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RAMAS 1 BOA I F Matioral Asssssmeid Ceriie Seryices = Buat Merd)
ERTRY DATE & TIME: RUIR0EE 18:24
EUSMITTED BY; ROELI Biv ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pimasa report comectly the detads of the acciden! 1o speed Up The clalms. process
2. This Form must be completed by the Policyholder and/or the Authorised Deiver

3. information provided must be as trutnful end Boourele a5 posaibla, Ay wilhd misrepresentalion o withelding of malenal facts may allow insurance companies to

repudiste palicy abiity

4, The issus and acceplanse of this Form by Insursnoe companies i nol an admission of policy iabdity on the part of the insurance companies
&. Any false reporting may be referred to the Police for investigation.

&, Thie report will be forwarded oy the insurers: of the GlA Records Management Cantre establisheg by the General Insurance Association of Singapore {GLA) for
archivirg ans that coples af ks repon will, for 8 fae; be made avakable uwpan applicalion by inleresiad parbies.

7. By tha loggement of this repor 1o the insurers, you hereby cansent 1o the archiving of this report al Ihe cenlre and o copies of the repart baing made avalable

aforesaid.

ACCIDENT STATEMENT

Dale OF Report
Date Of Accident
Exact Localion Of Accident

Country/State of Loss

097032018 16:24

09/03/2018:13:00

COMMONWEALTH AVE JUNCTION(RIVER VALLEY ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Numbear
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpoze for which vahicle was being used at
time of accident

Are-you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action (2 be laken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date O Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

FEL1484T

MUHAMMAD NURHAFIZ BIN FADZILAH
S8E22780J
HAFIZFADZILAH@ELIVE.COM

(LOCAL) +65-00218869
OTHERS-50218863

YanMAHA
MTMES0A (XSRE00)-847CC

PRIVATE USE

MO

REFPORTING OMNLY
MOTORCYCLE

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

5081477960-01

MUHAMMAD NURHAFIZ BIN FADZILAH
S8e22780)

20/08/1886

INDOOR

030372016

2 YEARS AND O MONTHS

MALE

(LOCAL) +B5-00218869

OTHERS-80218869
HAFIZFADZILAHELIVE.COM

Pags 1of 13



i BLK 408 YISHUN AVENUE &
hdaress #06-1254

Posicode 760408
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWRHNER

Vehicle Registration Number of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditlons CLEAR
Road Surface DRY

Other Information
Was any farsign vahicla involved In this accident? NO
Mumber of vehicies involved in the accident 2

Was any body injured In the Accident? MO
Was any injured conveyed o hospital by

ambulance? e
Was any other material or property damaged? YES
| have been approached by unknown _narsnnlﬁ] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidant reparted 1o the police? NO
If ¥as Pleasa state which Police Station

Was notice of intended Prosecution glven? NO
Il ¥es against wham?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

WWas thare any audic recorded? NO

Vehicle Reglstration Number SKNT555R
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver NIA
MNRIC/Passpart Number

Contact Number

Address

Paostcode

Insurance Company Name

MNature Of Damage

P

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the elaims process,

2. This Form must be leted he Policyholder and he Auth Dirl

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance comparies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companiesis not an admission of palicy liabllity on the part of the Insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Ascociation of Singapare [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
intorested partiss.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centra and to coples of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledpe, agree and consent that:

{a) My insurer; my workshop and the General Insurance Assnciation of Singapore [“GIA") may/are permitted to collect, use
disclose and/or process my persanal data/personal information set oul in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Percanal Infarmation to all insurer{s) wha have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims, (collectively the
“Purposes’)

{b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and,/or process my Persenal Information for one or mare of the above Purpeses; and

(e} my Personal Information may/can be disclosed by any af the Insurers and/or GIA ta thair third party service providers or
agents(including their lawyers/law firms], which may ba sited outside of Singapore, for one ar mare of the above Purposes,

(d) my Persanal Information will alsa be collected and used to complle claims history for the purpose af fraud detectlon,
investigation and management In present and all future claims.

{e] theinformation so collected under (d} abave may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders,

:MQ/ /g_,,;,.;af" {(57 03 /: pgi{f

Polleyholder's Signature Driver's Signature _~Reporting Centre Personnal’s Signature

Date & Time: (5 S /7 o (if driver is not the policyholder] = Name y /}/ ’
!/ 'h/ v Date & Time: NRIC/FIN No.: ﬁ‘}'é(‘ A% # {fd

/5.00
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

ﬁﬁ--‘-‘zf”x

Policyholder's Signature Driver’

Date & Time: [ y _;:/’ffé’
f T LA

(I driver Is not the policyhalder)
Date B Time:

5 Signature

]}DHI:HEEE'FITIE Pors nf1' 5 naturE
Marme:
MNRIC/FIN No.:

. ‘?/93 49‘(-/ £
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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NAL_ BUNTT_ MERAH, SODETS] MATIONAL ASBERSMENT CERTRE SERYICES (BlW
[T MESAN || o 09 Mar 2018 18157

