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MEAL 18140841 | Natianal Assassman: Canire Senvices - Bukit Meran
EMTRY OATE & TIME: 300102018 *4:58
SUBMITTED BY: ROBLIBIN ASDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details of the accldent to spesd up the ciaims precess.
4 This Form must be compleled by the Palicyhalder andlor the Authorised Driver

3. Intormation provided must be as truthful and accurale as possila Any wiltul marepresentation or withalding of matarial fa
—— e

repuiate policy liabdity,

Cis may allow insurance companses to

4. The issue and scceptance of this Form by Ingutance Lompank:y 13 not &n admissaon of palicy labllity an the part of the insurarce companies

5. Any false raporting may be referred o the

Police for Investigation.

6. Tris rapart will ba farwarded by the insurare of the
archiving and that copkes of this rapart will,

GlA Records Managemant Cenilre ssiablished by the Genesal Insurance Assoclation of Singapere [GLA] far
for a lee. be mada avallgble upon application by mterasted parties

T. By i lodgament of this rapart to the msurers, you heroby consent 1o the archiving of this repor af the centre and 1o coples of the feport being made avallable

aforesuid

Date Of Repor
Date OF Accidant
Exact Lacation Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

30/10/2018 14:58

2911072018 19:20

ALONG NORTH CANAL ROAD BESIDE HONG LIM PARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Murmber FBJ4s22C
Insured/Palicyholder
MName Of Reglstared Owner ABDUL FATTAH BIN ABDUL SAMAT
MNRIC No S8719843Z

Email Address
Mobile Phone Mo
Altarnative Phana Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repalr to your vehicle?

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Palicy

Paolley Number

Covar Nota Number

Driver

Narme of Driver

MNRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gander

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

KHAMAL AHMAD@EGMAIL.COM
(LOCAL) +85-91804661
OFFICE-91904881

HONDA
CB4D0X-398CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5065889004-04

MURMUHAMMAD KHAMAL AHMAD
SHT1142B0G

Q1/05/1987

OUTDOOR

3000352012

6 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91904861

OFFICE-91804B61
KHAMAL AHMAD@GMAIL .COM
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Address

Posicode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Condilions

Road Surface

Cther Information

Was any foralgn vehicla involvad In this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person(s)
salicitingloffering accident claims assistance,

Mumber of Passengers {Including Driver}
Details of Police Action

Was the accidenl reported ta the police?

If ¥es Please state which Police Station

Was notice of intended Prosacution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETGH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Calaur
Details Of Propertias
Vehicle Catagory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Drivar)

Passanger 1

BLK 156 SIMEI ROAD
#02-320

£20156
NO
FRIEND

SIDE SWIPE
AFTER RAIN
WET

NO

NO
NO
YES

NO

NO

NO

YES
NOD
NO

SGYa32zn
VOLKSWAGEN

PRIVATE CAR
LEE PENG
58143181E
80091357

3

NAME
GENDER

Page 2 ol 20



Passenger 2
NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withheldin g of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

2. Any false reporting may be referred to the Palice for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) far archiving and that copies of this repart will for a fee be made available upan 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 capies of
the report belng made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted 1o collect, use,
distlose and/or process my personal data/personal information set out In this {form] and any ather personal information
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer{s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapare and any relevant government agency/authority {such as the police), Tor 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;

[il) investigating the accident and/ar my claims;
(iil) carrying out and/or dealing with my Instruetions ar responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, re ports or notices to me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the |nsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information far one or more of the sbove Purposes; and

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

{d) my Personal Information will alse be collected and used to compile ciaims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(2} theinformation so collected under (d} above may be shared / disclased:

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

(i1} for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Signature /ﬂpurﬁng Ccntr.!";nrs nel's Mgnatune
Date & Time [If driver |s not the palicyhalder) Mame: {- f
Date & Time: 3 mr‘}D'-& NRIC/FIN Moy ™+

L 42D s .



SKETCH PLAN
T 'hﬁl'f A% |

MORTH  Cemal Poan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ph oa'™™ beloker  IDIE, ad gﬂ;ﬂfﬂk‘fﬁﬂtﬂf F120his, | woar nd.'f".!-j
on_the ief! mott lane, je. lane 1 Jat &' ppuoc okly  20kmn
a_black velkgwagen coc , plhk np LY ?5:329 abrupily withoud any
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect

l‘.-I i ) P\
-ﬁg%ﬂﬂ% Y /4 f(}/ W éﬂ&{
Palicyholder's Signatur Driver's Signature Re rtrng Centre Paryonngl's Sig 'l:ure /

0 T y
Date & Time: =0/ (O Qﬂ?'} {If driver is nat the policyholder) ame
NRIC/FIN Na.: -

1 4‘}5:. I"'H’S Date & Time;
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ACCIDENT STATEMENT

accientoare(= /(0 y IO (oo mmmyn, ime F7_: 20 jiurean
Locanon; Seside_HongLim Rank .abng Movih Ganal dead.

1. DETAILS OF VEHICLE
Q) VEHICLE NuMeer:_FR] 4622 ¢
b)INSURANCE COMPANY:_MNTUC /MXomE
c|POLICY NUMBER:
dlJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)

8)MAKE & MODEL: (B 400 X . . _
NTYPE:(SALOON / COUPE / MPV /V AN / LORRY / Mﬁrog&@ﬂs.r OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ WO/ K1 Ng
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD_PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
AINAME_RBDUL FATTAH B/N ABDLIL £AMAT  (@ALE / FEMALE)

b)NRIC/FIN/PASSPORT; U&F /28 822 CONTACT:
c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

Xpo o DRIVER
1‘? pﬂﬁmf}g} G NAME: NURMUHAMAD KHAMAL AdMAD [@EJFEMALE

U“d"d'"ﬂ chriver) bINRIC/FIN/PASSPORT: V&7 (YL B6 CONTACT: 1IS10%d% [
'f_l.} c)ADDRESS: B/K 58, Tmel Road , #2220 |

"d)DATE OF BIRTH; {1 _y_OF ;_(F&3) op/mmsvyyy)
=]OCCUPATION: (INDOOR / O(TDDOR
YEARS OFDRIVING PACC
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INEUR;EEQ ' '
5. o WEATHER CONDMION: {i R/ RAINING f OTHERS r Tewin t"j- J
bJROAD SURFACE: (DRY /WEP/ OTHERS i +
6. WAS ANYBODY INJURED (YES
7. @REPORTED TO POLICE (YES /(NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
4 he o pusseagsr @) VEHICLE NUMBER: <€ 86N §392.D MODEL: O\ wiagan

Clnchuding deivary bl DRIVER'S NAME_LEE Ve nG :
(23 " €] NRIC/FN/PASSPORT: Sl 42| 1€ CONTACT; AGTA (36T
f— 7. THIRD PARTY VEHICLE

X iy of pasianger ) VEHICLE NUMBER: MODEL:

. 7T 4T 8] DRIVER'S NAME:

L t”‘lufn'ﬂ?ﬂ ﬂ*’“"*"f} fl NRIC/FIN/PASSPORT: COMNTACT: -

G

—

Ohat| = kl’tar‘ﬂﬂ-[ .ahmad @)ﬁm::xl_l cem.
\IDED '
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