MNA418093490 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/07/2018 18:29
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

19/07/2018 18:29
18/07/2018 22:00
ALONG BISHAN TOWARDS ANG MO KIO AVENUE 8

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC765E

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

QUALITY LEASING PRIVATE LIMITED
201312796G

NOEMAIL

(LOCAL) +65-81473352
OFFICE-81473352

HONDA
CIvIC

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095501120

MOHD FIROS BIN JAMALUDIN
S8317249E

10/06/1983

INDOOR

23/06/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81473352

OTHERS-81473352
NOEMAIL
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BLK 476A UPPER SERANGOON VIEW
#12-514

Postcode 531476
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER FRONT VIEW ONLY
Was there any audio recorded? NO
Vehicle Registration Number FW5037U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD FIROS BIN JAMALUDIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKC765E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report coarectly the datails of the acoidant to speed up the claims process

This Farm must be completed b _ e A 1
3. informatian provided mast be as gruthful and aocurate 23 possiblie &0y wilful mis-=ar=s=ntation or withholding of mararial

facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy lability on the part of the Ingurance

6, The report will be forwarded by the injurers of the GIA Records Managament Centre established by the General Insurance
Association of Singapors (GIA) for archiving and that coples of this raport will for 3 fea be made avaiiable upon application by
interested partiss.

T, By the lodgment of this report to the (Asurers, you hareby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.
8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowfedge, agree and consent that:

(3} My insurer, my workshop and the General insurance Association of Singapore [“GIA®) may/ars peemitiad to collest, use,
disclose and/or process my personal data/personal information ser aut in this [form] and any other persanal infarmation
pravided by me or posusssed by my insursr [collectively the "Persanal Information”) and discioie and transfer such
Persanal information ta all insurers) who have insured vehicie(s) involved in this accident (all insurer{s) wha have insurad
wehicha{s) involeed in this aczident chall be collectivaly rafarred £ as tha “Insarees”), the Insurecs’ Lvyers/law frms, the
Manetary Autharity of Sngapacs and any ralevant govesnment agency/autharity (such as the palice), far the purposa(si
of
(i} pracessing, handling and/ar dealing with my ciaims inchuding the settlzment of the chilms and any necessary

investigations relating to the clakms

() smesstigating the accident and/or my claims;

(i} carrying out and/ar Jaaling with my [nstrustions or responding ta any enquirias by ma.

(v} administaring my claims [including the malling of cosrespondence, starements, invoices, reports or natices to me,
which could involve disclosurs of c=rtain parsonal dats about me to being about dslivary of the sama a5 wall 33 an tha
sareradl caver of savelapes/mail packages); and/ar

(%) complying with applicable law in administering, processing. handiing snd/or dealing with my claims, [callactivaly tha
“Purposes”)

{b] il insurer(s) who have insured vehicle(s] invalvad in this accidant and the inturers’ nwyers/Lew fiems, may/fare permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes: and

fc}  my Personal Information may/can be disclased by any of the Insurers and/or G1A to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposss.

(d) my Personal informatnan will also be collected and used 1o compile claims history for the purpase of fraud detection,
imvestigation and management in present and all future claims

{#) the information so collscted under [d) above may be shared [ disclosed:

(i} to &l insurers and/for any other third parties that assist in evaluating, investbigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

-~
Bolicyholder's Signature A ....4:..174" Sgnaturg
Date & Time: f i not the policytolder] me: M—@
& Time NRUC/FIN MNo.
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Accident Sketch Plan
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DECLARATION
I/We declare the foregoing particulars are true in Every respect /
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Policgholder's Signatire ﬁlmm}e n!l 55
Date & Time [| T ¢ the palicyholder]
Date & Time H-R‘IEIFI'N N
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POLICE REPORT
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POLICE REPORT

L

T R SR T

B . ey
(i {-i ¥ T.:d_:‘“:-.::”"l_, E_",LI_'....L-!]- .-.-.}.:

TR T w—n T T TR e

Page 7 of 21




-
14
o
o
w
x
L
e
-
o
o

Page 8 of 21




Accident Photo

Pt | SKC765E
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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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