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

SINGAPORE ACCIDENT STATEMENT

MNA417163187 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/12/2017 10:42

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 12/12/2017 10:42

Date Of Accident 10/12/2017 22:15

Exact Location Of Accident NGEE ANN CITY ( PICK -UP / DROP OFF POINT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX8271L

Insured/Policyholder

Name Of Registered Owner PNP PHOTOGRAPHY

Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90265086
Alternative Phone No OFFICE-90265086
Vehicle Particulars

Manufacturer HYUNDAI

Model -
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMHCSN1751441700

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

MOHAMMED RAHUMATULLAH BIN ABDUL BAZIR
S7930397F

04/10/1979

INDOOR

20/12/2003

13 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90265086

OTHERS-90265086
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 503 CHOA CHU KANG STREET 51
#14-163

680503
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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

SHC992B
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- Plazse report carrectly the details of the accident to speed up the claims process,

This Farm must bg = i an th fsed Or :

Information provided must be g truthful and accurate ag possible. Any wilfyl misrepresentation or withhalding of material

Tacts may atiew insurance campanias to repudiate policy liahility.

A, Tho fisue and aggeptance of this Fosm by INSURSACS carmpanies s not an admission of palicy liability &a the part of the inswrance
companies,

anooam

Any false reparting may be referred to the Police for investization.

. The rzport will be forwarded by the insurers of the GIA Records Managemant Centre sttablished by the General Insurance

Association of Singapore (GlA] far archiving and that copies of this report will Tar a fee be rmade avaiiable upan application by
interested parties,

b

By the ladgment of this report ta the Ingurers, you hereby conseat to the arehiving of this report at the centre and to coples of

the repart heing made available aforasaig,

E. Consent underthe Persanal Data Pretection Act (PORA)

I understand, acknowledge, agree and consent that:

{a]

bl
4]

(d]

{a]

My insurer, my workshop and the General Insursnce Aszociation of Singapare [“G18™) rayfare permitted 1o coblect, use,
disclase and/or process my persanal datafpersonal information sst sut in this {torm] and any other personal infermation
arevided by e or possessed by my insurer (callectivaly the “Personal Informatlon®| and dlseipce snd transfer wich
Persenal Information to all insurer|s) wha have Insured vehiciefs) Invalved in this 3ccident {all insurer(s] wha have insured
vehiclefs] invohved in this accldent shall be callectively referred to as the “Insurers™), the Insurers’ lawyers law firma, the
Monetary Autharity of Singapore and any relevant govemment agency,/authority (such as the poliza), for the purpasels)
ok
{il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms:

[} Investigating the accident and/or my elaims;
{iil) carrving out andfor deating with my instraetlons ar responding to any enguiries by me;

[iv} administering my claims {including the mailing af correspandence, statements, involess, reports aF Rotices tome,
which could involve disclosure of cartain persanal data about me to bring about dalivery of the same ac wll 8% on the
external cover of envelopes/mail packages): andjor

i¥} carmplying with applicabie law in administering, processing, handling and/ar dealing with my claims. {calfactivaly the
“Purgazes”)

all insurar(s) wha have insured vehicleds) Invelved in this aceident and the Insurers’ lowryersTaw firms, may/are permitted
to collect, use, dischose and/or. process my Persanal Informatian fer one o fmore af the above Purposes: and

my Personal information may/can be disclosad by any of the Irsurars andfae GIA to their third party servies providers ar
dgentsiincluding their awyersTaw firms), which may be sited sutside of Singapare, for ene or morg of the abowe Purpases,

my Fersonal information will also be collected and wied to carnpile claims histary far the purpess of fraud detection,
Irvestigation and management in present and all future claims.

the Information so collected under (] above miay be shared / dlsciosed-

(1} taall insurers and/'or any other third parties that assist in evaluating, investigating, cantrolling ar mansging fraud,
regulaters, law enfarcement and government 2gencies a3 redsonably required for the plrposes stated, or

(] far complying with requirements under any regulations, laws or court orders

7.

= 1-1{1?&0!7

Driver's Sigaaturs Reparting Centre Fe'r.s_s:nngl's Signature
Drate & Teme: {iF driwer is met the palicyhodger) Mame:
Date & Time: MAL/FIM No.- \
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