MNA118001651 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/01/2018 17:42
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 17:57

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

03/01/2018 17:42
21/12/2017 20:40
BBDC MAIN CIRCUIT
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

FBK7883R

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-65943515

HONDA
GLR125LWH

TRAINEE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-13

NAZRYNN BINTE ABDUL RAHIM
S9422975H

23/08/1994

INDOOR

21/12/2017

0 YEAR AND 0 MONTH

FEMALE

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 682B JURONG WEST CENTRAL 1
#05-112

642682
NO
OTHER - STUDENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBK8031B

MOTORCYCLE
MUHAMMAD ZUHAIRI BIN AB RAZAK
$99256861
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Sketch Plan

IMPORTANT NQTICE

1 Piesse report comectly the details of tha accident 1o speed up the calms process. i

3 Information pfovided must be 13 pruthiul sod scourais s gossible, Any witful misrepresentation ar withholding of materal
facts may allaw insurance companies 1o ragudiate policy Bability.

i The issue gnd acoeptance af this Form by (rsurance companies ¥ not an admissesn of polcy lagility on the part of the inqurancs

& The report will be forwarded by the Insurers of the @A Aecords Managemaent Centre established by the General Insurance
Aysodation of Singapose (GIA] for archiving snd that cogies of tha report will for a fee be made svailable upon appilcation by
Iintargsted partias

By the indgment of Fhis eeport to the Insurers, you harsby consant bo the ancheving of this report a2 the cerire and o coples of
the fapart bemng made svalinbie aforesaid.

B Consent under the Personal Data Protection Act (POPA|

| znderstand, acknowisdge, agree and consent that:

{ah My imsurer, my worsshop and the General Insurance Auoclaton of Singapore ("GLA") may are permitied to coledt, use,

dischase and/or process my personal data/persanal information tet out in this [form] and army other peranal infermation
Ided by ma o el by vy Iniarer [colectively the “Personal Infarmation™) and disclose and ranifer suck
"I'l"lil'lll Infarmatian to all Inserer(s ] wha have insured vehicle(s) invalved In 1his sccident (all naurer(i) wha hawe nsured
venicla(s] invalved in this acsident shall be collestively referved to as the “Insurers”), the insurers’ lawyersflaw frms, the
Maretary Autharity of Singapare and any relevant government agency/authosity (such a3 the police), for the purpaseis]
of:
il processing, handling and/ar dealing with my claims including the settlement of the daims and any necessany
inwestigations relating to the claims;

(i} irvestigating the accadent anc/or my claims:
(i} carrying out andfor dealing with my Instructions or responding to any snquwses By me;

{iv} adrmanistering my clairms fincluding the mailing of corrgspondence, statements, invaices, reports or notices o me,
which could imvolve disciosure of certaln personal data about me 1o bring abaut gelivery af tha same as wall @ on tha
wutmrnal cover of envelopes/mail pacicages); and/or

|v) cormaying with dpplicable law in admirdstaring, processiag, nandling ana/ar daaling with my dalms lcallectvaly the
“Purposes”|

[b} sl insureris) wha have insured vehicie(s) irvolved ir this accident and the insurers’ lawyers/law firms, may/are permitted
= o collect, wse, disdiose and/or process my Personal information for one or more of the above Furposes; and

leh oy Personal imformation may/cen be discloned by avy of the Insurers and/'or GiA to their third party serdce providen or
agentsiingiuding thelr lowyerslaw Tirma), whach may be sted outside of $ngapore, for ane ar mors of the sbove Purposes.

{d] my Personal imformation will alzo be coilected and used to compile desms histary for the purpose of fraud detection,
investigation and managemert in present end 8l future daims,

fe! tha information o collected under {d) above may be shared / deciosed:

1 o sl esurers andfor amy other e parties that assine in evaluating, immestigating, cantralling or managing fraud,
raguiators, law snfgecement and government agencied 33 raisanably required for the purposes stated, o

ﬂumu under any regulations, lavws or courTt onders
= 270K DAIVING'CEATHE
R LT BATOR R "
TEL: 6581 il b Ko
e 03/o8 fi#
Enilcyroites Sigfmae e — ﬁmm Purasanel’y §gratie 2
Oate & Tire [IF dirivgr i3 nat the policyhoicer) Mame!

Date & Time- WRICFIN Feo.:
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Sketch Plan #2

BApe mant CokenT
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nile I was (oraing otk to fhe maats Circoit, I

dollws  the  frundt mm'p.-tg_;g doo clee anel 1 ol act

how time 4 reael whan he Tann his Bk, Reoatad T AiT

onte his  prar of A Mdu:ﬂm

NiRE Lid
e ri!.l":.-e In suary raspect.
le* )gﬁ» o2 (oc [1a
Dronmry 51'r|-+1 L] r2 Perjonnsl's Hignature
(1 drivar o gt tha paligyholden) MNama:
Dare & Tirme: RGN No
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 9



Accident Photo
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Accident Photo
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