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ACCIDENT STATEMENT

Date Of SUDMISSION .....oovevereresnersensessmsmssesesisessssrssessssrsssassssnnns 10/02/2023 15:13 (SGT)
Reported by .....ccvuiricrinnnnns Both Policyholder and Actual Driver
Dats OT ACTIIONT .........covscivensrmmcrsssomsssusrasmomstssssvsossansoes sesessssnses 09/02/2023 08:35 (SGT)
Exact Location of Accident Singapore
Additional Location INformation ..........cc.ooueveeiuceeesecsssssmaiens MCE ENTRANCE TO REPUBLIC BOULEVARD TOWARDS AYE
Country/State Of LOSS .......ccvieeueienienniiisicrccimm st sssssnsans Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMDEr .........ccccoiercnrencieenensiniinns SMY5821D

Is company? No

Name Of Registered OWNer .........c.cvemuecmsneeenens - NUR SULAIMAN BIN ADNAN
NRIC No 87048732

Email Address -+ N.Sulaiman.adnan@gmail.com
Mobile Phone No (Phone) +65-90610467
Altemative Phone No -

ManIBCIUMBE .iinaa it miasissmrmssai s disisisasviensises Nissan

Model X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR
Variant .. .

Exact purpose for which vehicle was being used at time of

accident -

Are you claiming under your own insurance policy for repair to

YOUPVBRICIBT o, veesmsosasearssasaseiivinssisisissssssissmssivansosiosimisprysosssions No - Claiming third party

Vehicle Category .........ouemmiminnimmesissssiesesiessssesssnns Private car

TEANSIMISSION - cuues iassssssssessomsssorsessassmsssssssnssssnipasssesnssssasassssanssnsss Auto
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Name of Insurance Company ...... Income Insurance Limited
Policy Number / Cover Note NUMDEE .........ccccenvueennnissmnisnsenns 5121762780
v - S It 1
" w 0 s AR e o S T e e
S : s _J|
Name of Driver NUR SULAIMAN BIN ADNAN
NRIC No 5 S87048732
Date Of Bith ....coocrviiiciiiiccsresns e ensanes we 03/03/1987
OcUpation  wansaaviisimmiss mniarasaseasars Outdoor
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06/04/2021

1 YEAR AND 10 MONTHS
Male
(Phone) +65-90610467
N.Sulaiman.adnan@gmall.com
BLK 805 KING GEORGE'S AVENUE 10-190 SINGAPORE 200805
Is the driver the policyholder? e Yes
It No, Relationship of the Driver with the Insured ... 2
Does Driver Own Other Vehicles? No
Vehicle Regstration Number of Other Vehicle Owned by Drfver
Insurance c«mnyolOthorVdﬂdemed by Driver .......... .

Type of Accident Side Swipe
Weather CONAIIONS  ......coucceniuiemininiensimssssssssess s ssssassss s sness Clear
Road Surface Dry

[‘-__;

Was any foreign vehicle involved in the accident? ..........cooue. No
Number of vehicles involved in the accident .........c...ccovecceiiinne 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ............ 2
Was any other vehicle or property damaged? .............ccouennenne Yes
Number of Passengers (Including Driver) ...........cccnnnes 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ............cccceeeee. No
Translator's name <
Translator's ID 3
Translator's phone number 3
Translator's email =
Original language used in the statement .............ccoeeeeenenvvereenns a

Was the accident reported to the police? ............ccccvevuenrneneens Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? .........cccoccevveeviueenee No

If yes, against whom? -

Are accident photos available for attachment? ........................
Was there any video captured by Car Camera? .........
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMber ...........coveiimniccnncnncnisinrians SNF346E
Vehicle Manufacturer ..o iersessnesmsesnesinssesnees =
Vehicle Model s
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' mwmnu’m“dumblpo«wmah process.

2 Tha Formmust be gompleted by the Policyholder andior the Authorlsed Driver.
3 hformotion proviced must ba es Leuthiul and sccurate 83 posdible AW\vlwnmmumudemfmm
slow haurance companies to repudiate policy lablilty.

4 Trw nsue #7d acceptance of this Formby nsurance companies & ol an admisyien of poley ebilty on he part of the Insurance
conpanies. 7

8. : P
& The report wil be forw arded by the Insurers of the GIA Racerds Management Centre estabishad by [he General hsurance Assccistion

of Singapore (GIA) for srehiving and that copies of thia repert w il for 8 fea ba mada avalable upon sppication by interested parties. ,

7. By the lodgemant of this report 10 the Insurers, you herety consent to the archiving of I report ot the centre and 10 copies of e

report being mace avaiadle sforessd. VIS ES T G !
8 Conseat under the Personal Data Protection Act (POPA)

tunderstand acknow ledce agree and conseni that ! — . 4

{8) My nyurer , my workshop and the General haurance Assoclaton of Singapors (*GIA”) mayfare permitted fo collect, use. dacioes

andlor process my personal dala/personat information set out In this (form] and any othet personal information provided by me or

possessed by try insurer (cobectively the “Personal inform stlon”) und disclose and transter such Personal Information 10 81 inswerls)

who have isured vehicle(s ) involved in this aceiden (ol lnsurer(s) who have nsured vehicle(s) involved in this accident shal be

‘cobectively referred 1o 98 the “Insurars®), (he Insurers’ Bwyerstaw frms, the Monetary Authorhy of Singapore and any refevant

‘government agency, (suches shepoie), for the purponels)ol: ' . '
,mroo;:smnm Cealng with my claims including the settiement of the claims #nd any necessery investigations relating to
the cims;

(i) Investigating the accident andlor my clais;

(@ earryng out andior dealing w th 1y Instruetorns o responding o ary engiiles by re;
(Iv) admirigtering my clalms (inchuding the maling of Eorrespondence, dtatements, ivoices, Tepors of nétices 1o me, which could invoive
‘dsciosure of certain personal data about me L bring sbout delivery of the same a4 w ¢l a3 on the external cover of enyelopes/mall
‘packages); andior: ) } _ ; .

(V) camplying with appicable law in administering, processing, handiing sndlor dedling w ilh my clais,

cotectively the "Purposes”) ‘

(b) alinsurer(s) who have insured vehicle(s) Fvoived in this accident and the Fsurers’ lawyersfaw Tkms, fray/aré pecmitied ta colect,
use, disciose andlor process my Personal hiormalion for ane or more of the sbove Puposes;and. ’ ’
(c) my Persanal Iformation may/can be dsciosed by #riy of the birers sndior GIA tohek third parly service providers ot agents
tinckiding their lerw yers/law Tirms), which may be s2ed outside of Singapdrs, for one of more of the R3oVE Putpose:

B

Poicyhowdrs Sgnature {Dste & Drivers Sgnature (I driver's nt the polcyholder) Date: | Witnessed by Reporting Cantre
Tre ! $Tm Porsonnol !

SkKetch Plan
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Describe Gircumstances of the Accldent

Note: Plaase note that your insurer may have 14 days time' [rame for you to submit an own damage claim under your own polity,

please chatk ydbue policy for more Ihformation.

Declaration

e dectare the foregong particutars are Irue in every respect

iol2)23

Polcyers Sgnalara /DWIe T OYvers Sgralure (1 G1WEH 15 161 I poleyhower) [ e

23,
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