MNA418038373-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/03/2018 12:25
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2018 12:08

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 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

21/03/2018 12:25

20/03/2018 21:00

AT CLEMENTI CARPARK CLC16
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

SKA5284D

MOHD ESAH B HAMID
S1136262A
MD_SUBHAN@HOTMAIL.CO.UK
(LOCAL) +65-98348401
OTHERS-94669349

PERODUA
VIVA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5053279936-06

MUHAMMAD SUBHAN BIN MOHD ESAH
S8513488D

04/05/1985

INDOOR

17/02/2011

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98348401

OTHERS-94669349
MD_SUBHAN@HOTMAIL.CO.UK
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 169 STIRLING ROAD
#04-1161

140169
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SJL5564A
HYUNDAI

PRIVATE CAR

MUHAMMAD ARAFAT BIN AZHAR ABDAT
S9030936F

87522903
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrectly the details of the secident to speed up the elawms process,

2, This Form must be compl

1B FO

LY

(TP Li=Vasg e HLULTOY S Lig

3. Infarmation provided must be as pruthiul and accurate 35 poggible. Ay wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the insurance

B. The report will be forwarded by the insurers of the GIA Records Managemaent Centre pstablished by the General Insurance
Ausociation of Singapore {GIA) for archiving and that coples ol this report will for a fee be made avalable upon application by
interesied parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and ta coples of
the report being made available sforesald

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(o]

le)

(d]

()

.

My insurer, nvy workshiop and the General Insurance Association af Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer [eallectively the “Personal Information”] and disclose and transter sueh
Personal information 1o all Insurar(s) who have insured vehicie{s) involved in this accident {all insurer(s) wha have insured
wehicle(s) involved in this aceident shall be collectively referred to a4 the “Ingurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

lil processing, handling and/er dealing with my claims including the settlement of the clnims and any MECEs3ary
investigatwons relating to the claims;

(i} investigating the accident and/or my claims;
(Hij carrying out and/or dealing with my ingtructions or responding to any enguiries by me:

(ivl administering my claims (including the malling of correspondence, stalements, invoices, repests of notices to me,
which could invalve disclosure of certaln personal data about me 1o bring about delivery of the same as well 85 on the
external cover of envelopes/mall packagis); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lavyerslaw firms, mdy/are permitted

to collect, use, distloce and/for process my Personal Inlarmation for one or mare of the above Purpases; and

my Personal infarmation may/can be disclosed by any of the insurers and for GIA to their third party service providers ar
agents{inchuding their lawyersflaw firms), which may be uted outside of Singapare, for one or more of the above Purposes

my Personal Information will also be collgeted and used to complle claims history for the purpose of fravd detection,
investigation and management in present and all future cialms.,

the information so collected under (d) above may be shared f disclosed:

{i} toallinkurers and/or any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and governmenk agencles as reasonably reguired for the purposes stated, or

(i1} far complying with requirements under any regulations, laws or court orders.

e

}f/;?i’ /-’“’M

Fﬂllﬂ‘;ﬂ.‘rﬂlfs Signature Driver's Sqna_n;: # lﬂn;u Personne|s 5% ]
Date & Time: {1 driver is not the polacyhoider| Mame ' W
JVS/E'HK Dote & Time: . l".n 0 ly NIIC/FIN No : :
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Accident Sketch Plan
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DECLARATION

IfWe declare the foregoing particutars are

ruEIn ewery respect,
ZZ /
s {'df"' I

w

Palieyhoioer's Sigrature Driver’s Signature el
u“’""ﬁ;/;; /wf? - -

(1 driver is not the palicyholder]
Date & Time:

L L

? i le ? r 3= | % MRIC/FIN No.:

1| oV
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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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Accident Photo
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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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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
mnsm & Mafies Qoay #1500 Sngapore D48580
I CE  Teli65) 6224 0010 Faa(65) 6224 0030
A3330ATION

Operating Hours - Monday ta Fridey, 0500 - 1700

RECDADS MANATEME NT CRNTHL WM SERREICRNG [ GHT Sag, Mo, MADODLTTIE

IMPORTANTMNOTE: Please submitthe completed Addendum form to the game Authorised Reparting Centre

with whom you submitted the Original Report.

(A)

(8}

ADDENDUM

PARTICULARSOF PEH.;I'?J MAKINGTHEAMENDMENTS:

nA¢E038373 Vehicle RegistrationNo: _ SKAGEYD.

NAMe{as shownin NAIE) ! N“.|CfF|N.|IrPiinDFTNﬂ : ﬁ ﬂg ‘Eéy f}

ehiele Driver Mehicle Owner) (*) Please delete as appropriate

_—_

Address : _Singapore| |
Contact (Tel) - Mobile Mo, : ?sg(;d??ﬂ /

Emall Address

Date of Accident :M Time of Accident 3‘“00

prace of Accident : 1 (Lkmugu) | OplIBNC )¢ /&
insuranceCompany: “%LC-

ADDITIONALINFORMATION fAMENDMENTS:

| have made areport on the above mentioned aceident and would like to include additional informationor
make the following amendments:

Original ReportNo :

() QIR Mk MUHEMMAD Subtin) s makty L0l

v pC PDOPK mnéuﬁﬁauﬁgmmm.&,uu

Policyholder / Driver's Signature /,.r eporting cgntre Pe unncl § Signature
Date: MName

WRIC/FIN Nn

Date:
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