MNA117169468-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/12/2017 17:00
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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

26/12/2017 17:00

26/12/2017 15:30

PAYA LEBAR RD OPP CALTEX TWDS UPP PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBF6110X

ISNADY BIN NASIR
S8434805H
ISNADY84@GMAIL.COM
(LOCAL) +65-90092154
OTHERS-90092154

HONDA
CB400

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5051524545-06

ISNADY BIN NASIR
S8434805H

23/10/1984

INDOOR

17/10/2006

11 YEARS AND 2 MONTHS
MALE

+65-90092154

OTHERS-90092154
ISNADY84@GMAIL.COM
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BLK 649 HOUGANG AVE 8
#08-341

Postcode 530649
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG PAYA LEBAR RD TWDS UPPER PAYA LEBAR ON THE 3RD LANE OF A5-LANES
RD.SUDDENLY VEH(B)BEARING REG NO SGL6903J FROM MY LEFT LANE SWERVED HIS VEH INTO MY LANE AND HIT
ONTO MY FRONT LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGL6903J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMAD TURON JAYA KUSUMA B TURMIN
NRIC/Passport Number S7312527H

Contact Number 82184539

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleace resort correctly the detiils of the acoident to speed up the cloms process

2. Thes Fore must be £

3. information provided must be ey iruthiul and scturate as posiblg. Sny witful misrepresentanion or withheolding of matena|
farts may sllaw Insursnce companies to repudigte policy latility.

&, Tne iszae and scceptenes of this Form by inturance companies is notian admission of policy liability on the pan afthe Imsurance
companiEs
L false i dt Police for in

£ The regort will Be forwarded by the insurers of the GiA Records Menagement Cantre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made dvallsble upan spplicstion by
inteTested sartes

7. By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this repoft a1 the centre ana to copies of
the report being mede available storesald

£ Content under the Personal Data Protection Act (PDPA)
| kngerstand, scknowiedge, pEree and consent that

fal My insurer, my workshop and the Generel Insurence hssociation of Singapore ["GIA") miby/are permitted to collect, uss,
discioee and/or process my persongl datafpersanel information set outin this [form] and any other personal Informetion
provided by me or poasessed by my Insurer [collectively the “Persanal Information”] and disciose and tranafer such
Persoal informatior ta all insurer{s) who heve nsured vehicle(s) involved in this accident (all Insurers) who have insured
yehicleld] imnabved in this accident shall be collectively referred to 25 the "Insurers”), the Insurers' [zvepers/law firms, the
Menetary Authority of Singapore snd Eny relevant government agency./authority (such as the police], for the purpose(s)
af

{l] processing, hardiing and/or dealing with my claifms inchuging the settiement of the cialms and any necessary
inwestigations refsting 1o the clams;

{ll} imvestigating the sccident and/or my daims;
(1] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] sdministering my claims (including the malling of correspondence, statements, mvoices, reporis or notices 1o me,
which could invalve disclasure of certain parsonal data about meta bring about defivery of the same a5 well 35 on the
external cover of envelopes/mail packages|: and/for

{v] compiying with applicable law in administering, processing, handiing and/ or dealing with my claims {callectively the
“Purposes”)
(B] &8 insureris) who have nsured vehiclefs) involved in this aczident and the nsurers” lawyers/Taw firms, may/sre permitted
1o collect. use, duclose and/or process myv Perional Information for ane or-more of the above Purpadies; and

(€] my Personal Information may/can be discloted by any of the insurers 8nd/'or GIA ta their third party service providers or
agentsfincluding thelr lawyers/Taw firms), which may be sited putside of Singapore, for one of more of the above Purposes

{g] my Personal information will also be collected and used to.compile claims history for the purpose of fraud detection,
fivestigation end mansgement in presemt and all future claires

[e] the information so callected under [d) above may be thared [ disclosed:

(1] e& 8l indurers and/er amy other third parties that assist in evaluating, Investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably regulred for the purposes stated, of

i} for complying with requirements under any regulstions. lsws or court arders

[}‘“{ i Truw  2bla [

Fatu:.-.-hnlul'! Signature Cirtvet's Signature H!Dﬂ“ll Centre Personnels Signature
Dotz & Time: | driver is ot the palicyholder] MNarme:
Date & Tirma: MRICFIN o
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Sketch Plan #2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s ‘“}ﬂl‘-’ Fo A dfaser et

DECLARATION

We declire the foregoing particulsrs are true in svery respect
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Accident Photo
i
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL i Raffles Quay 818-00 Singapare 048580
m Tel (B5) 6224 0010 Fax (65} 6224 0a3o
ARLACLENON Operating Hours : Manday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTHE P SEESSDOTO0 [ O5T Bag. No.: MADIGETTIE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(8)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : AInA I T EE Vehicle Registration No: ~ 2 s
Name{asshawnin NRIG); _/TAREY 2N A/ pioiCfFIN/Passport No ; b it ikl
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address ALK G¥F +ObANE AUEE Ho € -3/ Singapore( $30 64T
Contact (Tel) i Moblle No.;___722F 2 # S

Email Address

Date of Accident o /! a "47 Time of Accident : /7L 030

Place of Accident PAYA LERBRRR R opp CALTEX Fesds PP pAvA o€ 89

Insurance Company IF G

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Information or
make the following amendments:

AmENSD TP HRieER ' Arm s

Ay 20/

Policyholder / Driver's Signature Repéﬁln,g Centre Personnel’s Signature
Date: Name:

NRIC/FINNoD.:

Date:
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