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MMASTR154044 / Wationsl Assssamant Centre Sareces - Bukil Maran
ENTAY DATE & TIHE- 21108 1738
EFEMITTED BY: AQSELI BIN ABDUL 'WAHAG

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/11/2019 17:44

SINGAPORE ACCIDENT STATEMENT

1. Plaaas repar corroclly the detalls of the sccident io spoed up (e clalimg process
2, This Fonm must be complated by the Policyholder and/or the Authosised Driver.

3, Information provided must be as truthiul and accurate as possibie. Amy wilful misrepresentation o withoiding of matedal lacks may aliow insurance comeanies o

repudiate pafioy liability

4. The msué and aconplance of thia Form by ingurance companies is rob an admission of palicy lability on fhe part of the Insurance compatios
5. Any false roparting may be referred to the Police for investigation,
&, This report will be forwardad by the nsurers of the GIA Records Managoment Centre estabiished Iy the Ganeral Insurance Associalion ol Saapore (G4 for

archiving and that coples of this report will, for a fee, be made gvallable upon spplication by interasted partos
7. By the jodgement of thia report fo tha insurers: you hereby consent i the archiving of fhis repart &l the centre and 1o capies of the repart being made avaiable

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

ACCIDENT STATEMENT

21111/2018 17:36

GB/M11/2018 12:40

CLEMENTI AVE 2 TOWARDS COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SJUBBTSE
Insured/Policyholder
Mame O Registerad Owner SRS AUTO HOLDINGS PTE. LTD
Co Reqg No 5108747945

Email Address
Mobile Phona No
Altarnative Phone No
Vehicle Particulars
Manufacturar

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 vehicle?

If Mo, Please stale action'io be takan
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Mumber

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

ROGERKTMS25@YAHOO.COM.5G
ILOCAL) +65-21812042
QOFFICE-91812042

HYLUNDAI
AVANTE

WORKING PURPOSES

NO

REFORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5108747945

YEOH BEE LENG
521806882

0211211956

CUTDOOR

OB/06/18970

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-91812042

OTHERS-21812042
ROGERKTMS525@YAHOO.COM.SG
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Address

Pastcode

Was driver an employee of the Insured's Company

It Mo, Relationship of the Drivar with the [nsured

Yahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicls)
invelvad in the accident

Was any body injured in the Accldant?

Was any injured conveyed to hospital by
ambulance?

Wias any other maternial or properly damaged?

| have been approached by unknown personi(s)
solleiting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reportad to the police?

If Yes, Please state which Police Station

Was notice of Intended Prosacution given?

Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos avaiiable for attachment?
VWas thera any video captured by Car Camera?

Was thera any audio recorded?

BLK 537 CHOA CHU KANG STREET 51
#12-166

680537
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
BRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Numiber

Address

Pastcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

SLMBa538C

PRIVATE CAR

Pags 2af 12



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authaorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrcpresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability.

Z
3.

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

companies.

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

The report will be forwarded by thie insurers of the GI& 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 upan 2pplication by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available sforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

a)

(b)

(e}

(d)

(e]

My irsurer, 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
Persenal Information to all insurer(s) wha have Insured vehicle(s) invalved in this accident (all insurerls) whe have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s}
af:

{l} processing, handling and/ar dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) carrying eut and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {Including the malling of carrespondence, statéments, Invoices, repors of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Paersonal Information for one or more of the above Purposes: and

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

my Persanal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future elaims,

the information so colfected under (d) above may be shared / disclosed:

{1} toal insurers and/or any other third parties that assist in evaluating, Investigating, contralling er managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) far camplying with requirements under any regulations, laws or court orders.

Policyhoider's Signatur
Date & Time: [ driver is not the palicyholdar) Namn

o A

Driver's Signature nInE Centreferson Is:‘f—gr%

"TJ.

Date & Time: MNRIC/FIN Mo, :
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. ACCIDENT STATEMENT

ACCIDENY DME-{_jLJ_[[_/ 260 7y oo vy, ive: DR _@_IIH%MM; ,
LOCATION: Ciflmﬁ)\/}f A P 7#%’/&14-39\ CDW?MQWM'W’J' 396__

1. DETAILS OF VEHICLE
ajvericLe Numoer__ S OM 953 ;5! % '
BINSURANCE COMPANY:
c|POLICY NUMBER: '
! d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
o|MAKE & MODEL_[(n _ AuavTe ,
MITYPE(SA mdoupsmwwm ORRY / MOTORCYCLE./ OTHERS] |
. @] VERICLE CATEGORY1[PRIVATE / cﬁjencra Morcﬂcvc LE]
RJPURPOSE OF USING AT ACCIDENT
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YESING )

IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERD Q |
Zr, |N5URED}'FDL[CT Lg
AINAME! ﬁ ﬁl% l'}OUD!M (MALE / FEMALE]
D) NRIC/FIN/P ASSPORT: CONTACT:
GJADDRF:ES

’ CDNTIHUE TQ 3¢ IF DRIYER ALSO POUCY HOLDER

I E w
ﬁ?:r:i :lhr?rfr: ﬂ%l :.;KS’EJ e \I/)LL 0 j"* ‘f?_) ﬁl[ CﬁM @5 | FEMALE
i ll*.‘} 4'r-'r"'1r".‘} BINRIC/FIN/PASIPORT CORTA %ﬂ;%f H E(l[l

Sl e c]ADDRESS:

"d)DATE OF BIRTH: [/ JOD/MMAYTYY]
8] OCCUPATION: gmoocwc (DIoR)

fBATE SFDRIVING P
4. WAS DRIVER AN EI‘-*IFL.GY OF THE INSURED'S COMPANY? Wfﬁ%
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED!

