MNA118064891 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/05/2018 15:00
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2018 15:24

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

18/05/2018 15:00

16/05/2018 20:00

JUNC OF BEDOK RD & JALAN BILAL
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

SJA3291H

SYARIFAH WAHIDAH
S$2669065Z

NOEMAIL

(LOCAL) +65-92368549
OTHERS-85695292

SUZUKI
SWIFT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097493710

MOHAMAD DANIAL BIN MOHAMAD ISMAIL
S9929501E

03/09/1999

INDOOR

02/02/2018

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-85695292

MDANIAAL@GMAIL.COM
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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)

Passenger 1

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

Attachment(s)

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

Was there any audio recorded?

34 TANAH MERAH KECHIL

#04-29
465560

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NUR AISYAH
: FEMALE

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)

SKL7267H

PRIVATE CAR

92720008
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Accident Sketch Plan

IMPORTANT NOTI

1. Piease report comectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder andjor the Authorised Driver

3, Informatien provided must be as truthful and accurate a& postible Any wilful misrepresentation or withholding of material
facts may alflow nsurance companies to repudiate policy liability.

(]

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

6. The report will be forwarded by the insurers of the GIA Records Managerment Centre estabdished by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this repont will for a fee be made available upon applicaticn by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copses of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Associstian of Singapare ["GIA") may/are permitted to collect, use,
diselase and/or process my personal datafpersonal infarmation set owt in thic [ferm] and any other personal information
pravided by me of posssssed by my insurer [collectively thie “Personal Information”] and disclose and transfer such
Personal infarmation 1o all insurer{s) wha hawe insured vehicle{s] involved in thia sccident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively refarred to as the “lnsurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/sutharity (such as the police), for the purpose(s)
of

{i} processing handling and/or dealing with mi clalms including the settlemaent of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my Instructions of responding Lo any enguiries by me;

[iw] administering rmy claims [inchuding the mailing of correspondence, statements, invoices, reports of notices 1o me,
whieh could invatye disclosure of certain personal data about me to bring about delhvery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

[v) compiying with applicable law in admmistering, processing, handliing and/or dealing with my clakms [collectively the
“Purpodes”|
(B]  all insurer(s) wha have insured vehicle(s] imvalved in this accident and the Insurers’ lawyers/law firma, may/are permitted
to collect, use, disclose and,/or process my Personal Infarmatian for one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA to ther third party senvice proveders or
agents{including thiir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposed.

(dl  my Personal Infermation will Blso be collected and used to compile claims history for the purpose of fraud detection,
imeestigation and management in present and all future claims.

(@] the information so colected under (d) above may be shared [ disclosed:

(1 toall insurers and/or any other third partes that assist in evaluating, (nvestigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, or

{it] for camphying with requirements under any regulations, laws or court ordiers.

2K g 18/05 fet

Molicyholder's Signature Driver's Signature hwﬂin&p:nnwmu Sagnature
Date & Tima I driver it nat the policyholder] MNarme:
Date & Time: Il.ff.r’li, :::{Fm NRIC/FIN Mo,

Page 3 of 12



Individual Statement

SKETCH PLAN

A - Sdn329 H

B=ckL7267TH

=
T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
JotAan Brial

I was favelling frov Bedoly RD a~d | wadded 4o muke @

V=dumm. [ fureed 4o £ Jala~ Bial asd | aded o malie
A guck D=fuea I didn’t 4urn in s el o [ doened

Quithly . iossam | waked 4  stop b Seq e Oigoming Ot
bot | ddn't _cephte #at | coocsed He line cousing on
act idenk

DECLARATION

IfWie declare the loregoing particulars are true in every respect.

L Jfﬁu 18/o5 g

Poligyhalder's Signature Drhver's Signature Hepnnﬁ‘f!mre Personned's Signature
Date & Teme: (I driwer |5 not the policyholder) MNams
Date & Time "h-ﬁ' ) 3.5 pm MRIC/FIN No.:
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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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