MNA417152179 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/11/2017 17:54

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2017 12:09

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/11/2017 17:54
27/09/2017 21:25
ALONG JALAN BESAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PA8352L

SB EXPRESS SERVICE
53317867C
LIMAUKILAT18@GMAIL.COM
(LOCAL) +65-88183355
OFFICE-82255183

MERCEDES-BENZ
211CDI/3665

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5084838910

MOHAMMAD ADZLI BIN MOHD KAMIL
S7938192F

02/12/1979

OUTDOOR

11/08/2011

6 YEARS AND 1 MONTH

MALE

(LOCAL) +65-88183355

OTHERS-82255183
LIMAUKILAT18@GMAIL.COM
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BLK 48 LOWER DELTA ROAD
#09-21

Postcode 160048

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KIM SENG NEIGHBOURHOOD POLICE POST

Police Station Address g&g[;\.PSOiEEO CRESCENT , POSTCODE: 169981 , COUNTRY:
Police Station Contact TEL NO: 1800-2718999 - FAX NO: 63772527

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20171116/2137

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC5666K

Vehicle Make/Model/Colour TAXI

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name
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Phone Number
Email Address
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Sketch Plan

IMPORTANT NOTICE

1 Pleasé report comectly the details of thie accident to speed up the claims process.
2. This Form must be comy

3. Information provided must be as truthful and accurate as pogsible. Any willul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liapility.

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

5. Amy false reporting may be referred to the Police for investigation.

6. The 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 coples of this repart will for a fee be made avallable upon application by
interested parties.

7. Bythe ladgment of this report te the insurers, you heroby consent to the archiving of this report 3t the centre and to copies of
the report being made available aforesald,

B Caonsent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singopore ["GIA") may/are parmitted to collect, use.
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
previded by me or possessed by my insurer [rollectively the “Personal Information”) and disclose and transter such
Persanal Infarmation to 2l Insurer(s) who have insured vehicle|s) involved in this accident (all insurer|s) who have insured
vehiche(s] invalved in this accident shall be collecthvely referred to as the "Insurers”), the Insurers' [awyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police], for the purpoie{i)
ut "

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relsting to the claims;

(i} investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions of responding to any enquiries by me;

[v} administering my claims [incheding the malling of correspondence, statements, Nvoices. reports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about defivery of the same as well as on the
evternal cover of envelopes/maill packages); and/or

{¥) complying with applicable law in administering, processing, handiing and/or dealing with my claims. [coliectively the
“Purposes”)
b} all inswrer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

[e)  rmy Persanal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one o miore of the above Purposes.

{d] my Personal Infarmatian will alvo be collected and used to compile clabms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(1) toall Insurers and/or any other third parties that assist in evaluating, investigating, controfling ar managing fraud,
regulators, law enforcement and government agencies 8 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

SERVICE . ISShys I
s e il
Policyholder's Signature Dilver'sSignatuee 7 i

nnelE Signature
Date & Time: |1 driver is not the policyhaider] biame: j W{')
Date & Time: MRIC/FIN No.: f..
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Sketch Plan #2
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DECLARATION
I/We declare the foregoing particulass are rue in every respect.

ST j/ﬁ/véu?
Driwer's Signature

Palieyholder's Signature . 5 Sig Fﬁmn[arnlrl y 's Skgnature
Date & Teme: {H driver ks not the policyhalder] Mame: ﬁ !

Date & Time: NRIC/FIN No.:
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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Accident Photo
Mininie
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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