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SA1E226T0003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 29/06/2022 16.51 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (29/06/2022 16:51 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
f Jor It river

2. This Form must be P

7 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

An alse De rate 2 0 = ove aation

6. This 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 application by interested parties

7. By the lodgement 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 available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/06/2022 16:51 (SGT)

Driver

28/06/2022 18:05 (SGT)

Gambas Cres & Sembawang Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

P
® Accident report SA1E226T0003

SLJ2511J

Yias

BBM LEASING
SXXXX624X
burhanmasri02@gmail.com
(Phone) +65-94590095

Honda
Shuttle

Private use

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
5114570898-02

BURHANUDDIN BIN MASRI
SXXXX122B

10/12/1961

Outdoor
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Date Of Driving Pass 03/04/1980

Driving experience 42 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-94590095

Alt. Phone Number =

Email Address burhanmasri02@gmail.com
Address 438 TAMPINES STREET 43
Address complement #11-163

Postcode 520438

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER OF THE COMPANY
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name o
Translator's ID 3
Translator's phone number 5
Translator's email o
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB581J
Vehicle Manufacturer =
Vehicle Model s

Vehicle Variant 2
Vehicle Colour -
Vehicle Category Taxi

Name of Driver _
Contact Number =

f 16
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Address -
Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCHPLAN

IHPORTMNOTEE
Ploase report gorrecty the delalls of the acodent 10 speed up 18 Clains process.

2 Ths Form must be gompleted by ihe Policyhoider angicr the Actud! Driver

1 Information provided must be as Ladhiul snd socurate s possitie Any wiful misrepreseniation of withaiding of matenal facts may dow
insurance companes 10 repudale pOkCy Babiidy.

4 The issus 8nd scteptance of tis Fom by b panes it nol an admisuon of poity Kby 09 e Na of The INSUrance cOMpanies.

mmanmnumwnﬂn“mmwnu&uwmd
Singapere (GIA) for archiving and Ihal copies of this repod wal for a fee be made avadabis Upon BpPICation by inlelesied Parkes.
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repor beng made avakable aloresad
# Consent under the Personal Data Prolection Act (POPA)
| undersland, achnowiedge, sgred and conserd that
muym.qmunmwmuswmmmomum“m
andior p oy p al galalp ol information sel oul in this [1omm] and any olher personal inlormalion provided by me or
posses ved by my inswrer (colecively e “Personal Information”) and daciose and vansier such P | ndo lo o insurer(s)
MMMMQWhﬂWMMnmmMMﬂm-ﬁMNN
cobeciively referrad 10 a8 the Insurers’), INe insLrers’ Gwyerstaw frms. e Monetary Authorty of Siegapore and any reievant
govennent agencyluuthonty [such as the police). for (he purpose(s) of:
(i) processing. handling sndior deskng wilh my daimt rchading the setiement of the clawmt and Sny neteisiry Nveslgations relatng 10
the claims.
() invastigating the acciden! andior my clme.
(i) Carryng Oul Ao Sealing wilh my INSINICLIONS Of (ESDONGNG D Ay ENQuUIies by ma.
(iv) adrministerng my claims (inchudg the mailng of spand stslements. iMvoices. (epons of noboes 10 me, which could inaive
e of ceriain p lﬂ“ublﬂ”%dhwaﬂumhﬂdmdm
packages). andfor
{v) complying with apphcable law in adminislening. processing. handling andior dealing wilh my ciams
(coliectvely the “Purposes’)
(b]ﬂmnﬂll-hllu“uﬂdlh)' robved in Lhis accident and the | wmmwum
use, disciose andlor process my Personal Infanmation for one o more of the above Purposes. and
{¢) my Porsonal Infommation mayfcan be dciosed by any of Ihe insurers andior GIA 1o their [hird-party senvice providers or agents
which may be Sited outsida of Smgapore, for ane of more of the above Puposes
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Declaration
Wie declare ihe foregoing partioulars ae YU in every fespect.

)

(Piarme 3 in NRICAD card)

1 et the poRcyroider) | Date
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