e Services - Bukit Marah Your NCD will be affected due to late reporting
Actual e-Fiiling Submission Date & Time: 19/04/2017 13:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report

eclly the details of the accldent to speed up the S Process.
st be completed by the Policvholder andfor the Authorised Driver,

provided must be as truthiul and accurate as po

2. This Form

3. Informa
renud
4, The

ible. Any wilful misrepresentation or witholding of material facty may sllow Insuran

iy,

copptance of this Form by insurancs companias 18 not an admission of policy Hability on the part of the msurance COMpanies.
& Anw talse reporting may be referved to the Pollce for investigation.

6. This report will be forwarded by the insurers of the | of the GIA Records M
Bingapore(GiA} for archiving and that es of this report will for a fee be made aval
7. By the lodgemsnt of this report 1o the insurers, you hereby consent in the aro
aforesaid.

e upon app

ing of this report at

v _ ACCIDENT STATEMENT
Date Of Report 18/04/2017 16:32

Date Of Accident 17/0472017 13:15

Exact Location OF Accident ALONG AYER RAJAH EXPRESBWAY (4. 7MARK)
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number FBC1123H
Insured/Policyholder ‘

Name Of Registered Owner ALORIDE PTE, LTD.
Co Reg No 201629994W

Email Address MOHAMEDZAKIR0O80897 @GMAIL.COM

Mobile Phone No {(LOCAL) +85-81739152
Alternative Phone No OFFICE-81738152

Vehicle Particulars
Manufacturer YAMAHA
Made! SPARK-135CC

Exact Purpose for which vehicle was being used a

: : PRIVATE USE
time of accident FRIVATE Lok

Are you claiming under your own insurance policy
for repair to your vehicle?

NO

H No, Please state action o be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Csm;mnyﬁ . - -
Narrie of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fieet Polioy O

Policy Number 5085645204

Cover Note Number

Z

Driver

Name of Driver MOHAMED ZAKIR BIN MOHAMED RIDZAL
NRIC No 897380254

Date Of Birth 08/06/1897

Oceupation INDOOR

Date OFf Driving Pass 28/02/2017

Driving Experience 0 YEAR AND 1 MONTH

Gender MALE
Mobile Number (LOCAL) +65-91739152

a

Fax Number
Contact Number OTHERS-91739152
Eiail Address MOHAMEDZAKIROB0697@GMAIL.COM

Page 1 of 21



BLK 17 MARSILING LANE
#05-226

Posicode 730017

A

Address

Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle £
insurance Company of Driver's Own Vehicle =

‘General Information of the Accident : " o
Type Of Accident COLLISION- HgAE} T{} REAR {T? H INGURED)

Weather Conditions CLEAR
Road Surface DRY
Other information

Was any foreign vehicle in _fcsvf«:{f n this accident? NO
Was any body injured in the Accident? YeS
Was any other material or property damaged”? YES

I have been approached by unknown person(s}

soliciting/offering accident claims assistance. W

Number of Passengers {Including Driver) i

Details of Police Action

Was the accident reporied o the police? YES

i Yes Please state which Police Siation

Police Station Name QUEENSTOWN N.P.C

Police Station Address gg@i;g{)ﬁgg&.ﬁiswm’ #01-03 | POBTCODE: 148073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719988 - FAX NO:

Was notice of intended Prosecution given? NO

i Yes,against whom?

- Cir{:umsiances of Am;d’f o

PLEASE R":FER TQ ?’QUQE &EPOF%T T/40‘7§418 2“73
Attachmmt{s}

Are accident photos avallable for attachment? YES

Was there any videc captured by Car Camera? NGO

Was there any audio recorded? NO

, , . . DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA355TR
Yehicle Make/Model/Colour TAXI

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Pasticode

insurance Company Name

Nature Of Damage

No, Of Passenaer {Including i}r ver}
Details of Witness -

Name

i‘ 3
@,
N
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrectly the detfaills of the accident tp speed up the claims process.
2. This Formmust be completed by the Polievholder and/or the Authorised Driver,

3. iformation provided must be as truthful and accurate as possible Any wilfubmisrepresentation or withhokiing of material facts may
allow Insurance companies o repudiate policy liability, .

4, The issue and acceptance of this Formby insurance companies is not an admission of policy labilty on the part of the insuran
companies.

% Anyfalse reporting mayv be referred to the Police for investigstion.

&, The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Associztion

of Singapore (G for archiving and that coples of this report wilt for a fee be made avallable upon application by interested parties,

7. By the lodgement of this report io the insurers, you hereby consent o the archiving of this report at the cenire and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknow ledge, agree and consent that .

{a} My insurer . my w orkshop and the General Ihsurance Association of Singapore ("GIA") may/are permitted to collest, use, disclose
andfor process my personal data/personal information set oul in this form] and any other personal information provided by e or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal hformation to all |
w hg have ingured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehiclefs) invalved in this accident shall t
collectively referred to as the "Insurers”), the Insurers’ law vers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of |

(i proceﬁs‘ . handling and/or dealing with my clalms Including the setilement of the clalms and any necessary investigations relating o
the clairr

coident andfor my claims;

) carrying out and/or dealing w ith my instructions or responding fo any enquiries by me;

could involve
of envelopes/imail

88

tering my claims (including the malling of correspondence, staterrents, involces, reports or notices to me, w hich
eriain personal data about me to bring about defivery of the sarme as well as on the external cover

ying with a;‘;p%:wm law i admni

andling and/or dealing wi claims.

{ca%%amiwa‘w he "“Purposes’”)

(b} alfinsurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law versfaw firms, mav/are pern
use, discloss and/or process my Personal Information for one or more of the above Purposes; and

o)y Personal Information may/can be disclosed by any of the surers andior GIA to thelr third parly service providers or agents

o 1o cofiect

iy

including thelr law versflaw firms), w hich way be sited cutside of Singapore, for ane or more of the above Purposes
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