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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2017 12:11

SINGAPORE ACCIDENT STATEMENT

BANAN T F03A PO Melibrind Adssisnrimid Cohlbie Sofvioed - Uts
ENTRY DATE A TIRE 13n2e47 1158

IMPORTANT NOTICE
1, Plafisa repor r.nrrﬁr.!li tha detmils af the noGidsnt 10 spesd up the claims procens
2. Thin Form mis! be completed by the Palicybolder andion the Authorsed Drivar.

1 Intormation proviged must be as fruthel and gcourste ns possible. Any willul misrapressninbion or witholding of material facis may sllow Insursncs compan|es o

repuiinte poliey ability

4, The Wile aedd sccepiancs of this Fom by insuranes companies v npl pn admission of policy iabilty an s per of the ingirensce Companess
i Any false reporing may be rofermed to the Police for Investigation.

. This repor] will bre Torwarded by The inaistans G 16 rmiiters of e O Recosds Mahagermen! Cenire sxtablbahid by the Ganerat nsunmmite Adsocs)|on of
Bangapors{GA) for srehiving &nd thsl copiis of thie repor will fof @ f=s e made pmilable spon spplication by ifsrested parties:

T. By ey elgpmsinl ol Ehla eepeort b Tha msureme, you hersby comen| oy e archiving of (his regort @t the cpire and o copes of tha oo being made svalable

aftragaid

Dale OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Numter
Insured/Policyholder
Mzirne Of Registared Owner
NRIC Na

Email Addrass

Mobite Phong No

Altemalive Phone No
Vehicle Particulars
Manuladiurer

Modal

Exact Purposs for which vehicie was being vsed at
thime of accidant

Are yivu claiming under your own insurancs policy
for repair to your vehicla?

II No, Please stale aclion 1o be taken
Vehigle Category

Insurance Company

Neme of Insurance Company
Type Of Coverage

Flest Policy

Policy Numbir

Caver Nots Number

Driver

MName of Driver

NRIC No

Chate O Birth

Coocupation

Date Of Driving Pass

Dirving Experence

Gender

Mobike Numbar

Fax NMumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

1317122017 11.58

18/09/2017 22:10

ALONG PAYA LEBAR RD TWDS GUILLEMARD
SINGAPORE

FBDTHA4R

ZAHRUL BAHRI BIN MOHD ZAINUDIN
592051254

ZAHRULBAHRIGE GMAIL. COM
(LOCAL) +65-88087096
OTHERS-88087096

SUZUK]
DRZ

PRIVATE USE

NG

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

SO7T4ATATIS-N

OMAR MOKHTAR KHAN SURATTEE
S88317H5E

o7/0a/1088

INDOOR

061112006

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-88087086

NOEMAIL

Page 1 of 13



Addrass

Postcoda
Was driver an employee of the Insured's Company
If No. Retationship of the Driver wilh the dngured

Vehicle Regisiration Number of Driver's Own
Vahlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlans

Road Surfaca

Other Information

Was any fareign vehicls Involvad in this accldent?
VWas-any body Injured in the Accident?

Was any other malerial or property damaged?

| have: been approached by unknown persan(s)
soliciting/offering accldent alaims assistance.

Nurriber of Passengers {Including Drivir)
Detalls of Police Action

Was the acoident reporied to the policae?

If Yas,Please siate which Police Station
Was noliee of intended Prosgcution given?
Il Yes, against whom7
Circumstances of Accident

BLK 512 WELLINGTON CIRCLE
#04-04

TeO512
WO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NG
YES

NO

NO

I'WAS TRAVELLING FROM PAYA LEBAR RD TWD GUILLEMARD ON THE 3RD LANE OF AS-LANES RDUNFRT OF MY VEH
STOP DUE TO THE RED TRAFFIC LIGHT,I CANT STOP ONTIME AND MY VEH HIT ONTO THE REAR PORTION OF VEH B

Attachment(s)

Are accident pholos available for attachiment?
VWas there any video capiured by Gar Camera?
Waa there any Audio recorded?

YES

NO

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Realstration Number
Vahicle Make/Model'Colour
Detalls Of Proparties

Name of Driver
NRIG/FPassport Number
Contact Number

Addrass

Postoode

Inauranca Company Name
Nature Of Damags

Mo, Of Passangar (Inclading Driver)
Detalls of Witness

Name

Phone Number

Email Address

SJMB296G
SUBARU

TEQ SO0ON KENG

ST3165658
ADdBaATAT

P,]gul'btﬂ.



