MNA417160117 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/12/2017 11:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

05/12/2017 11:18
04/12/2017 17:30
HOSPITAL DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBJ730A

AB RAHMAN BIN MOHD UNI
S2160878E
ADAWIYAH_AUFA@YAHOO.COM.SG
(LOCAL) +65-93375661
OTHERS-93375661

YAMAHA
FZ 16

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5076279658-01

MUHAMMAD ZULQARNAIN BIN BOYMEN
S8722093A

26/07/1987

OUTDOOR

02/02/2006

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93375661

OTHERS-93375661
ADAWIYAH_AUFA@YAHOO.COM.SG

Page 1 of 11



Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 4 TECK WHYE AVENUE
#04-238

680004
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
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

Phone Number

Email Address

SHB4355U

ELANCHELIAN S/O K MANICKAM
S7429499E
98502224
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report gorrectly the details of the accident 1o speed up the claims grocess,

2. This Form must be leted deran ised Driver
3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresantation or withhakding of matarial

facts may 2llow insuranee campanies ta repudiabe pelicy liahility,

4. The lssue and aceeptance of this Faem by insurance eompanies is not an adrmissian of policy liability on the part of tha insurance
COMmpanias.

3. Any false reporting may be referred to the Police for |nyvestigation.

B, The report will be ferwarded by the insurers af the GIA Records Maragement Centre ectablished by the General Insurance
Assoczation of Singapore {GRA] for archiving and that copies of this report will for a fee b made available upan application by
Intefested parties,

7. By the lodgment of this report ta the insurers, you hereby congest to the archlving of this report at the centre and ta copies of
the report being made available aforesald.

3 (Consent under the Personal Data Protection Act [PDPA]
lunderstand, acknowlegge, agree and consent that

(8] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disciose andfer process my personal data/persenal information set aut in this [Form] and any other personal informatian
provided by me or possessad by my insurer [cellectively the “Parsonal Information” ) and disclose and transfer such
Fersonal Infarmation 1o all insurer|s) who have insured vehicle(s] involved in this acodent fall inserers) wha have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers o firms, the
Monatary Authority of Singapore and any relevant government agency/autharity {such as the police), far the purpnsnls)
af

il processing, handling and/for dealing with my claims incliding the settlement of the claims and any nacessary
investigations relating to the clairns;

(i] Investigating the accident and/or ry claims;
liii} earrying outand/or dealing with my instrections or respanding to any enguiries by me;

vl adrrinistéring my claims [including the mailing of correspondance, stalements, invoices, reports of natices to me,
which could involve disclasure of cartain gersanal data about me to bring about delivery of the same as well a5 on the
euternal cover of envelopesfmail packages); sandfor

i} complying with applicable law in administeding, processing, handling and/far dealing with my ciaims.(collectively the
“Purposes”)

(b] sl insurer(s} who have insured vehicle(s] invalved in this accident and the nsgsers’ laveyers/law firms, may/are permitted
to callect, wie, disclose andfor process my Personal Infarmation far one ar more of the abowve Pufpases; and

ic}  my Personal Information may/tan be discosod by any of the Insurers andfor Gl& to thair third party service providess or
agentsiinchuding thelr lawyers/Taw firms), which may e sited cutside of Singapore, far one ar mare of the above Furposes,

Il my Personal Infarmation will alse be collected and used to campile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

ie) theinformationso collected under (4} above may be shared /! disclased:

liy toallinsurers and/or any other third parties that assist in eveluating, investigating, controliing ar managing fraud,
regulatars, law enforcement and government agencies as reasonably requirad for Lhe purposes stated, o

fiif tor complying with requirements under any regulations, Lws o court orders,
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Poficyholder's Signature DOriver's Signature Reporting Contre Persafpel’s Signature
Cate & Time {H driver [5 nat the policyhalder| Name:
Date & Toma: NARC/FIN Mo
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Sketch Plan #2

2 hH Bl
SKETCH PLAN Sl ‘L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(owb 83550 )
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DECLARATION
I/ daclare the fofegoing particulars are true In every respect
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Palicyboddier's Signature Driwer's Signature

Date & Time: {If driver is nat the policyhalder]
Date & Time;
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Acporting Centre Fe-rm}mel'a Signature
MNamg LY
MRICSFIN N b

Page 4 of 11



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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