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M ALTBOTIAZ101 | Maiional Asseaamenl Centis Senvecns - Bukl Merah
ENTRY DATE & TIME: QEDEZ018 1365
SUBMITTED BY: ROBL] By ABDOLL WWAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaso report comacily the details of ihe accsdant 1o speed up the Claims procass.,

2. This Form must be completed by the Policyholder and/or the Authonsad Driver

3. Infarmabion provided must be as truthful and accurala as possiia. Any witful misrepresentation or wilhalding of matarial facis may aliow insurance companies (o
rapudiato palicy abiity e

4, The tssue and sccoptance of this Farm by insurance companies (s nat an admission ol policy latulity on the part of T INSUFENCS Companios,

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

&, This report will ba farwarded by ine insurers of the GUA Records Management Centro established by the Ganeral Insurance Assocaton of Singapore (GlA] for
archiving and that coples of this ropart will, for a fes, be made avatiabla upon application by intereslad pares

7. By Ihe isogement of this rapert to the insurers, you heraby consent to the archiving of this repart al tha canire and fa coples of the raport being mada availabie

aforesaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Maime Of Registered Owner
MRIC No

Email Address

Mabile Phone Nao

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Polley Mumbar

Cover Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
Ehail Address

ACCIDENT STATEMENT
0B/06/2018 13:55
05/06/2016 11:15

ALONG AYE TOWARDS CITY AT AHMAD IBRAHIM EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

FBJ9502H

NURLUL BAZILAH BINTE SHAFIE
597294980
BAZILAHSHAFIE@GMAIL.COM
(LOCAL) +65-BGE18470
OTHERS-86616470

YAMAHA
JUPITER MX-134CC HC

ON THE WAY HOME

NO

REPORTIMNG OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/CR THEFT
MO

5078053674-01

NURLL BAZILAH BINTE SHAFIE
597294980

26/08/1997

INDOOR

21/03/2016

2 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +B85-B6618470

OTHERS-EE616470
BAZILAHSHAFIE@GMAIL.COM

FPage 1of 14



Address

Postcode

BLK 5 TIONG BAHRU ROAD
#01-14

162005

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISICN - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accideni? NO

Mumber of vehicles involved In the accident 2
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matarial or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident clalms assistanca,

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

Was the accident reported to the police? WO
If Yes, Please stata which Police Station

Was notice of intended Prosecution given? WO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded?

Yahicle Realstratlon Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including DOriver)

NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
SLL2206E

PRIVATE CAR
SKY

Q4878818

Pepge 2013



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy llability,

. The issue and acceptance-of this Form by insurance companies is not an admission of pelicy liability on the part of the insuranee
companies:;

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

. The repart will be torwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

Assoctation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

By the lodgment 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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persoral information
providad by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persoral Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicie{s] invalved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
of:

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

(I} investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or NOTICEs 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same s well as on the
axternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling 2nd/or dealing with my claims {callectivaly the
“Purposes”]

k) all insurerls) whe have insured vehicla(s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for ane o mare of the above Purpases; and

le)  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

e} the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/ar ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes staled, or

() for complying with requirements under any regulations, laws or court orders

W a_ééxé/m}_

halder’s Signature Drivar's Signature arting Centre PErsg ‘s Signatu
& Time: .Db ( C‘t‘ f \& (If driver iz not the policykolder) Marme:

Date & Time: MNRIC/FIM No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LR EE
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

ol / %é/%M

;hwr‘ﬂldﬁ 5 Signature Driver's Signature’ rtlng Centre sangel's Signatur
ate & Time: UL 'L‘. i \ |I [IF-driver Is not the palicyhoider) I" ﬁ/ﬁ‘ £

Date & Time: MRIC,-"FIN Mo
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ACCIDENT STATEMENT

accioent pate:( e s 0% ) 2014 | on/mmvryy), mme B NE ) retaam
LOCATION: NUM‘J\ MNE towardi m‘j 04 hamad Lpraum oyt

1. DETAILS OF VEHICLE e
aVEHICLE numees:_ P 450K
b INSURANCE COMPANY: Nigc
clPaLcy numeer,__ D0FANSLEA401

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / {HIRD PARTY FIRE ETHEFT)

¢|MAKE & MODEL: Jamane  Jupveyr

a v ——
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / GOTO OTHERS)
9l VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MIOTORCYCLE
h|PURPOSE OF USING AT ACCIDENT TiME:_ D1\ 1he

[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VeSO
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYM
¢ \ N 2. INSURED / POLICY HOLDER

