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SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/01/2018 09:58

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

04/01/2018 09:42
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

FBK8031B

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-65943515

HONDA
GLR125LWH

TRAINEE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-13

MUHAMMAD ZUHAIRI BIN AB RAZAK
$99256861

06/08/1999

INDOOR

21/12/2017

0 YEAR AND 0 MONTH

MALE

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 613 CHOA CHU KANG ST 62
#11-219

680613
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)

FBK7883R

MOTORCYCLE
NAZRYNN BINTE ABDUL RAHIM
S$9422975H
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Sketch Plan

IMPORTANT NQTICE

L Please report comeetly the detalis of (he sccdent to ipeed up the daimg process.

1 This Form must be ggmgl =
1 irfrmanion arovised must be a1 Guthiul gnd sccurate o pogslble. Ay wilful misregresentation or withholging of material

Facts mary ailow insurance ampanies ta repudiste policy lability.

Gy T aadld ibl=ll W AT AU T

4 The issue and scceptance af this Form by ingurmnsce cempanas is hot en sdmission of palicy Heusdlity on the part of the snaurancs
comaandes,

B Thi repory will be farwarded by the insurers of the GiA Records Management Canirs sxtsblished by the Seneral insurance
Assactation of Singagare (GIA) for archiving and that copies of this report wil for a fes e made avadlabie upon apalication by

interesbed parties.

" By ife icdgment of this fepact to the Insurers, you hersby consant ta the archiving of thig repart at the centre snd 1o copies of
the report besing rmade svailabie ¥ormsaid.

4 Consent under the Personal Data Protection Act (POPA]

| underitand, achnowledge, agrae and consent that!

i My insurer, my warkshag and the Gereral Insurance Association of Singapore ["GLA”) muy/are permitted 1o collect, use,
Whiclase ang,/or process my personal data/personal infarmation sat out in this [toem] 30d amy ather parssnal information
provided by me ar poasessed By my Iniurer (coliectively the “Personal Infarmation®| and Sielee ard sransfer such
Perianad infarmation ta all maurer{s) who have maured vehiciels) mveived in this azzdant {8l ndureris] who have insured
veria(s) imvalved 0 this sccident shall be collectively refarred b a3 the “IMsurers”l, thi insurecs’ lawyerslaw frms, the
hanetary duthorty of Singapore and any relevant government agency/authority such es the police), for the purpoLe|s|
of

{il procesaing, handling and/or dealing with my clasms including the settlement of the claims snd soy necessary
Invastigatians relating to the deims;

(] mwestigating the sccident and/ar my claims;

fiil} carrying aut andfar dealing with my instructions or respanding tn any enquires by me,

Immmmznummlmﬂmwmmmmﬂmﬂ.mhmmwnmwm
ﬂud-muumwum-ulmﬂmIMMMhmmmum|Mnmnmm
external cover of envelopes/mall pachages); and,/or

i) tomiplyng with 2palicable law in administering, processing, randling and/er dealing with my clairs (ealinchively the
“Purposes”)

[B} all imsurer(s) who rave insurod vehicia(s) invalwed in this sctident sod the Insurers’ lawyers/law firms, may/are permitsad
tnmam.uu.hnmmﬂwpmumummwmnfrmrmﬁm-MFumw

iel M?miﬂhﬁﬂiﬂmﬂﬁmhwhmddﬂlwmmiwﬂﬂlrmmmpmﬂlmw
-muirnmuwwmmmuwhadnmhmmmafﬂnpﬂm.hnuwmwmmpum

idl nn'l"-r!unnwﬂa-mﬂunwﬂllkﬂhmﬁ!ﬁﬂuﬂumﬂhﬂﬂmhmwﬁrﬂwmdrmm
Investigation and management in presant and all fytuse caims,

(&l the information so collected under (d) abave may be shared / disclased-

il te all insurers andfor ary other third parties that assist in ewalusting, Imestigating, cantralling or managing fraud,
regulatars, law enforcement and government agencies as reasinably required for the purpedes iated, or

(7] for compiying with reguirements undar sy fagsdations, laws or court orders,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

hen T wes abot o o tnte B main cirevi{ I

gl gyl rtalie e it on Qiconnins Car T guickls

dd a harel brn‘tin; o’ 2Tap  hadarr e a'vug

ke lae . Tha  follpy by MeTereyole  plate  proriie
-\‘J R

Fiie 3863 @ hil pw ma  reer  od g Patoreygle

. mILTﬂ“ 1A gEry a0t
o T AVENUE 5
o 'é’ ’ﬁrn out o 1y

Drrvmrs . Asporting Cantre Perssrnel's Sgnatre

M drivgr & not e palicemalder| Mame
Date & Time: NACIFIN Mo

Puktyhaldar's Sgrature I"
Cate & Tire i

Page 4 of 9



Accident Photo
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Accident Photo
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Accident Photo
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