FAL_BLETT S MOOH e[ NATIONAL ASSESCRENT CENTHE SERVITCES (BUR
[T MERARY ) o, 05 Mar 208 TR4T

AT _BUKTT _MERAN S00CTH( NATIORAL ASSESSHENT CENTRE SERVICLS (oL
T MERARY] on 09 Har J01F L6 56

NAC _SLNIT_WSELAFR ACGIETE] NATIONAL ASSESEHENT CENTRE SEMVICED (HUK
17 WERAT)] on 00 Mar 20018 14,56

RAC BUKIT MERAR BITGTE] MATIDNAL ASSESSMENT CENTRE SERVICES (Bl
1T MERAH]} on D% Mar 2008 16.56

NAC_BURIT MERAH, BO0E TS| MATIONAL ASSESSMENT CENTRE SERVICES (/R
1T MERAH TS o 09 Mar J038 18556

AL BUKLT_MERAH -S0O0TH] NATIONAL ASSECEMENT CESTRE SERVICES (BLUR
IT MERAR ) o OO Har J018 1655

MAC_SUKIT_MERAH. BL-UGTE] NATIOMAL ASSESSMENT CENTRE SEHVICES (BUK
IT WERAMGT o OF Mar 2018 18655

HAC _BUKIT MERAH_WGHSTR NATIONAL ASSESSMENT CENTRE SERVICES (ALK
TT WER&AH]} wi 0% Mar J0LE 1455

NAC_BOa]T MERAH_REODGTH] WATIONAL ASSESSFENT CENTRE SERVICES (BIUX
ITHMERAH]T} ab’ 0% Mar 3058 1R-ER

WAL _FUKTT_MERAH_BODD ] WATIONAL ASSESEMENT CENTEE SERVICES [
I'T MESAR ]y o (4 Mar T0T0 16233
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. .A-:,a{:mENT"Bm-'rEMENT'-
SeCIDENT DATE. C“":"f'-'ﬁ’f.f zﬁﬁ{DDHMMﬁI‘fW],HME:[F/‘E.' OC ][HH:MW

LOCATION! Clamarncéan Ave park b £ g L,/Sn,f’&p- _EC&-:L(‘_
1 4

1. DETAILS OF VEHICLE U
@] VEHICLE NUMBER! £pL 1#84% T !

bINSURANCE COMPANY:,— ALTL L
c]POLICY NUMBER: soS /R 1136091 =

d)POLICY TYPE: | COMPRERENSIVE / THIRD SARTY/ TMIRD PARTY FIRE &1 HEFT)
SIMAKE & MODEL: yanran XSR 900 -
[ITYPE:(SALOON / COUPE / MEY /N AN | LORRY / MOTORCYELE OTHERY
g|VEHICLE CATEGORY:{PRIVATE/ COMMERCIAL/ MOTORCYCLE]
|PURPOSE OF USING AT ACCIDENT TG rate Wi
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HOL

iF NO, PLEASE STATE {THIRD PARTY CLAIM / RERORTING ONLY]

2., |MSURED poLICY HOLDER |
AJNAME: i At AN AUUCHRFLZ L. FADA L2

it E4 FEMALE]
] NRIC/FIN/P ASSPORT: S5CIz 160 - oM ACTL 122! 28
o] AODRESH L FTm VRN AVENGE & DE 1257

+ CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
s o} g DRIVER

( 1ncludin &‘v«g;) Q) NAME — As Alae {MMEHFEMME}
i b SINRIC/FIN/P ASSPORT!— CONIACT!
(._,) c| ADDRESS — . .

L : e
vdjDATE OF BIRTH! %ﬁ_f 05 )_ L1206 ) (RD/MM/YYYY] |
- g|OCCUPATION: I ook [ OKTCOOR] . '
rm@:—.lw DRIVING PPSS . o3 /0S/Z00¢E
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {/HO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED oo
5, o) WEATHER coNonon: (EEAR/ RAINING [ OTHERS.— -
b]ROAD SURFACE! (DAY / WET | QTHERS s
5 WAS ANYBODY INJURED (ves /401
7, QJREPORTEDTO POLICE (YES/ _ ‘
(¥ YES, PLEASE STATE WHICH POLICE STATION e
1 s THIRD PARTY VEHICYE -
pe of pssongee  ©) VEHICLE NuMpes SN FESOE MODEL MEELERES -
’-:\htlv&'unh} o'lrE-.nr-r b:' DRWERLSNAME:__’_{:"—"'“ B - e ——
R ' ﬁR1CfF1NKFA55?DRT:___._._ CONTACT "
Li) 9, THIRD FARTY VEHICLE - ;
4l VERICLE NUMBER) et MODELY e §
% o of passager a} DavER'S NAME! lE==—"___"%
( Induding.drivee) 1) NRIC, 2 /P ASSPORT— — CONTACT eore—m
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