AINAME_RURL Bapdaln iﬂ%’? (MALE w
NUMZEE. of bINRIC/FIN/PASSFORT:__ 129144 conTacT:_ Qb0
PACe e R clapoRess: bIK B Twnd hakw ¥ F0i- 14 SCTL2005

el
II' Dy foffiL * CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

3. DRIVER
a) NAME: kS dlarve [MALE / EEMALE)
b NRIC/FIN/PASSPORT: CONTACT:
C) ADDRESS:

"d)DATE OF BRTH: (2 _/_US 7 VALY ) mo/mmvyvy)
&|OCCUPATION: (INDOOR / OUTDOOR
fPATE. OFDRIVING . Thee 2 l&l‘ P'Wﬂ
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (D) '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ceinm il
5. Q|WEATHER CONDITION: [CLEAR / RAINING [ OTHERS j
DIROAD SURFACELIDRY / WET / OTHERS J
6: WAS ANYBODY INJURED (YES / NO]
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
( \ b a) VEHICLE NUMBER: Qtih\- LU0bE mooeL:_Huundsu
b) DRIVER'S NAME____ kY .
‘F“ﬂﬁf_tﬂﬂ % c) NRIC/FIN/PASSPORT._ contacT: 4R 158,
“'ﬁ“ﬂf‘”f{f(.&fL 7. THIRD FARTY VEHICLE
INCLUI br e d) VEHICLE NUMBER: _ MODEL:
C D s) DRIVER'S NAME:
. H:l?MEtct DEL E fl  NRIC/FIN/PASSPORT: CONTACT:
YT et G

INCIUDI G D i

!'}) &}raqu, zbazi\ahahalgm@,%mt o
>) NIbeo !



REPUBLIC OF SlNGAPDFIE
IDENTITY CARD NO, 59?29493[}

NURLUL BAZILAH BINTE
SHAFIE

1*‘

Hass

H JAVANESE

‘ Druin oF Birtn Baz ; ;
% 28-08-1087 F

Couniry & BT .
i SINGAPORE !

-
R
L ity

ARt

l \ﬂ AT

mcwe 597294980

s T
_ 14-02-2012 -
APT BLK & TIONG BAHRU ROAD #21-14
SINGAPORE 182005
Date: 01072017

NRIC Ma: §O7704880
a _1-

A
e
T S

LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 28 Motoroyoies =« 200 oc 21 Mar 20E

ml.luﬂm NoSg72a4d
Il

FeP 23R4
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eBaoTech

Hello, NAC_BUKIT_MERAH_BOOSTS

My Desktop Policy Query

Palicy Search

GeneralClaim

* Changa Languaga " Change Passwaord

MNotice of L
i <o Pollcy Mo |

Date of Accident ﬂﬁlﬂﬁ.l'.r'.‘ﬂl'lﬂ- 13158

vehicle Mo (Far Metar) [FE19502H

Zelact Paliey g, Pollcyhalder Palicyhokger

Name NREC

" WURLIL

5-1.:9:'1:5135?4- BAZILAH BINTE  S8729498D
SHAFIE

httpitfgicialm. income.com, sg/gesicmieciaimi ICMpalicySearch.do

Proguct  Cover Typa



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNMERAL £ Raffles Cuzy #18-00 Singspore 048550 '

INSURANCE  7el(e5)s2as 0010 Fax [B5] 6224 0030

AS5OCIATION Cperating Hours : Manday 10 Friday, 09:00-17:00

RECUADE MANAGEMENT CENTRE LEN: SE5550020G [ G5T Reg. No.: MADIILTT335

IMPORTANTNOTE: Please submitthe completed Addendum formtothesame Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Criginal ReportNo ::{4”& l{@\-”??}fﬁl{ ‘n.z_h'n:ke ﬂagﬁ?zﬁion Mo: ng C?gDJ'H
Mameias shownin NRIC)! M{.{fa{ L’__@ﬂ(&d é‘AﬂNHtMﬂpun Mot a/'[??)r

[*Wehicle Driver}# Please delete as appropriate

Address - Singapore| ]

Contact {Tel) : Mobile No.: %é r W‘)D

Email Address

Date of Accident 05{5";’(3.»9&? Time of Accldent: “.{g’

Placeof Accldent H’L@l\tcr %%‘0 W O”'H( &T HWH&D m#m'ﬂ
M { x|
Insurance Company: H? (.,

(8) ADDITIONALINFORMATION AMENDMENTS:

| have made a report on the above mentioned accidentand wo uld like to include additional Informaticnor
make the following amendments:

SR Bfp Mgl 56164 TO

=\

palicyholder / Driver's Signature
Date:

ting Ce Perbonnel's Sigpature
-l
Date: ﬂé ﬂ'G ﬁffﬁ



