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MNALIDGEST 142 ¢ Mabonnd Assesamoni Centre Sorvpos - Bukit Marah
ENTRY DATE & TIME 1208520000 1350
BUBMITTED 8Y: ROSL) Bin ABUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comectly the detads of thi accident lo spesd up the claims process
2. This Form must be complatad by the Policyhalder andior the Autharised Drver.

3. Inlormton provided mast be ae truthiul and accurnte as poesbia. Any withul misroprasentation or witholding of maternl facts may allow nturance companios 1o
rmpudiate polioy lakylity

i The ssue and poceptanca of ttus Form by insuUranoe cormpaninsg 15 not R aomEssIon of pokcy Sabdty on the part of the insuranae COmpanias:

5. Any lalse reporting may be referred to the Police for Investigaticn.

6. This report will e lorwarded by the insurers of 1he GlA Hecords Managemeant Cenlre esiabfshed by the Genesal Insutance Association of Singapare (GIA) for
archuying anid that coples of e meoor Wil for 3. fes. be made available upon application by interesied paries

7. By ire-lpdgamant of this report to the dHeurars, you heroty edngond 1o the archiveng ol thig rapodt at tha cantre and 19 cop&s of tha meport being made avaliabe
aforesnid

ACCIDENT STATEMENT

Date Of Report 12/06/2020 13:50

Date Of Accldent 12/06/2020 0915

Exact Location Of Accident 54 CHANGI ROAD-OPPOSITE GEYLANG SERAI MARKET
Country/State of Loss SINGAFPORE

Vahicle Registration Number SKFE923K

Insured/Policyholder

MName Of Registerad Ownar CAR EMPIRE LEASING PTE LTD,
Co Reg No XXX 18K

Emall Address IRWANSNING@GSMAIL.COM
Mobile Phane Nao (LOCAL) +65-86313775
Allermative Phone No OFFICE-91518472

Vehicle Particulars

Manufacturer MITSUBISHI

Meodel LANCER EX-1.6 (A)
Enx‘:;mnr:;‘:;fn:m which vehlcle was being Used al PRIVATE USE

Are you claiming under your own insuranca palicy NO

for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleal Policy NO

Policy Number 5111556832

Covar Note Numbar
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experlance
Gandar

Maobile Number

Fax Number
Contact Number
EMail Address

MOHAMMAD IRWAMN BIN SNIN
SXXEX1Z218

168/04/1969

OUTDOOR

30/014£2007

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85313775

OTHERS-21518472
IRWANSNINGGMAIL.COM

Page: 1 of 1@



Address

Posicode
Was driver an employee of the Insured's Company
IT N, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vishicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condlitions

Road Surlace

Other Information

Was any foreign vehicle involved In this accident?

Number of vehicles (including own vehicia)
invoivad in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
saliciing/offering accldent claims assistance.

MNumber of Passengers {Including Drivar)
Detalls of Police Action

Was the atcident reported to the police?

if Yes Flease state which Palice Station

Was notice of intended Proseculion glven?

If Yes.agains! whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos-available for attachment?
Was thera any video caplured by Car Camara?
Remarks/ Reasons;

Was thera any audio recorded?

BLK 744 BEDOK RESERVOIR ROAD
#04-3021

ATOTa4
i 19]
OTHER - HIRER

SIDE SWIPE
CLEAR
ORY

NO
2
NO
NO
YES
WO

MO

ND

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Maka/Model/Colour
Detalls Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Numbar
Contact Number

Addross

Postcode

Insurance Company Nama
Maiure Of Damage

Mo, Of Passanger (Including Driver)

