

Was any forelgn vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been appreached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 121 BUKIT MERAH VIEW
#03-86

151127
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

N

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mama of Diriver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHCBTI1T
HYUNDA|

TAXI
CHAN MU
S0865141)
97655361

FPage 2 of 18



SKETCH PLAN

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 Palicyholder and/or the Authorised Driver.

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

8. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for Investigation.

B. 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 report will for a fee be made available upon appllcation by
interested partiss.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, uss,
disciose and/or process my personal data/personal infarmation cet outin this [ferm) and any other persanal iInformation
provided by me or possessed by my insurer [coliectively the "Personal Information”) and disciose and transfer such
Persenal Information to all insurer(s) wha have insurad vehicle(s) invalved in this accident (all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be callectively 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:

li} processing, handling and/or dealing with iy claims including the settlement of the claims and any recessary
investigations relating to the claims;

(il} Investigating the accident and/ar my claims;
(iii) carrying aut and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{B) all insurer(s) whe have insured vehicle(s) Involved ir this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or muare of the above Purposes: and

(e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes.

{d)}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clairms,

g} the Infarmation so collectad under (d} above may be shared / disclosed:

(i} toallinsurers andfar any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{1} for complying with requiremients under any regulations, laws or court orders.
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Policyholder's Signatura Criver's Signafupe

Crate & Tima: MNRIC/FIN No_:

! (én-‘;rting Centre Perstnnel's Bignafure.
Date & Time: {If driver is not the policyticlder| -"/Namez J‘ ﬁﬂ ﬁ/b



SKETCH PLAN
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Q182019 Claim Handling(accident reporting Claim Task 001 OD-MX)
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0/19/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)
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. ACCIDENT STATEMENT:

accioent oaTe /4.1 €9, 20/ oo mmprv), e L4 s ) (Hrv
LOCATION:_AEANDELSon) KD : ;

1.

S5 of papeane 0%

DETAILS OF VEHICLE

a) VEHICLE NUMBER,_ SLV LG4 /

bINSURANCE COMPANY;:___ ALl

c]POLICY NUMBER:,

d)PCLICY L‘fFE {CDMF"REHEMIVE { THIRD PARTY / THIRD PARTY FIRE &THEFIJ

g|MAKE & MODEL: SO

[ITYPE:{SALOON / COUPE / MPV /VAN / Lcnawmoronmcmmmmm ,
9] VEHICLE CATEGORY;(PRIVATE / COMMERCIAL / MOTORCYGCLE)

N)PURPOSE OF USING AT ACCIDENTTIME:__* fryjere L &F

NARE YOU CL&IM]NG UNDER YOUP OWHN INSURANCE I:YESMT

IF MO, PLEASE STATE (THIR { REP, ONLY]
. INsURED / POLICY HOLDER ; 9’@
AINAME! : [MALE f FEMALE|
DINRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS!

* CONTINUE TO 3.d [F DRIVER ALSC POLCY HOLDER

DRIVER N
dINAMe AL AP 2 A R SO D (MALE { FEMALE

Clody '"Wl"”'”) B NRIC/FIN/P ASSPORT: S/FHEZo D conTA (202542
A 5 CIADDRESS:_B/L /2 ) Fibr P rii7 Liia) ﬁ?“ff
*d)DATE OF BIRTH: (L5 /_/2 / MFEF |(DDIMMIYYYY)
e]OCCUPATION: [INDOOR [ OUTDOOR) -
ABITE OF DRIVING E 02-03 /)77
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Q‘i@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AKXl
5 GJWEJ‘\THERCDNDI‘HDN’{%RIRA‘Q'HGIDTHE% -
PJROAD SURFACE! [DRY / WET / OTHERS ' J
&, WAS ANYBODY INJURED (YES /ND)
7. O|REFORTED TO POUCE (YES / { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ) :
e ol pogagsr  q) VEHICLE NUMBER: 1“ﬂ—;é_ﬂ‘?"{f MODELL_ HNaiDE/
C elading difue™ B) DRIVER'S NAME___ CA7M Al
} e ¢] NRIC/FIN/FASSPORT;_S 048514/ T CONTAGCT:._ 9785534/

N
*{ |'i|?.'- || l[:ll]‘g-;,w..!u:]}r-

i |l-.'1:'|'n..imfj n..l?'l.fh} ” NR[C}"F'[NII"FF\SSFDRT: CONTACT: .

-

—

THIRD FARTY VEHICLE
d} VEHICLE NUMBER! ; MODEL:

o] DRIVER'S NAME:

@at] =
: \INED



18T IF e Ll ] ]

(riIncome

mode difersnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ALT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) AUILES, 1953 {MALAYSIA]

Certificate Number: 5108747345-000057 Cover : Third Party
1. Inclex mark and Reglstration Number of Vehicle 1 SLV2045Y
Chassls Numbar 1 WHBAPF7202DATS3487
2, Name of Pollcyholder 1 SRS AUTO HOLDINGS FTE, LTD.
3, Effective Date of Insurance : 30 ALg 2019
4, Expiry Date of Insurance 3 25 AuE 2020

5, Parsans or Classes of Persons antitied to drives
{a} The Policyholder.
{b) Any other person who is driving on the Policyholder's arder or with his/her parmission,
Provided that the persun driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehlcle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enscument or regulation in that behalf frem driving the Motor Vehlche,
E. Umitations ag %o Usak
{a} Usa for social domestic and plessure purposes and In connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Usafor mcing, pace-making, raliahility rrial or spead-testing,
(&) Uae for the carrlage of goods (other than samples) In connection with any trade or business,
(e} Use for any purpose in connection with the Motor Trade,
# Limitations rendered Inoperative by Sectlon 8 of the Motor vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 25 of the Road Transport Act, 1987 {Malaysla), are not to be Included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2} : 561,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS P NSA
REPAIR AT OWMER'S PREFERRED WORKSHOP ;NG
INSURE WITH COE : NfA
NCD PROTECTION : NO
PRIMARY DRIVER 1 NSA
MNAMED DRIVER (1} 1 NJA
NAMED DRIVER [2) 1 MR
HIRE PURCHASE COMPANY s Nfa
SUM INSURED 2 NJA

IfWe hereby Certify that the Palicy to which this Certificace ralatas Is lssuad In acrordance with the provisions of the Mator
Vehicles (Third Party Rizks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agancy ! SININS AGENCY PTE LTD. (00000615123)
Data of lxsua 1 08 Apr 2019 14:48 hrs

Wi=

Authorised Officer Chiof Exoeutive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




8M1%2013

eBaoTech
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Helia, NAC_BUKIT_M ERAM_BDD&76
My Dasktop

Palicy Query
Notice of Lags : o

Palicy Ng,

Policy Search

* Change Language ' Changs Password

' Log Out
L]
5108747945 Date of Accident 18109/2013 1033
Yehicle No.(Far Matar) Lﬂ@ J Certificate Mumber |'_ |
By
Certificate Poleyholder Folicyholder Viehigie Insured Commence ;
Select  Pobcy o Muriba ¢ Natra NRLC Product Caver Type ey it Bite Expiry Date
SRS AlLTO
Siograzses SIS LOIDINGE  d0170sisen
FTE. LTD
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