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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa rapon cofmectly the datzils ol the accident to apesd up fhe claims procass
2 This Form mus be completad by the Policyhoidar andior the Authorised Drivar

4 Infarmation provided masl be a5 truthful and accurale as possible. Any wilful mesrapresentaton ar withalding of miatarkal acts may allow (naurance compankes o

rapudiate palicy lHability.
4, The |sswa and acoaptance-of this Foim by insurance

companet 15 not an sdmisson

of palley liagility on the pan of thi insuranée companias.

5. Any false reporting may ba rafarred to the Police for investigation.

& This report will be forwardad hy ths insurans of (ha GUA Records Managemant Lenins esiabisnad by the Genaral [nsursnce Association of Singapors {GIA) for
archiving and that copins of this report will, far 2 fee, be made available upon appication by interesied panies
7. By the lodgament af this reporl b the mgarars, you heraby consant to the archiving of ihis report al e centra and o coples of 1he rapon heing mage av allable

alaresaid

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/10/2018 1813
2B/09/2016 21:30
PIE TOWARDS CHANG| BEFORE EUNDS EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM4TSE
Insured/Policyholder
Name Of Reglsterad Owner MUHD HENDRI DZULLKARNAEN BIM SULAIMAN
NRIC No 5900593080

Ermail Address
Mabile Phane Mo
Alternative Phane No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

MATISSE FORD@HOTMAIL.COM
(LOCAL) +B5-82040813
OTHERS-82040813

HOMDA
MCTE0XA-T45CC

GOING HOME

MO

REPORTING ONLY
MOTORCYCLE

NTLC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDICR THEFT

NO

5102188840

MUHD HENDRI DZULLKARNAEN BIN SULAIMAN
590058080

16/02/1990

INDOOR

24/03/2017

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-82040813

OTHERS-82040913
MATISSE_FORD@HOTMAIL.COM
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Address

Postcode
Was driver an employae of the Insured’'s Company
It Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering sccident claims assistance,

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was Ihe acoident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was there any video capturad by Car Camera?

as thare any audio recorded?

BLK 51 MARINE TERRACE
#15-167

440051
ND
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NG
YES
NO
2

NAME . WIFE
GENDER; : FEMALE

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SHC4059U

TAXK]

RAHMAT BIN YATHMIN
S1543833E

84555182
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SKETCH PLAN

IMPORTANT NOTICE

Please repor correctly the detalls of the accident 1o speed up the claims process,

. This Form must be campleted by the Policyholder and/for the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wiiful misrepresentatian or withholding of matenal
facts may allow Insurance companies to repudiate policy liability.

 The issue and acceptance of this Form by Insurance companies is not an admissian of policy liability on the partof the Insurance
companies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assneiation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
jmterested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the repart bejng made available afaresaid.

_ Consent under the Persanal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that

fa) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to colliect, use,
disclose and/or process my personal data/personal information set out in this {farm| and any ather parsonzl {nformation
provided by me or possessed by my insurer (collectively the "Personal information”} and disclose and transfer such
personal Information to all insurer(s) who have insured wehicle(s) involved in this accident (21l insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis]
of 1

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

{il) investigating the accident and/or my claims;
(it} carrying out and/ar dealing with my instructions-or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports o notlces to-me,
which could Involve disciosure of certain persenal data about me to bring about delivery of the same a5 well as on the
syternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims:{collectively the
"Purposes”)

[b) allinsurer(s) wha have insured vehicle{s) involved in this accident and the Insurars’ lawyers/law firms, may/are parmitted
1o collect, use, disclose and/or procass my Personal information for one or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GiA to their third party service providers ar
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Information will also ke collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies ss re asonably required for the purposes stated, or

/V/Qé? ok

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

Policyhalder's signature Driver's Signature :(e-pétdlrng Cenire _F'érs nnalls sigfature
Date & Time: |\ f1& JE=Ls [if driver is not the policyholder) e /

Date & Timea: NRIC/FIN No.: | k );

F
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DECLARATION
i/We declare the foregoing particulars are trug in every respect,

F i
oo/ g
Policyhalder's Signature Driver's Signature eparting Cantre Persansipl's Sighaty by
Date & Time; (if driver is not the policyhelder) Name! ’

Date & Time: MRICFIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE I8 1 04 | 2% ]{DD,’MM{TYW}.TlME:['_i'_:_{f,ﬁ,'_][HH:MMI

PIE g=otDs CHAMG! BEFRE eunts &XT

LOCATION:
1, DETAILS OF VEHICLE ’
0| VEHICLE ‘NUMBER: FEMY73R
b INSURANCE COMPANY: ATLE

Wt

e n-? fassan 9
L 5“1.':5.H"-1|nf} cl.viuar\,l

(%)

V7, o] DRIVER'S NAME
wh ) NRIC/FIN/PASSPORT: CONTACTL . e,

C|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / ngum________;r_Fj&E_é__—”"E”J
s]MAKE & MODEL! 'HoNDA NC7STE _
HTYPE:(SALOON { COURE / MPV AN/ LORRY / MOTORCYCLE/ OTHERS]
g] VEHICLE CATEGORY: [PRIVATE { COMMERCIAL / MOTORCTC LE|
h]PURPOSE OF USING AT ACCIDENT TIME:__ EounE& HOME
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

F MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME! pUVHAHMED HEADEN T LLcA REN _(MALE/ FEMALE)
.

B NRIC/FIN/P ASSPORT: S coswHED cONTACT: _&2H
c)ADDRESS: = MIARINE TERERCE ST =
TSnGAPORE GueoS) , . ' =

* CONTINUETO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER -

QINAME: ps PevE (MALE ( FEMALE]

B NRIC/FIN/P ASSPORT COMTACT____ ——————
c|ADDRESS: : —

*o|DATE OF amrH;'qg_f_Eﬁ_;LF_ﬂ_JmmeYwﬂ
o] OCCUPATION; {INDOOR / OUTDOOR
fDNTE OF DRIVING  PASS ™ = 1 2 KR Jou Y -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 4 ND)
IF NO, RELATIGNSHIP OF THE DRIVER WITH INSURED: '
A WEATHER CONDITION: (CLEAR / RAINING { OTHERS _
b)ROAD SURFACE! (DRY./ WET/ CITHERS =y =
W AS ANYBODY INJURED (YES / NO) '
o)REPORTED TO POUCE [YES { NO)J .
\F YES, PLEASE STATE WHICH POLICE STATION: 2
THIRD PARTY VEHICLE

al VEHICLE NUMBER: _SHedesAU MODEL: .
b) DRIVER'S NAME;_EARHET B0 GATHII L —

c] NRIC/FIN/FASSPORT: SIsU3BTSSE CONTACT: SUsS=rE2

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: __ T .

m%"# = MassE L pc-ﬂ" @ h:&nm'.’- (CHF
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