BAE1H 02100 [ Nalional Assessmaent Cenire Services - Bukil Merah
ENTRY OATE & TIME: OT/0A/2018 1505
ELIBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2018 15:24

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of ihe accident to speed up the caims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withokfing of material facis may allow insurance companies o

repudiate palicy abilty

4. The ksue and acceptance of this Farm by insurance companies is not an admission of policy Eability on the par of the insurance companies

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

&, This reporl will be forwarded by the insuress of the GlA Records Management Centre established by the General Insurance Association of Singapore {GLA) far
archiving and that copies of this report will, for 3 fes, be made available upon application by interested parties

7. By the lodgement of this regort to the inswrers, you hereby consent to the archiving of this report at the centre and ko copies of the report being made available

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/08/2018 15:05

31/07/2018 19:15

AYE TOWARDS TUAS BEFORE CLEMENTI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NREIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKS2614K

HOSSEINI MOHAMMAD ALLAHVEIRDI
5589787 2N
MOHAROYA@YAHOO.COM

(LOCAL) +85-81152350
OTHERS-91152350

BMW
5231

PRIVATE USE

NC

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099332836

HOSSEINI MOHAMMAD ALLAHVEIRDI
G5BOTETZN

24/01/1981

INDOOR

06/10/2015

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91152350

OTHERS-81152350
MOHAROYA@YAHQOO.COM
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80 MOHAMED SULTAN ROAD
#01-13

Fostcode 239013
\Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Chwn -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Number of vehicles invelved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| have been approacheu by urjknawn person(s) NO

soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passzenger 1 NAME: : FRIEND
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

VWas notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SHC2768U

Vehicle Make/Model/Colour MERCEDES BENZ

Details Of Properties

Vehicle Category Tax]

Mame of Driver KOH KOK HWEE

MRIC/Fassport Number ST622264|

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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. DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reqistration Number UNKNOWN
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEE ZHENG SHENG JOHMNSOMN
MRIC/Passport Mumber 5809382227

Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

Purase report goeregtly the details of the accadent 1o sored up the chems protest

Ty Form imust be completed by §

ngf o The &

 infanmaton provided must be as truthiul and sccurate as possible Any withil mirepreientation of withhalding of malerial

facts may ahow Insurance Lompanies to repudiate policy Rablliy-

Thie isue and arceptance ol s Form by INSUANCE COMpanie s ROL AN admeion of policy lability on the part of the insurance
CoOMpanes

Any falss reporting may be referred to the Police for investigation,

The repart wil be forwarded by the Insurers of the Gis Records Management Centre establithed by the General Inwurance
Astociation of Singapore (Gidl far archiving and that copies of thiy report will for & fee be made available upon applcanon by
intetested partees

By the kadgment Bl this report 10 the Msurers, you herely consent to the archinng of this report a1 the contre and 1o comiet of
thie repoet boing made available atoresaid

Consent undar the Perconal Data Protection Act (POFA)
| understand achnensicdge. agree and conkent that

{a] Wy insurer, my wirkahop and the Genera| Insu anee Association of Singapore | “GIAT| maylate peirmitied 1o coled, uis,
drclase and/or process my perional datafpersonal information set out In T [form] and any cther personal informatian
provided By me or possessed by my maurel [colecnvely the “Personal information” | sand dactone and trander such
Parsonal Informatson to all insurer(s) whe have insured vehiciefs) imvolved in the accident fal wsuren(i) who have msared
vehicheis) imvolied in thin accident thall be coliectvely referred 10 23 the “Wnurery” ), the insurers lawyeruiaw firms, the
Wongtary Authonity of Smgapote and Bny relevant government agency/acthotity (Luch as the police), for the purposels)
of

(1] processng, hending and/or dealing with my clams inchudeng th seitiement ol the tlaims and any neoesiany
westigations releting to the clakmy;

[#) mwestigating the accdent andfor my Carms,
(i) parrying ot sndfor dealsg with iy instruthons or fesponding to any enguimnes by me

i) sdminstenng my clams (incuding the mading of correspondence, statements, voloes, repers of notices to me,
which could invetve disciosure of cerialn perionsl deta sbout me to bring 3boul delivery of the tame a4 wedl as on the
external cover of envelopes/mal packaged); and/or

iv) comphying with applicable law in sdministenng, protessing. hangiing gnd/ar dealing with my claimi (colectively the
“Puiposes” |

(b &l isEErii) whe nave insured vehacles) involved in tha scodent and the Insuress lawyeriflaw loms, may/are pessnitted
1o collect, use. dissiose andfor process my Perwonal information for one of more at the above Purpined. and

fg) v Personal information may/csn be diaclosed by any of the Insurers andfior GIA te ther third party yeryice prowden or
apentsfinciuding ther Lawyers/law firma), which may be sited putsde of Singapore, for one of more of the sbave Purposes

(d] oy Personal informaton will ale be tallected and used to compile claima hiatory tol the purpose of fracd detecton,
Investigation and management & present and all haure caims

(8] the infarmation so coliected wnder (d) above may be shared / disclosed

(1o all irsurers and/or sy othes thicd parties that ssshitin evaluatng, snvestigatmg, controfing of Managing fraug,
regulator, law enforcement and government agencies i feasonably required for the purposed tated, of

(&) for compiying wilh reguirements under any tegulations, aws or court orders
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the Iorepoing particulars 2 true in eveny respect
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