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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2018 14:57

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 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

22/03/2018 14:44

15/03/2018 14:45

BUKIT BATOK DRIVING CENTRE
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

FBK7786M

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HONDA
GLR125LWH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

MUHAMMAD SIRHAN BIN ABDUL TALIB
S9741699J

29/11/1997

INDOOR

15/03/2018

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

BLK 419 FAJAR RD
#03-445

670419
NO
OTHER - TRAINEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

WHEN | WAS RIDING,| DIDN'T REALISE THE CAR IS STATIONARY.BY THE TIME | REALISE,I CAN'T MAKE IT ON TIME TO
BRAKE.RESULTED I HIT ON THE REAR OF THE CAR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SKK6372Z

PRIVATE CAR
LUKE ALEXANDER LIM HAI QAIN
S9833629Z
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Accident Sketch Plan

Ilesgs 2049 FRI 11193 PFAX Boasrade

IMPORTANT NOTICE

i, Flease report gorrgctly the detalls of the sacident to speed up the calmis process.
& This Faem must be gompleted by the Peligyhaider snofor the Autharised Deiver,

1 intarmation prosided must Be ae trutidul and gcourats as posglble. Any wiltul misrepraguntation e withholding of mateisl
facty mmy aliew wauranoe comaeanies to rapudiate oolicy Babality.

4, The lonee and soceptance of this Form by insurancs companies (s nol an admission of poficy babliity an the pert of ihe Insrenes
SO

5 Amilale repering may be refereed (o the Palips for investigenion.

. The repory o] be Perwardied By L Insefacs of the GLA Recards Managemert Contre establibed by the Senersl naarnge
Lol gtmam of Singapase |G1A) for scchiving and thal copbes af this repart will lof o fee be mide svailable upor sncBcation by
Iatereited parties,

7. Ty the lndgrrent of this rapory to the insurer, you hecey consent tu the erchiving of this repart at the centre and o coples af
i repert being made svallable aforenaid,

L. Comsent undet the Perional Data Protection At (POPA]
| understund, achnowindge, sgree 38 consent thet:

&) Wy IRdurEr, Y werakop Bd Uhe Ganenal Inkuwanc AssocEton of Singapund [TEAT) may/ere perminied 10 cobey uid,
disclage and/ar process my puersens] deta/personsl Infofration set out bn this [ferm] dnd shy other perianad Information
provided by me oF possessed by my Insurer (cofectively the "Pernenal Infarmetion™] end discinge snd trandfer sich
Persanal infurmation to sl ingaren(s] who hewe inersd vehice(s) invalved in this sccident [all insurens] who have insured
wabiciai] lmvolved in thii sccident shall be coisctively referred to as tha “iniurer”), the ineufers’ lewyenfee fifmi, the
Waonetary AuiReAEy 6F Singapare snd sy Felrvant goserniment BEERcy/IUIRSATY (IUch al the polleal, for thi purpasels)
of

{1} progessing, handiing and/or desling with my calms inclpding the seiilemant of the clairms and sny necewarny
mvestigations relating 1o the clams;

[H) erenstigating the accident andfor my claims;
(W] earrying out and/or dealing with my instruesions or regponding to any enquiries by me;

(b} ndminintering vy claims (inchuding the malling of cofrmpondence, satementi, inveices, reports of ratices 19 me,
whieh could nwale disclosure of cartain persnnal deta abaut ma 1o bring shout delbveary of the sarme as well o on ihe
ewiarnal cover of envelopes/mall packages): and/for

[vl WIHT“ spplicabie w In admintsiering, processing, handling and/or dealing with my claims. [wollecively ine
“Purposes” -

L
) af Irasireris) wive hevp insured vehidals) invabad in thiy sccident and the Inrers’ syar/ime fiomi may/sre paemitied
to collet, Las, disclose and/or proces My Periansl Informatlan far ane o mohe of the abovie Puipods, and

Il ey Parsenal infarmatinn may/can be dischossd by wry of the nsurers @nd/or GlA v their third party service providens ar
sgentsfintiuding their wyers/low firma), which may be slied sutisde of Singepore, for one or more of the sbove Purgaees.

|d] vy Persanal infarmathon wiil alto be collected and used i compdle cialms history for the purpous of fraud detectan,
Invistigaton and management in prosant ano 3l future claims.

{#)  the Infermation 5o colscted undar |d) sbove may be shared / diclased:

11 va adl Irgur wrs gmilfor ary other thind parties that asshir iy svaluating, Irvestigeting, conirolBng ar managing fraud,
raguiators, lew enfoscement and government agencias i rassonably requined for the purposes statnd, or

(4} Tor sompiying with reguirements under any regulitions, faes or court ordars.
NUKIT SATOK DRIVING CENIRE 1o

H1E U BATOR Wi UE 5 R o
TEL: BEET 1233 FAX rer o TP -‘3/3‘1 /;‘?
Poboyhalters Sgrature f rwws"y SIgrature Cantrg Pergnate’y bt
Dute & Time: (i driver i net tha polleyholder] Hame:

Dats & Time: MRIC/FEN Mo

I

A mh!.i’pIM_ﬂ i
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo
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