MNA117167225 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/12/2017 14:36
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2017 14:49

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/12/2017 14:36
06/12/2017 20:00

BBDC AFT PYLON SLALOM
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

FBL5745P

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HONDA
NC750L

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-13

SITI NUR AWALIAH AHMAD
S9228344E

19/08/1992

INDOOR

08/06/2015

2 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-99999999

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 411 PANDAN GARDENS
#02-87

600411
NO
OTHER - STUDENT

NO COLLISION
CLEAR
DRY

NO

YES

NO

NO

NO

NO

NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SITI NUR AWALIAH AHMAD

CUTS ON RIGHT KNEE
FBL5745P

NO
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Sketch Plan

IMPORTANT NOTICE

| Please regort pormectly the details of the acodent to speed up the claims process.

1 This Form must be gg

3. Infarmation grovided rmust Be as truthiful snd scourate as gogsible Any wilful misrepresantation o withholding of materig|
facts may allow Insurance comaaniss o eepudlate policy lability.

4 The lssue and acceptance of this Farm by insurance companses is nat an sdmission of policy ability an the part of the insurance
companies,

6. Thie regart will be farwarded by the msurers of the G1A Aecords Management Centre established by the General insurancs
Ajsaciathon of ¥ngapore (G1A) for archiving and that copies of this report will for a fee be made avallabie upon aoplication by
‘ntareited parties

T. By the lodgment of this repart to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the raport baing made avadlable atoresaid
A Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agres and cansent that:
lal My insurar my workihop and the General Inturance Association of SEngapore ("GIA") may/are permitted to collect, use,
diselose sndfor process miy perianal data/personal infarmation tet autin this (form| and any ather persanal infarmation
provided by me ar possessed by my Insurer (callectively the “Persanal Infarmation”) and disciase and ransfer such
Persanal Infarmation to all insuren(s) who have insured vehicleis) involved in this accident (20l insuraris) who heve ingured
vehicle(s) invodved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/aw firmi, the
Manetary Authority of Singapare and any relevant government agency/suthority (such as the palice), for the purposels|
of
(il processng, handling and/ar dealing with my chaims induding the settlerment of the claims and any necessary
investigations relating to tha caims;
1] investigating the accldent and/or my claims;
|1} earrying out and/or dualing with my instructions ar responding to any enguiries by me:

{iv) administering my claims (including the mailing of carrespondence, statements, Invoices, reports or natices to me,
which could invahve disclosure of cartain personal data about me to bring about delivery of the same a5 wall a5 on the

external cover of envelopes/mail packages); and/or
{v| complying with applicabie law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)
(b)) all insurer(s) who have insyred vehice(s) involved in this accident and the insurers’ lawyers/law firms, may/ars parmitted
ta eollect, wse, disclose and,for process my Personal Information for one or more of the above Purposes; and

[el  my Personal infarmation may/can be disclosed by any of the insurers and/or GiA to their thivd party service providers or
agents[including ther lawvers/Taw firma), which may be sted outside of Singapore, for one or mare of the sbove Purposes

{d}  my Persaral infarmation witl aiso be collected and used ta compile daims history for the purpose of fraud detection,
imvestigation and management in present and all fubure claims,

[#] the information so collected under (d} sbove may be shared / disciosed

i} 2 all insyrers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3¢ reasonably required for the purposes stated, or

(i} for complying with requirements under any regulatians, laws or court orders,
815 wuned DALUK WEST AYENUE &
SINGAPO

TEL: 6561 1233 H NrT

x&. | : nm)zf"t;vtr 2ol n

Policyholder's Sigrature \ DOriver's Sigmatire 2 Parsonnel’'s Signature
Date & Time {1 dewer i nigt the policyhalder) Narme.
Dane & Time: NRIC/FIS Mo

Page 3 of 9



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diaks & Time: MRIS/FIM Mo
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Accident Photo
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Accident Photo
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