MNA118155282 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 30/11/2018 16:50
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 liability.

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

Country/State of Loss

ACCIDENT STATEMENT

30/11/2018 16:50
30/11/2018 11:35

NEAR 63 UBI AVE 1 TWDS STARHUB

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBN2569R

ABDUL RASHIT BIN SAMAD
S1713205I

NOEMAIL

(LOCAL) +65-96421844
OFFICE-96421844

HONDA
SUPRA GTR 150 MANUAL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO
5103316048

ABDUL RASHIT BIN SAMAD
S1713205I

09/09/1965

OUTDOOR

03/01/1991

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96421844

OFFICE-96421844
NOEMAIL
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BLK 180A RIVERVALE CRESCENT
#03-333

Postcode 541180
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

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

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBG2087B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL RASHIT BIN SAMAD
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
FBN2569R

NO
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Accident Sketch Plan

SRETCH FLAN

IBORTANT NOTICE

1, Plewse report suntscihy the detalls of the seeldonk to speed up tha ciaims process.

2. This Farin rivast b oy 3 i

3. infgemation provided must be as ipghiul snd soowals os goseble. Any witul misreoresentation or withholding of material
facts may sllow Insurince comgranlis to reppdinte policy lphilisy.

. The lssue and acecpiancs of this Farm by Insiranes comganies ls not an admission of policy Fability on the par ol thes Insurance
companks.

%, paiy fpden reporelng i e padarged to dha Police or inwstiniken.

&, The report will be forwarded by the nsurers of the Gin Records Management Centre established by the General insurance
Aasockbion of Singapare (GYA) for archiving ind that cogies of this report will for a fee be made mailabls upan appllestion by
e resind parties

7. By thwe lodgment of this report o the ingurers, you heréhy cansent 1o the archiving of this report at the contre msd 1o coples of
e report being mide maflable aforesaid.

H Consent endir the Persansl Deta Protecrion Act (RDPA)
| understand, acknowledge, sgroe and consent it

ja) My nsurer, my worksthop and the Geneal Insurance ALSOCIETon of Singapore [“GIAT) may/are permitted 1o collecr, usa,
fscioe andfor process my personal datas/persenal information set out In this [Form] and any other personal information
provided by ma or possessed by my insurer (celactively the “Pearsonal Information”™] and disclose and transfer such
Parsanal Inforrmation 1o al nsurer(s) whe have insured vahiciels) imvotved In this aceldent (all Insurer(s] wha have lnsired
yohichefz) inwobmd In this secident shall be eoliectively refemed to as tha “Insurers”™), the insurens’ lnwyers/flaw lims, the
wonatary Authorlty of Singapore and any ralevant govermmaent sgency/authority (such &3 the police], for the purposels)
of

[} processing handiing andfor gesling with my dalms including the setilemeant of the clalfnd and ary neceisany
investigations ralating to tho clalms;

i} imvestigating the accident and/or my clalms;
(i} carrying ot andfor dealing with my Instructions or responding to any Enguiries by me;

mpmlmﬂummmmﬂmmnﬂhlﬂmrm statements, involoes, reports or notices to me,
which could imvolve dischosure of cedtain personal data aboat me to biing sbout delivery of the same @ wall & on the
external covir of envelopes/mell packages): and/far

{v) complying with applicable law in sdministering, procesing, handling snd/or dealing with my claims. {collectively tha
"Purposes”)

{6} ail insurer(s) who have Insured vehiclels] Invabed i this secldont and the Insurers’ lawyars/law firms, may/are parmitted
1o colioct, wse, disdose andfor process my Parsonad infarmation for one of more of the sbove Purposes; and

el mmrummwnwﬂwwwmiwmﬂwEmememm providers of
agentsiinchding their bwyers/kaw firma), which may ke sted autside of Singapore, for one or more of the above Purposes.

() my Personal information witl alse b epdected and used to complie claims history for the purpose of fraud datection,
inwestigaticn and management in prosent and ol future clalms.
{e} the information so collocted under (d] sbave may be shared [/ dlaclosed;

[if o all insurers andfor am ether thisd perties that sasist in evaluating, imvestigating, confrolling o managing fraud,
ruuhmm:nhmﬂlnmmmm:mmmmwmcwmmmq

i}y for complying with requiremants undar eny ragulations, kaws of court orders.

~ gz,

Policgholder's Signatare Drlver's Signature Reporting Centre Signatire
Date & Tiwe: {1f dybver Is not the policyholder) Masmi:
Date & Time: HEC/FIN beo.!

capAL el chFkanFim L
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Accident Sketch Plan
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DESCRIBE CIRCUMMSTAMCES OF THE ACCIDENT
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DECLARATION

o

W

Diver's Signature
[if dirives s not the policyholdes)

[ater B Thme:

Y

Eciarne the fonepoing pariculars ane e In ewary respect.

Wm’-ﬁlﬂw
Name:
INRICFIM Mo

Ifwe d

policyholder's Signatun

Date & Time:

Aabbighdl, TRt V3
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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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