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NTRY DATE & TIME: { 15,13 (8QM)
SUBMITTED BY: LEK'YEE kMENG

VERSION: 1 (101022023 15,13 (sam)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.Plemmooﬂmnmwdmamwddomtonpudwlhochlm process,

2. This Form must be

3. Information provided must be as truthful and
policy Bability,

83 possible, Any wilful misrepr

tation o witholding of materal facts may allow insurance companles to repudiate

4 'nnluu-undmpuneodmhFofmbyuummmmponholnnotnn.dmlnlono(polk.yhblllfyononpcnofmolmmnammp.nlu.

6. This repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

ond that

of this report will, for a fee, be made svailable upon spplication by interested parties.

7.Bymcbdoommoﬂhhreooﬂbunhsmn.ywMmbymnumlou\urdwlngdw-mponmfwumandbeopmdlhonponbolngrmdomlhbhlfomsdd.

ACCIDENT STATEMENT

Date of SUDMISSION ...cvcvevererreienresnisiseissssinesnessssssnssssesnssasanes
Repored BY ...vvvurcirinrinisrsen s
Date Of ACCIIONE. i i s ervssmbosvossriasibarvrassims sabssvsssasessss
Exact Location of Accident
Additional Location Information
Country/State of Loss

10/02/2023 15:13 (SGT)

Both Policyholder and Actual Driver

09/02/2023 08:35 (SGT)

Singapore

MCE ENTRANCE TO REPUBLIC BOULEVARD TOWARDS AYE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .. SMY5821D

R R T T Rt e S s = ; z = =
INSURED/POLICYHOLDER :

Is company? B e shhox e soutonsrassrnss sussssnsnisnie No

Name Of Registered OWNET .........ccovuevueemriensemnsstssnsssssnsens NUR SULAIMAN BIN ADNAN

NRIC No $8704873Z

Emal A areSS (e cor e o evssteveesestts st omsan souesnsasmsessvsssessnisasonsasss N.Sulaiman.adnan@gmail.com

Mobile Phone No ....... (Phone) +65-90610467

Altemative Phone No -

| VEHCLEPARTICULARS BE i S TR S T R

Manufacturer ..........ccoooveneeencennennee O ohine Ay asErsamsa e 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

YOUF VEhICIB? ...t er s s s snss s sessenens No - Claiming third party
Vehicle Category Private car
TransMISSION -suisicimsemmissmsw ...  Auto
O S R - 1998
f INSURANCE COMPANY N X
Name of Insurance Company ..........ccccccceevsevemsmsimessssinessnins Income Insurance Limited
Policy Number / Cover Note Number 5121762780

DRIVER R TS < s o
Name Of DFAVEF ........cccovuiecirieirneirnense s sr s ssnaenes NUR SULAIMAN BIN ADNAN
NRICNo ........... S87048732
Date Of Birth 03/03/1987
Occupalion . i i s Outdoor
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Date Of Driving Pass . wo 06/04/2021

G.ndunr I " 1 YEAR AND 10 MONTHS
.................. M.b

Moblle Number (Phone) +65-00610467

AR Phone Number 8

Emall Address . N.Sulaiman.adnan@gmall.com
Address ... BLK 805 KING GEORGE'S AVENUE 10-190 SINGAPORE 200805
Address complement ¥

POSICOBR .o s essssssases s S Y

Is the driver the policyholder? es

If No, Relationship of the Driver with the Insured ..o

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurnnca Company of Other Vehicle Owned by Driver ........... o

Type of Accident Side Swipe
Weather CONdItionS  «........oiiicnimnimiiiiiinees Clear
Road Surface w“ Dry

Was any foreign vehicle involved In the accident? .................. No
Number of vehicles involved in the accident ...........cccoeceiniinene 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .. o

Was any other vehicle or property damaged? ............... . Yes
Number of Passengers (Including Driver) ..........ccocovveveirenene 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..............cocevenee. No
Translator's name .
Translator's ID =
Translator's phone number %
Translator's email .

