MNA117160655 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2017 11:16

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 11:41

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

06/12/2017 11:16

24/11/2017 08:15

BBDC BUMPY COURSE AREA
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

FBL5834R

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HONDA
NC750LH

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-13

RIZAM BIN JASRI
S$8911199D

31/03/1989

INDOOR

24/01/2013

4 YEARS AND 10 MONTHS
MALE

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 751 JURONG WEST ST 73
#06-187

640751
NO
OTHER - TRAINEE

NO COLLISION
CLEAR
DRY

NO
NO
NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Plesss repart govrectly the details of the accident 1o speed up the claims process

1. This Form miust be

! intarmation aravided must be as truthiful and Sccurite #s aogalbly Any wilful misreprasantanion o withholding of material
fasta may allew insurance campanies o repudiate podicy Natilivy.

4. The issue and acceptance of this Porm by insurance companies &5 not an admission of podicy liaility an the part of the insurancs
SOMpanias.

& The report will 2e farwarded by the Insurers of the GIA Recards Management Centre established by the Gereral Insurance
Aszociation of Singapere (GLA) for archiving and that copies of this regasrt will far & fee be made svallabls yoon apalicstion by
vtereited parthes.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of

the report being made available sforesaid,

a8 MHMHMMMIMM[MM

I understand, acknowledge. agree and consent that:
[a] My insurer, my workshop and the Genaral Insurance Assaciation of Singapore {“GIA") may/are permitted o collect, usa,
disclase and/or process my personal data/personal informarion set out in this [farm] and any other parssial infarmation
provided by me or passessed by my insurer (callectively the “Personal Information”] and disclose and transfer such
Personal information to all insureris] who have insured uehicie(s] invelved i this accident (ali insurer(s) wha have intured
vehiclafs) invalved in this accedent shall be collectively referred to as the “Insurers”), the nsurars’ lawyarsTaw firms, the
henetary Authority of Singapore and any relevant government agency/autharity (such s the police), for the purpose(s) »
of |
(il processing, handling and/or deading with my claims inguding the settlerment of the daims and any ICREEArY
Investigations relating to the claims;

{ii] imeestigating the seeldent and/or my claims;
{4} carrying out and//ar dealing with my Instructions ar respanding to any enguiries By me;

[} admin:szering my claims (induding the mailing of correspondencs, statemants, lnvoices, reparts or netizes ta e,
which could mvolve dischbosure of certain personal data about me to bring abaut delivery of the same ss well 35 an the
eatarnal cover of envelopes/mail packages); and/ar

{v] complying with applicable law In administering, processing, handiing and,/or dealing with my claims {enllectively the
“Purposes”)

{ah  all insureridh who have insured vehicles| invalved im this sccident and the Insurers’ lawyarslaw firms, may/are germitted
to callect, use, disclose and/or process my Persanal informatian for one or more of the above Purposes; and

el my Personal information may/can be disciosed by any of the Insurers and/sr GI& t3 their third party sarvice providers ar
agents(inciuding their lawyers/Taw firms), which may be sited outside of Singapare, for ane or mare of the sbove Purposes.

id]  my Persanal information will aiso be collected and usad to comepile claims histary for the purpose af fraud detection,
imvastigation and management in present and sl future claims,

{w] the information se collected under (d} abowe may be shared [ disclosed:

(1) to #ll insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably reguired for the ourposes stated, or

(i} far camakying with requirements uncer any regulations, laws or court orders

o o4hla spe 2e/13 /i

falicyholder's Signature] Oirr grature nmﬂtﬁm Parsonnel’s Signature
ety d Time |If driver s mot the policyholder] Kame:
Date & Tima: MNRIC/FIN N
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Sketch Plan #2

SHETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Accident Photo
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Accident Photo




Accident Photo
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