SKETCH PLAN
MPORTANT NOT

1. Please report correctly the details of the accident to speed up the chaims process.

2. This Form must b2 completed b

3. Information provided must be as truth

facts may allow insurance comgan(es o m“ﬂmj!__llg

4. The [ssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the |nsurance
corpanies

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partias.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart being made available aforesald

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

o) Wy insurer, my workshog and the Generdl Insurance Assodation of Singapore ["GIA") may/are permitted to collact, use,
disclose and/dr process my personal data/personal information set out in this [form] and any:other pessonal information
provided by me or possessed by my insurer [collectively tha “Personal Information”] and disclose and transfer such
Personal Inforemation to-all insurer]s) who have msured vehicle(s) involved in this aceidant {all insyrerfs) who have insured
veehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of 1

{I] processing, handling and/or dealing with my claims Including the settlement of the clajms and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iil) carrving out and/or dealing with my instructions or respanding to any enquinss by mes;

{iv) administering my claims (Including the malling of correspondence, statements, irvolces, reports or notices to me,
which could invélve disclasure of certain personal data about me to bring sbout dalivery of the same as well as dn the
external cover of envelopes/mail packages) and/or

(V) ‘complying with applicable law in administering, processing, handling and/or deaifing with my claims [coflectively the
“Purposes’)
(b  all Inkures]s) who have insured vehicie{s] involved in this acgident and the Insurers’ lawyers/law firms, may/are permitted
to caliect, wse, dsclose and/or process my Personal Information for one ar more of the abave Purposes; and

e} -y Persanal Infarmaticn may/can be disclosed by any of the insurers-and/for GIA to their third party service providers ar
pgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

fel the Infarmation so collected under {dj above may be shared / disclosed:

{1}t all insurers and/or any ather third gnrhes that assist in evafuating, Investigating, controlling or managihg fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

() for complying with requirements under aty regulations, lsws of court orders.

-ll1
13 Al )f
) Ll [/
$ 7
Policyhalder's Signature Diriwien's Signature: Htpl: tre Fersonnel’s Signature
Date & T (i driver ki rot the policyholder) Mame:

Date & Time: NRIC/FIN Np.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cls e oo Cfe o2 fement.

DECLARATION
IWe declare the foregoing particulars are true in every raspect.

g A A

Pollgyhblders Signatura Driver’s S;'Fﬁturc ﬁapurtinﬁentrz Parsprnel's Signature
Oate & Time: [if driver is not the policyholder) Mame:
Drate & Time: NEIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE( /T / G 4 2C!7 |(DD/MMIYYYY), IME:( 22 12 J{HH:MM)

LocATion;_7Len &

2
e of passen 45
¢ Indvdmg Aviver)
)
4.
5
&.
7.
8.

"%‘ Me i?-t i‘lh'i.-un:jf.r

( linel tl{irw-i d rwii'.r)

ﬂqw erﬁf Kd 7"!5" W rde o fenmenref.

DETAILS OF VEHICLE

Q| VEHICLE NUMBER:_F B0 7994R
B)INSURANCE COMPANY:__ A/ Toc
c)POLICY NUMBER:
d}POUCY TYPE: [ COMPREHENSIVE JCIFIRD PARTY) THIRD PARTY FIRE &THEFT|
8|MAKE & MODEL:___ S22 lel QORZ

HTYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RJPURPOSE OF USING AT ACCIDENT TIME:__RRIvrRTE USE

IIARE YOU CLAIMING UNDER YOUR OWM INSURANCE [YES/
IF N, PLEASE STATE [THIRD PARTY CLAIMT REPORTING

INSURED / POLICY HOLDER
AINAME: [MALE / FEMALE)
B NRIC /FIN/P ASSPORT: CONTACT;

c}ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME MR olosiIan_ kHAN SURHITEC IWALED FEMALE)

b)NRIC/FIN/PASSFORT: & SER 2G5 £ CONTACT:_d8608 70%¢
C)ADDRESS: S 12 Wellingron Circde Hoscg

"d)DATE OF BIRTH: (2712 9 £/988  |OIMM/YYYY)
E]OCCUPATION: (IHDTIBR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENGE:___ @
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LRIC
a WEATHER CONDITION: § RAINING / OTHERS
bIROAD SURFACE: @ WET / OTHERS :
WAS ANYBODOY INJURED (YES
aJREFORTED TO POUCE (YES

[F YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEMICLENUMBER: SIN §29¢ & mope SYBARY

bl DRIVER'S MAME_‘?%% s
<) NRIC/FIN/PASSPORT: o/ 2 (€6 CONTACT: JokE AT

{-—) 9. THIRD PARTY VEHICLE
e ! ) VEHICLE NUMBER: MODEL:
(:":"l' PURASC o) DRIVER'S NAME:
A “"“"‘j} drivar 3 f)  NRIC/FIN/PASSPORT: COMTACT: -
! |- e
I.I_' Iy l' g Emﬂ;\ = ; _ﬂah{uﬂdahnO@gﬂm

{ o L — fnx =
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LKK Pa!n Ubi

From: Theresa Vimala <thrsvim bala@incomecomsg>
Sent: Wednesday, 13 December, 2017 1:29 PM

To: 'LKK Paya Ubi'

Cc Theresa Vimala

Subject: RE: FED7994R MT/0962297

Hi Linda

Owner reported to our Income on 21 Noy 2017.
MNow owner made a 2™ Report to NAC-Ubi on 13 Dec 2017
So Income will not pay NAC-Ubi for the 2™ report.

Thank you.

With Regards

Theresa Vimala
Snr Administratar
Muotor Department
T +65 6430 7898
W, Lo

u Income

From: LKK Paya Ubl [mailto:rspu .Lom
Sent: Wednesday, December 13, 2017 12:20 PM
To: Theresa Vimala <thrsvim. income.com.s

Subject: FED7994R MT/0962297

Hi Theresa

E-Aao can't be created.

Best Regards,

Roslinda| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)