SFWEBBB3G
SUBARU

PRIVATE CAR
ALVIN
SXXXX079.)
§2349809

Fage Z ol 18



IMPORTANT NOTICE

L Fezsz reponcomectly she detais of the azcdentso speéd up the daims progess
& Tt Form must be completed by the Policyholder and/or the Authorised Driver
3 Infarmation provided must be as truthdy and accurate as possible. Any wiltul imisregresentation ar withhalding of material
facts may allow insuranee comparies 16 repudiate policy Ihhiliy,:.
4. THe issueand acceptance of thig Form &y misresce companies & not sn adirission of Puligy Nagillity &n thie parsal the insurance
companies
5. Anyfalse reporting may be referred to the Police for investigation.
The teport wil bsforwerded by the irsurers of the Gl& Sscory Manzgement Centre establisked by the Ganeral Insurance
Assoclation of Singapote (GIa] for archiving 2rd that coples of thi report will foe o lee be made available upen arslication iy
nteresied porties
T. 2y tie lodgrant of this repsst 1o the Inturers. yol hereby coivent o the archving of this report ot the ceatre and 13 copies of
the report bewng made availsbie sforesnio,
g  Consent under the Personal Data Protection Act (PDPA)
| undervtand, achnowledze, agres anc consent that:
fol  fy imsurer my worlshop and Lhe General insdrance Assooation of Singapere ("GIAY) may/ate permitted to collect, use.
dicloze sndiar progess my porsonil ditafpersonal infarmation set out In this [torm| and any ather persasal informatan
pravided by me Gr possessed by my insurer (callectivety the "Personal Information”] and disclose and trassfer suzh
Persnnal Informatian to all maeearis) who have imwred vehiclels) invelved i tais accides (ail ingpresr(s) who have Insursd
vahizlplh] frvslved in this accident shall be collectively referred 10,05 the “Insurers” I ine Insurers jawyeeslaw firms, the
Monetary Altharity of Snpapors and any relevant govarmment agenty/autharity (such i the palicel, for the purposels
ol
I aracessing. handliing and,/of dealing with my claims including tha settlemant of the claims and any necessary
frveastigations reliting 1o the clalms;
[} Fveistgating the avcdent andsar iny claims,
{iil carrying outandfor dessng-with my mstructon or rEsponging o Gy Enguirps oy me|
(v} sdminestering iy charms lincrading she malling of correspondence, statemaniy, invaices, reparts or nolices to me.
whictcoule involve disgiesure sf gertain gersanal dats about mete bring about defivery of the same ag wel as onthe
viternal cover of envelopes/mall gaccages); and/or
Ivi complymg with applicable law ' sdntinistering, processing, kanding andlor deating with my claims {:ulleﬂlmlw iha
"Purposas”)
o) allinsuer|a) whi have insured vetige(s) involved in this aceident ana the nursry lawyersilaw firmg, may/sre germitted
fo collect; use, disclona and/ot process my Persanal Infarmation for one or more of the abave Purposes: and
(e} miy Personal informeation miyfean be gisdioudd by gny of the Esurers angyer GIA 10 thaor third party service providers ot
sgentstintiuding their lvavers/lavw Firms | which miy be slteg gutside of Singupare, for ane of mare of the gbove Puraotin
{dl  myPersanal information will alss be collected and uied to compile eisms histary for the purposeof fragd defection,
imeestigation and mansgement Ih grasent and ai futurs claims
{e] theintormation so collcted under (d] anove may be shared / disclosac;
(I} toslinsurers andfor any ather third parties that assist in evaluating, mvestigating, contralling or managing fraus,
regulators, lsw enforcement and government agencies a3 reasonably requirad for the purposes stated, or
11 for compiying with régulfements undee any regulations, lsws or tourt artlers
a
&
” (& L~ /(o | 2030
-
Aplizyhalder's Sgrature Gty -a-f‘r; Elﬂh ture Ueparing Centre Pa
Date & Tims: {iF drives b I the poloyhoider| Mg
Cave ETimed 3] ac /e NRIC/EN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifvee deciare ine foregoing-particulars are true i gvery respect
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Paleyniaiders Bgnature V3 7 priver’s Skeasture
[ate & Time:

It grever S mat the policyholder)
Bate & Time:
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ACCIDENT STATEMENT *

ACCIDENTDATE(_[2 /8L s 2C20 |(DD/MM/YYTY, TIME_ L2 &[5 J[HHMM)

LeCATONE: L ranit EaAD ~ O0rns e OEfanu Sl MARET | e OF b A
i . - R e L [T AW
I, DETAILS OF VEHICLE -
CIVERICLE NUMEER SKF A9 5K
D}INSURANCE COMPANY:_ NTUI £
cIPOLICY NUMBER:_ 2111 SE LE 23 ~ O LU0 3L,
CIPCUCY TYPE: [COMPRE HENSWE ! THJPS PARTY / THIRD PARTY EIRE S.THE,"T]
ajMAKE 8 MODEL:_ M Bica! | Lavcern £y | [ A iTE ARS plAg u PArR
fITYPE:SALDON / COUPE £ MPY (VAN [ LOERY | MOTORCYCLE / QTHERS)
gIVEHICLE CATEGORY: |PRIVATE / COMME RCIAL / MOTGRTYCLE]
RIPURPCEE ©F USNG AT ACTIDENT [ TIME: g4 5
r]AF‘TGULLﬁIMI'{GUHDERTDUﬁO INSURANCE [YES/NO)

IF MO, PLEASESTATE 1!H1R‘D PARTY.CLAIM [ REPORTING ONLY)
2. INSURED [/ POLICY HOLD

AINAME: CoE Cofpie@ oo, & Be LD (MALE / FEMALE]
b NRIC/FIN/F ASSFCRT: CONTACT, _Q€3/3735
clADORES:

* CONTRIUE TO 3.d F DRIVER ALSO POLICY HOLDER
e of passengd DRIVER

Cndud Lo ] ojMNAME: Mizliowimecrd Ty yav Biis Saip lh"#'&nf EERAALE
2 TR BINRIC/FINPASSFORT_ S 71T 12 - CONTACT: TG 10432
LD CIADDRESS: TLE, Five
"diDATE OF BIRTH: { F fe— (DD Y YT

S)OCCURATION: INDOGR / L.m:u:n::u:']‘L
fIYEARS OF DRIVING EXPRERIET s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {LND}
IF NO, RELATIONSHIP OETHERRIVER WITH INSURED: viv<.

2 WEATHER CONDMIOM [CLEAR [ RAINING / OTHERS |
SROAT JJPF*’M@ET ! / Q!HEI’S
8. WAL AMYEODY NJURED [YES /

7. @)REPORTED 10 POLICE (YES fﬁ"__ I
IF YEE, PLEASE STATE WHICH POLICESTATION:
8. THIRD PARTY VEHICLE

i

L -

Fiw o} pssenase o) VEHICLE NumBeR:_SEW BBLS G MODEL: SURARY
r._ lediaddiaeg ey B CRIVER'S NAME ?".I.:-'\M 1T
2 T el NRIC/AN/PASSPORT: SECLE C 3. contacth @ 22497067
—_— ?. THIRD FARTY VEHICLE
e K g) VERICLE NUMEE; MODEL:
ol St L‘I-,-._.rl--—u.f "~ e
sl DEIVER'S MHalE
| J ,-:
o '! ih -} S J Il NRIC/AN/EASECE: SONTACT
C__0
N wl ’ - :
LMt = Swst San el Y ALH
L’ax = i:'." rf O *L-‘.I'L' {.‘ %

yipke = Yoo
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