» §. O)WEATHER CONDITIQMN: [CLEAR / RAINING / OTHERS
BPIRCAD SURFACE! [ WET LQTHERS

6, WAS ANYEODY INJU (YES
7. Q)REPORTED TO PQUCE (YES / .
IF YES, PLEASE STATE WHICH POLICE STATION: :

L 8, THIRD PARTY VEHICLE
NS He of fuamger @) VEHICLE MUMBER: S[.ﬂ/( QS‘Q—C MODEL! i
C eudiog detvey B DRIVER'S NAME:
( ) - NRIC/FIN/P ASSPORT: CONTACT:
fees 9. THIRG PARTY VEHICLE
1 J : MODEL!
% Mo o pagsar o) VEHICLE NUMBER!
( o § ”"j 3\ €] DRIVER'S NAME NDECR ——
5‘“‘“‘*“‘3 dr) 11 NRIGTFINGP ASSPORT: CONTACT: 4
f
| Omat] <

: \VIDRD




14/21/2018
Claim Handling

ThE premewrT an Tk pobcy fes tal Been callsvied

Acchdenl MT/ 1071212

Palicy Na.
Certificate Mo,
‘Palicybalder Name
Froduct Code
Cantact RoMabida)
Emall Address
WFE
NET Protectian

w Accldunt Detalls
Repart Date
Clate of Atcidesit
Baporting Centie
hecibert Locatlon

= Total Excass Applicable

Excexs Tiype

S 0D Standard Excess
YIED OO0 Excess
Additanal Excess
Tatal B0 Eateas Apslicalie
= Benefily

SLUTaTRas
S1056747945-000063

SRS AUTD HOLDINGS PTE. LTD.
FILEET MASTER INSLRANCE

HA,

13/11/2018-15:120
B L L

P Accident

7 GST Reglstered Information

EST Heqisternd
GET Heginkratian Me.
Madificatimn Histarg

0.00
.50
¥en
IO TOE M

“  Policyholder Malling Address

Address §
Address 4
winit N,

W 0L Driver Info
Derivar Narma N
Unnamed driver Name
Reginter Date of Driver Licenss
Cantact Mo, [Mobile)
Aggdress- 1
Apdross 4
et Mo,

Doas b own 3 Singepare
Raogistered car?

Modificatmn. Hastory

Clairm 002 ":!;ﬂ_.

Chim Ty =

Contnct Na.(Mobile)
Email Acidrass

Clatm Dascription

Prafamed

§ KURG CHONG RDAD

Yea = NG

‘Werkshop

Banuint Ho,
Firipseation | Y&

Claim Handling{ Clalm Task

Veniche Ho,

Cawar Type

Cantect Mo, Office )
Spacial Aermark

TEA,

NED Ertitlomint] %)

Acriclont Hepmd Within 24 ba
Tirree of Accicent himm
Otange Force

Wirdsoreen Excesd

TR Standan! Excues
YIED TH Excess

Total TH Faices= Apnplicsbés

Address 2
Aidress Type
Related Podoy Nurmber

Griver Tyge:

Cirwar NRTC
Orever Aga

Centact Mo, (Office]
Addeung T

Address Type

Dirtwes Vikiicle N,

[naurad Lability lf'-l"'l',ﬂ_F!FJ.‘

)

SIUSNTSE

Third Farty

TES

HHOn

a.o0

1, 554,00

1.500.00

G5T Rngistration Date
LRST Srabus Vet Nid

#04-01 SRS BUILTHNG
Singapare adiress
SIIIB4IEE

Eoreign address
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Balisyholder Wi
Losding
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Acoident Typn
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TEM oo,

Driver m Coves

o
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Adiress 3
Post Code

Lertwer CIOE
Diriwing Ewgeny
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Address 3
Post Code

Driver Inaurer
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—— Nam=

Contact

Wa.

———
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— ol
Vehicle

=T

Hamber
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TThesn
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“ Print AR letter

Aftachment

w
[ Fraferred Warkshos, Hame uoknown 7| e [Rscaves
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WAL BEKIT_MERAH BO06T6] MATIONAL ASSESSMENT CENTRE SERVICE
& [BUKIT MERAH]) @n 2T Noy 205E 17:43

HAC BUKIT _HMERAH_BDDG7E| NATIORAL ASSESSMENT CENTHE SERVILE
& (BUKIT MERAH]) on 31 Nov 2018 1743

ML FUKIT MERAH  BOQGTE( MATIOMAL ASSESSMENT CEMTRE SENVICE
5 [BUKIT MERAH]) un 21 Now 2018 17743

Wi _BUKIT_MERAM_BOCETS| NATIONAL ASERESMENT CENTHE SERVICE
5 (BUKTT MERAN)) on 21 New. 2019, 17143

e PR IT - MER®S | AOOGTE] MATIONAL ASSESSMENT CENTRE SERVICE
5 (EUKIT MERAHY) an 21 Mo 2019 17:43
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5 (BUKIT MERAH]) on 21 Teow 2019 17143
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11/21/2019

eBaoTech

ol
Hello, NAC_BUKIT_MERAH_SO0676
My Daskiap Palicy Query
HNotice of Loss — ——
Policy to [
¥ehicle No.{Far Motar] IEJE'_J_{_I_?_h_I:
. Cendicata Palicymobder
Select  Policy Mo Numbor fiama
SR AUTD
T -
o 510874045, PUATAIIAS. Lol iNcs
FTE. LTD:
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' Ehange Language ' Change Password ' Log Out
L]
Date of Accidarit 08/11/201% 12:44
' Cortshicate hymber | .
Saarch
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