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WNAL LB 2403Y | Hationgl Aspessmaent Centra Sarvices - Buklt Marah
ENTRY DATE & TIME. 25042018 1218
BUBMITTED BY: RDSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapord L‘:l.'.‘lrﬂl:ll':' the detalls of the accident lo spesd uf the claims procass

2, This Form muat be compieted by the Policyhalder andlor the Aulhonsed Driver,

4. Information provided must Bo a5 truthful and accurale-as posalbie, Ay witful misregresesiation or withokding of ratena! facts may adiow insuUrance companios 1o
ropudiate pobicy abllity

4, Tha issuo end acceptanca of this Form by indurancs companies i3 nol 8n sdmisson af policy |i|35i|||':| an he-part of the insurance companios

5, Any false reporting may ba referred to the Pollce for investigation.

fi. This repon will be forwarded by (he insurers of the G106 Records Management Cantre established by the General Insurance Assocation of Singapors (GIA] far
archiving and that copies of fhig roport will, Tor a foe, be made avallable ugpan applicetion by Infterested parfles

T.By Ih; lnagement af this report 1 the insurers, you hereby consent to the archiving of this repont al the centrs and to copies of the repont being made availsbls
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/08/2018 12:16

Drate OF Accident 24/08/2018 14:30

Exact Location OF Accident AT HOLLAND VILLAGE
Country/State of Loss SINGAFORE

Vehicle Registration Mumber FEMA4BTID

Insured/Policyholder

Mame Of Registered Ownear MUHAMMAD HISYAM BIN ROHAIZAT
NRIC No 58322865

Emajl Address HISYAMROHAZAT@GMAIL COM
Maobila Phone Mo (LOCAL) +65-82308330
Allermative Phone No OTHERS-32308330

Vehicle Particulars

Manufacturer KTM

Model 1280 SUPEROLUKE R-1.3

Exaict Purpose for which vehicle was being used at
time of accident

BIKE WAS PARKED

Are you claiming under your own insurance policy

for repair to your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Wehlcle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleel Policy MO

Palicy Mumber 5098508163

Cover Nole Number

Driver

Mame of Driver MUHAMMAD HISYAM BIN ROHAIZAT
NRIC No 58322865

Date OF Birth 30/08/1993

Qccupation INDOOR

Date Of Driving Pass 010712016

Criving Exparience 2 YEARS AND 2 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-92308330

Fax Mumber

Contact Number OTHERS-82308330

Eball Addrass HISYAMROHAIZATEGMAIL COM
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ELK 263 JURONG WEST STREET 24
Addrass 402505

Postcode B00Z63
Was driver an emploves of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMNER

Vohicla Reglstration Numbaer of Drivar's Own
Vehicla »

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the acciden 2
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NG
Was any other matenal or propeny damaged? YES
| ”if"'." bean a;lnpraat:l?ad vy unkn-::wn_persnn{s.:l NO
sollciting/offering accident clalms assistanca

Mumber of Passengars (Including Driver) 0
Details of Police Action

Was the accident reported to the polica? MO
If Yes, Pleasea state which Police Station

Was notice of Intended Proseculion given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER T SKETCGH PLAN

Attachment(s)

Are accident photos availabla for attachment? YES

Was thare any video captured by Car Camera? NG
Was there any audio recorded? ' []

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mams
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBB52TM
TOYOTA

COMMERCIAL VEHICLE

SATHIYA GANESH S/0 VELAYUTHAM
584425188

98664300
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Farm must be campleted by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [lability.

4, Theissue and acceptance of this Form by Insurance companles s 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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties

7. 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.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, ackrowledge, agree and consent that;

(a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other persanal information
pravided by me or possessed by my insurer (¢allectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have msured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singaspore and any relavant government agency/authority (such as the pohice), for the purpose(s}
af !

(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;
{iii} carrying out and/er dealing with my Instructions or respending to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could Involve disclasure of certaln personal data about me ta bring about delivery of the same as well 4s on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims,[collectively the
“Purpozes”)

(b} allinsurer{s) who have Insured vehicie{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the abave Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and mansgament [n present and all future claims.

e} the information so collected under [d) above may be shared [ disclosed:

i} o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

Zé.f;a"’/a,-i/m/ |

PancyhnIdur's Slgnature "F.Jn'.fer's Signature eporting Centre Pergonnefs Signdtyre
Date & Time: {If drlver s nat the policyhalder) Mame: I
Date £ Time; NRIZFIN Ma. r




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are trug in every respect,

V.- S el

Pﬁlc;huider's Signature Driver's Sighature Reporting Centre Ferﬁ Thed's Sippatur A
Date & Timae: [1f driver is not the palicyholder) MName: / I"
Date & Time: MNRIC/FIN M. !
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. ACCIDENT STATEMENT
ACCIDENT DATE:[ILH.-" 09, %20\% | {DD/MMAYYY), TJME:L&,:EJEHH'-MM]

tocanon:_Hollasd Villege

1. DETAILS OF VEHICLE —
Q| VERICLE NUMBER: -BM UgI1ZD

bINSURANCE COMPANY:_NTLUL (nwmi
cIPOLICY NUMBER; i Eﬁg@ﬁ %8
of ) POLICY TTF’!IE! (COME EI‘“’H IVE / THIRE PARTY / THIRD PARTY FIRE L'I'HEFT]
& MAKE & MODEL:_K weedwe 1190 & 20lb
[TYPE:( ' | MOTORCYCLE./ ©FHERS]
g VERICLE CATEGORY: (PRIVATET AL/ MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TiME:_Facking
[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/MST

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME Wohayamad Wiejem B Fohaizey (MALE /

FEmEEEr—
B NRIC /FIN/P ASSPORT: 5‘\371-1!-5' CONTACT: "11-}0'“1'\'-'
c)jaDDRess Bl LS "'I_:&_'F'GS* Sk ""‘;I oL-5705
Liund 1hz ! . :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER i
haita

e ¢f paseangd. DRIVER : Rin

Cria .¢|I | Jé}«} G NAME: wp“""\“ﬂ-l Nifam 5 (MALE / FENee|

= LAY REE D NRIC/FINP ASSPORT: coNTACT: 91320 3322
e ) | ADDRESS: b Eagh SYY  #Ho01-S°5

—

“d)DATE OF BIRTH: (32 /00 /1995 )(DD/MM/YYYY)
2 OCCUPATION: (INDOOR / S|

HOATEI OFDRIVING PALS "+ oo
4. WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. 2|WEATHER CONDITION: (CLEAR / RAMIRG /-@THERS
BIROAD SURFACE: [DRY / #YET / GTFERS : =)
. WAS ANYBODY INJURED (¥€5/ NO) :
7. O)REPORTEDTO POLUCE (¥PSTNO)
IF YES, PLEASE STATE WHICH POLICE STATION:

& THIRDPARIVEHICIE o oo &g 4 W1 voneL: To Yo e LLuf"“T)

S % jetcrengne o) VEHICLE NUMBER:
o laded Ao oiet ) DRIVER'S NAME__Sathiya atsh S /0 Velayviha
s " ¢) NRIC/FIN/PASSPORT: SAMM LS| conTacT:_“ABkb U390
Vg § %, THIRD PARTY VEHICLE
Y s d} VEHICLE WUMBER: MCDEL:
Tt el DRIVER'S NAME
Pafuay Al f]  HREC/FIN/PASSPORT: COMNTACT:
L@ gt E7
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