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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2018 15:33

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 15:13

19/03/2018 20:20

'S' COURSE IN BBDC 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

FBC6666A

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HONDA
MSX125

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

NADIAH BINTI HASHIM
$9005282I

18/02/1990

INDOOR

19/03/2018

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 810A CHOA CHU KANG AVE 7
#18-507

681810
NO
OTHER - TRAINEE

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Accident Sketch Plan

Big s suport garreetly tha detalls of the scoident to speed up the claims process.

This Fist i ey e gamipletsd by tha Pelloyhaider andfor the Authorised Drivet

imformauon grovided must be as trythlyl end scograte 53 gosglkiln, Ary witfi| mlsrenresantation o withholding of materal
facts mray #llow Insurende compenies to repdiaty poiicy abliicy.

The [4us §Ad aeeeptance of Wi Form oy Insarance compenies i3 not an sdmiialon of policy Saoility on the part of tha Infurance
switipEn gy

Ay falis regorting may b eabarrsd ta the Polieg lor investigntion.

Thvg repert will be forwarded by tha nsirers of the GUA Rscorde Mansgersnt Centra sstapiuhed by the Generdl insurance
Assactation ol Singasere (GIA] for areiving and thit coples of this raport will for o fas be made avalable ugon spplication by
Interevted pasiles.

iy the Gadlgrrent of this repart 1o the insursrs, you heeshy conssst ta Fha archiving of this repart @t the certra snd to eoples of
i fapo] being made svsllable slaresald

Conpent under the Parsonal Data Protection A (POPA)
| undwritand, acknowiedge. agree and consend thal:

{3 Wy ks, ey warksnop and the Genersl insurance Asiodation of Sngepore |“GIA"| mev/sre permitied e collect, s,
dipciean and/of process my perianal data/perana! infarmation set out in this [form] and sny other personal nformation
preldel by i o passesasd by my Ingurer (colactively the “Persanal nfurmation”) and discioas and tranafer wch
Baraonsl infarmation ta all Insirec(s) who have ineured vehicle(s] invalved In this secanrnt [all insureris) who have insured
welrickela) vabvedd b D9l secident shall be coliecthvaly refarred 1o 55 thie “Insurars”), the insurers’ ewyers/law fiema, the

Mgt ary Autharty of Singapors and sy relevant government sgency/acthanty luch a he pakesl, for the purmpassii)

af g

1) processing. handling sndfor desiing with my clakms ndluding the settiement of the caims snd sny nacsmsry
wrvestigatioms relating 1o The Claimd;

M) svestigating the sceident sme/for my claims;
(] garrying oul and/or desling with my instroctions or regeandlng to sy snquicie By me,

[} admintsiering rw cinkre (Insiuding the maling of correipondence, Statements, nvoloes, fepuris or Rotoel 1o me,
whieh eauld mvolve disclosure of certain parsonal dats about ma 1o bring abaut delivery of the same os well 4 an the

vaternal cover of envelopes/mall packagei); and/or
iw] enmplying with applicatle Ww n sdminitering, proceising, hangling and/or gealing with my claims. [cofecively the
“Purgoses”) :
(b all ingures(y] wha Feve Insured vehicle(s) Invokmd b this sceident and the inturers’ iy ersfaw firma, may/ire parmitted
o catiget, wen, diicions snd/ar procece ry Partonal information fof one of mare of the sbove Purposss, and

(&) iy Personal information may/can be éliclosed by sy of tha Iniurers BRd/or G108 18 vhelr third party wrvice proveden o
agertslinciuding thi lasverlaw firrmn), whicn may be sited sutsice of Singapore, for ong or mot e of the shave Purpeses.

(4] rmy Personal infarmation will sise be colegied snd used to complie cluims hitary e the purpooe of froud detectian,
impitigation and mandgerment In present snd all future daime.

[#]  tha nformatian se eablssted under (d] sbove may be snared / discloed:

{4 1wl isurars andfar sey other thind pertes tiet ssslil in eveluating. Investigating, controdiing or managing freud,
seguistors, liw enfuccemant and governmant agancles 25 featonably rquiced for the pufposes isted, o

(1} Tas enmphdng with reguirernents undes §ny refulations. laws or courl oFBerE.

GLKIT TATOK DRIVING GENTRE LT0

HAS BT BATOK WL MUE & A el !
SINAAPGAL 5 o gt T
LG MR s #‘” o~ D68 Jes

Pudoyrlier's Sgnature Drver's Signature Rapoiting Cantre Parsonnst's Lgniture
Dute & Time (U arvvar iy ngt the pelicrhelder) Haree:
Date & Timei HERLIFIN Ma.t

(AL iyl Afbekem W i

sop/Enol®

TWd LECIGT QM BI1DE E0/1&
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Individual Statement
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DESCRIBE CIRCUMSTANCES UF THE ACCIDENT

[ M88 ARDIM BATL__pASHm TRE wmo 3 EaT| o pelR  up

Grow_gpeecl on (&t _ae anol ke ot ro_Dned
~dich rﬂwr&c&_?tfmmﬁm-% ﬁ -ruffé;
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[T TATOK DRIVING CENTRE Li) S
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Pudgyhaider's Signature Drtear's Signature Appartng Cenere Bpiponiel's Hgnsture

Datm & Tima {1 deiwer b mart The polioyisiter | Warme

AR Lhasat P 5o WY

Rbo/ri0E
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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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