Original language used in the statement .............ccceeerenneeiennne -

ioanwwb@uéém’_ TION

Was the accident reported to the police? ............cccorveeriaennene 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? ..........ccccoceuviecvienae No

If yes, against whom? T

Are accident photos available for attachment? ........................ Yes
Was there any video captured by Car Camera? ..................... Yes

Reasons for not uploading a video of the accident FILE SIZE TOO BIG, UNABLE TO UPLOAD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUmber ..........ccccoovuviumiciicenncnncccnccnnens SNF346E

Vehicle Manufacturer ...........ccovcemmecnicincenincnineennecseennns -

Vehicle Model | iitiuiisaininnintimens ey -
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Vel Oolar oo e o 3
VO OO sl it Private car
N‘“ d m ——— s s seme 88 e SEESTESUTE SEEDE 00 440U FaE SYSA IS SO BITE -
CORBRIIG oo iiaicmmisombpuiaisoins R
Address ... .. . . ... - -
L T — %
Postcode 2 - -
Insurance Company Name s %
Nature Of Damage ..........csmmmmsesneess % s
Details of property damaged in 8ccident ..........c..cowwcrsmrsmrrsssis s
No. Of Passenger (Including DAver) ......cooovceumuuuimissnnss 3
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 SKETCH PLAN AT P - Bt % dles .

1 M.Mmgm'mmd Dha sccident lo speed Up the clarre process.

2 This Formmut! be gompleted by the Policyholder andlor the Authorlsed Driver
3 Iformotion provided must ba e Leuthiuland accurate o3 possible Amwlwrﬁumnmlmawhmdm'ﬂlim ey
slow haurance companies to repudiate policy labliity.

4 Thw lssoe a7d acceptance of this Formby insurance companios § nol an sdmisvicn of poty labity on the part of e nsursnce

8. ' i .
. Tho report wil be forw arded by the lnsurers of the GiA Records Management Centre establshad by tho General hsurance Asscciation

of Shgepore (GIA) for srchiving and that copies of this tepert w il for 8 fee ba mada avaiabie upon sppicetion by interested parties. ;

7. By the kodgement of thia report 10 the Insurers, yéu herety consent to the archiving of Ihis report ol the centre and 1o copies of e :

report beng mace avaiadle sforessd. e s Himnie g '

8 Conseat under the Personal Data Protoction Act (POPA)
lunderstand acknow ledge agree and consentthat: . oo ) -

{8) My nsurer , my workshop and the General hsurance Assoclation of Singapore (*GIA”) ray/fare permited fo colect, use, dsciose
andfor process my personal dala/personal information set eut in this (form and any other persanal infcrmstion provided by me of
possessed by fry insurer (cobectivaly the “Personal inform atlon®) and disclose and transfer such Personal Information 10 81 insucerts)
who have insurad vehicle(s) involved in this ac¢ident (ol nsurer(s) who have insured vehicle(s) involved in this accident shal be
‘cobectively referred 1o as the “Insurars®), (he hsurers’ rwyersaw frms, the Monetary Authorty of Singapote and eny refevant
‘government agency/suthorly (such es the pelce), for the purposels)of 1~ . . S
(] wc:chc:sm handling sad/or dealng with my claims inchiding the settement of the claims and any necessary investigations relating to
the - S
(8) investigating the accidarn and/or my claims;

(@ carrying out andior ealing w th my Instructoris b responding fo ary enduiries by me;

(Iv) adminietering rmy ctalims (inchuding the moling of Eotrespendence, datements, inveices, Tépors or Adtices o me; which could invoive
“disciosure of certain personal data about me ta bring sbout delivery cf the sams 33w el a3 on the extemnal cover of enyelopesi/ai
-packages); andlor- . 1 e
(V) camplying with applicable law in adninistering, processing, handing sndlor dealing w th my claims,

{cotectively the *Purposes”) _ »

(b) allinsurer(s) W have insured vehiclets) ivolved in this accident and the Fsurers’ liwYersaw fkms, fray/aré pecmitied ta Golect,

_use, disclose sndlor process my Personal hiotmation for one o frora of the sbove Puposes;and =~ ’ ’

(€) oy Personal nforrmation moy/can be dsciosed by sriy of the bxsirers 8nidior GIA tothex third party secvice providers ot agents

(inchuding their lew yersilaw firms], w hich may be sed outside of Singapore, for one o more ¢f the adove Putpes

Poicyhodrs Sgnature {Dste 8 Drivers Signature (f driver'ss not the polcyholder) FDate- | Witnessed by Reporting Cantre
Ty o s sTme Bsone) |

Sketch Plan

MCE TOWARISS 'AYE

B ALSiRY S8 D

BNk 3ug

4
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Describe Gircumstances of ihe Accldent

Xehse REPER _To folee RePOT:

Note: Ploase note that your insurer may have 14 days time!frame for you to submit an own damage claim under your ovn polity,

please check ydue policy for more Ihformatlen

Declaration

¥We dectare the (orEgonG particulars are lrue in every respect

N lol21a3
Palcyhclder's Signature / Dite & Driver's Signature (Y driver ks not the policyholder) /Daie  Witness 5 g Centre
Time 12 e & T’ Personnel NI
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