MNA117160543 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2017 09:10

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 09:28

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/12/2017 09:10
26/11/2017 08:20
BBDC JUNC 8 SLOPE
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

FBK7781B

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HONDA
GLR125LWH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-13

NUUR FITRI ARDILLA BINTE SALEH
S9903383E

03/02/1999

INDOOR

26/11/2017

0 YEAR AND 0 MONTH

FEMALE

NOEMAIL
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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 941 JURONG WEST ST 91
#10-469

640941
NO
OTHER - TRAINEE

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

SLA6783L
HONDA JAZZ
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Sketch Plan

IMPORTANT NOTICE

1 Paase report correcthy the details of the accident to speed up the claims process.

1. Thii Fofm must be comp

1. information provided must be s truthul and gecuryte a3 pageblg. Any wiltul misrepresentation or withhalding of material
facts may allow rsurancs companies o repudiate policy Rabliity,

4 Tha issue and acceptance of this Farm by insurance companies is not an admission of palicy llability an the part of the insurance
companies.

B, The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insursnce
Aszzaciation of Sngapore (G1A] fgr archiving and that cogles of this report will for a fee be made available upon spplication by
interested parties

By rhi lodgment of this report ta the insurers, you hereby consent to the archiveng of this repart a1 the centre and 1o copies of
the repart being made availabie sforesaid.

E. Consent under the Personal Data Protection ct (POPAJ
| understand, acknowledge, agree and consant that:

{8} My insurer, my warkshop and the General insurance Assoclation of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal information set outin this [form| and any ather personal information
provided by me or possessed by my insurer [collactively the “Personal Infarmation”) and disclose and transfor such
Perganal Infarmation to ail insurer(s) who have insured vehicle(s) invalved In this accident (all insurer{s) wha have insured
wehicle(s| invalved in this accident shall he codlectively referred to as the "Insurers®), the insurers’ lawyersTaw firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authaority (such as the pofice], for the purpose{]
af
(I} processing, handling and/or dealing with my claims ingluding tha settiement of the clalms and any necessary

Investigations relating to twe daims,

{ii] Investigating the accident and/or my claims;
{iii} carrying out andor dealing with my Instructions or responding fo any enguiries by me;

(] administering my claims (including the maiing of correspordence, staterments, Involoes, reports or notices to me,
which could Involve disclesure of certaln persanal data about me to bring about delivery of the same as well as on the

external cover of enveiopes/mail packages): and/or
[v] complying with applicable law in administering, processing, handling and/or dealing with my claims [colectively the
“Purposes”)

[B]  ali insurer(s) wha have insured vebiclals) invalued in this sccldent and the Insurers” lawyers/law firms, may/are parmitted
o collect, use, disclose andfor process my Persanal information for one or mors of the above Purposes; snd

[e] ey Parsomal infarmation may/can Be disslosed by any of te Insurers and/or GIA ta their third party sendce providers ar
agentslincluding thedr lvwyers/law fiems), which may be sited outside of Sngapore, for one of mare of the sbove Purposes

i (d) -y Parsomal infarmation will aiso be codlected and used to comphle claims history far the purpose of fraud detection,
inwestigation and maragement 0 oresent and all future clalims.

ig] the infarmation so collectsd under (d| above may be shared [ disclased:

(i} e 8l nsurers and/ar any ather third parties that assist in evaluating, Investigating, controliing or managng fraud,
regulatars, (3w enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordaers,

ALK ATOK reising -
Ui “IIG CENTRT LTD

615 B ‘“‘:’%ﬁ;*asmvsﬂuzs
L B58045
‘PHET 1233 FAX: gheg nrer @ qulull'-‘!- '&w ﬁl-‘. 12 ‘:1

% Sgrature Dwiver's Signature !mnllﬂrlﬁ'l:-ntr- Personnal’ s Signaturn
[IF drivar s not the policyhalder| Mirra:
Date & Time: NRIC/FIN Mo
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SKETCH PLAN

A-FBK7781B
B-SLABT83L

Accident Sketch Plan

BBDC JUNC 8 5LOPE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l

Luhm LA 'fbrﬂ‘mgr to ilﬂ{ffiﬂﬂ 3 gf#?‘: 1 did ued

Date & Tima: -

(W dirfugr (s not the policghoidar) Name:
Bate & Tima MRICFIN No

anbu [f{:w Evgve h S E< Hed 1 hd m‘!‘u for réoe righd

| dwre,

DECLARATION

I/We derique PP DL e true in every respest
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SINGBAPORD . _,,{'

e o (4 \a T

folicyhoider's Signature Oriver's Signature Reportn ddurdles Sersannel s Sighatute
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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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