MNA418163442-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/12/2018 18:20
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2019 15:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/12/2018 18:20

17/12/2018 22:35

ALONG TAMPINES AVENUE 3
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

SJX3264R

BADURDEEN MOHAMED FAKOORDEEN
S8278122F

BMDEENEK@GMAIL.COM

(LOCAL) +65-91272612
OTHERS-91272612

MAZDA
3

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098385404

BADURDEEN MOHAMED FAKOORDEEN
S8278122F

12/03/1982

INDOOR

19/07/2007

11 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91272612

OTHERS-91272612
BMDEENEK@GMAIL.COM
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BLK 806 TAMPINES AVENUE 4
#02-101

Postcode 520806
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . BALEEGHA BINTE DADLANI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181218/2186
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBC9918D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 90212820
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please repart carrectly the detalls of the accident to speed up the claims process.

This Form must be compls

B0 Oy the Palidyholder and/o i Lelg bt
3. Information provided must be as truthibul 3nd accurate as possible. Any withul misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy lability.
4, The lssue and accepiance of this Form by insurance companies & not an admission of palicy lizbility on the part of the insurance
Coampanies.
L
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Aasociation of Singapore (GIA) for anchiving and that copies of this repart will for a fee be made availablie upon application by

Interested parties.

7. By the ladgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the réport being made available aforesaid,
8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

(&l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal infarmation set sut in this [form] and any other personal information
provided iy me or possessed by my insurer (colloctively the "Persanal Information”] and disclose and transfer sueh
Personal Information to all insurer(s) who have insured vehicie(s) involved in this secident {all insurer(s) who have insured
wehiclels) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law fiems, the
Monetary Authonty of Singapare and any relevant government agency/authority {such as the policel, for the purpase{s)
of 1
ii] processng, handling and/ar dealing with my claims including the settlemant of the claims and ANy necessary

investigations relating to the claims;

(i} snvestigating the accidant andjor my claims;

fifi} earrying out and/or dealing with my instructions ar respanding Lo any enguiries by me;

{iv] administering my clalms (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve disclosure of cortain personal dats about me to bring about dedivery of the sama as well 35 an the
external cover of envelopes/mall packages); andfor

(v] comalying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes” |

(bl allinsurer{s) who have insured vehicte(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are pacmitted
to callect, use, disclose and/er process my Persanal Information for one or mare of the above Purposes; and

{el  my Personal Information may/can be discloded by any of the Insurers and/or GIA 10 their third party sarvice providers s
agentsincleding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used ta compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future elsims.

le)  theinformation se collected under (d) above may be shared / disciotsd:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} ter eamplying with reguirements under any regulations, laws o caurt arders.

-
“TE
,((f ,f:%y 204
Palicyholder's Sgnature - Driver's Signature }a’mrﬂnl Centre Persdnder's re
Date & Time: i gf 2 rj 13 (i driver |s nat the pekeyhalder] Marme: 4 i
_ Date & Time: NRICFIN Ne.:
VR

Page 4 of 22



Accident Sketch Plan

SKETCH PLAN

;-Q—FT“E o h) Saxz2648
A -Q—“— agn b)fac o

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|mre -m:l.irc.* H”f_}mnl Particuiars are true in every respect, N i
Pedf:yhuldv ;Slg ature Drriver's Signatu it-spd/
ghature rti
Date & Time: | |] | "1 j ,I'd [ driver is not the policyholder) Mame: e
= . Date & Time: NRIC/FIN No.;
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POLICE REPORT

&= - Ty

T

- Ti20181218%2 158
oS Of Origin: ot
TampinesNFP.C
§ Tampines Avenue 4 SINGAPORE 520682 Report No. Tr20181218/2188
Tel No: 1800-5871999
REPORT OF A TRAFFIC ACCIDENT

“DateiTime Report Made: [ Vide Report No.:
18/12/2018 23:40

Name of Informant:
BADURDEEN MOHAMED

%%‘iﬁ__

:hl!lﬂ NO/ Sﬁ‘#ﬂ!ﬂF
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POLICE REPORT

Police Station Of Origin:
Tampines N.P.C TR A
§ Tampines Avenue 4 SINGAPORE 529682 % \
Tel No: 1800-5871999 EPO

| Related Vehicie | FBCOS18D (Motorcycle) Contact No.| 80212820

m NIL Class of Class: NIL
. Date of Expiry: NIL

Driving
Licence &
E _i Date

P
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POLICE REPORT
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POLICE REPORT
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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

Page 16 of 22



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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Addendum Sheet

!

GEMNERAL IHSUHAHE! .l.s:uclumn oF nuuuuu RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Couay 118-00 Singapers DAESED
INSURANCE  Tel(65) 6224 0010 Fax [£5] 6224 0200

e Gp!uun;l-lm 1 Mondey te Priday, 09:00=-17:00
REEOACS KUMLIEUENT CENTRE Uit mumnunu;.u-mums

IMPORTANTNOTE: Please submit'the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Original Report. |

ADDENDUM L4

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo MN. hqw E’g‘fq }“ Vehicle Registration No: n)'&)( g}é' {f’ Q
MNaMe s shawnbs NRIC) | IWMNJHWHM : _? E ﬂ;“) / X P

|:"'1.|'¢hlr.ie Driver / \Eﬁa;Uw_:lgm *) Please deleteas appropriate

Addr:ss : Singapare| |
Contact(Tel) mobite No..__ 412 10b()

Emiall Address i

Date of Aceldent :_| | h‘) i ?ﬁl\g Timeof Accident: _ 33, 25

Placeof Accldent ETLE]’-\JJ'\ /M’MPIM é‘\”{ 2
Insurance Company: UML

8) ADDITIONALINFORMATION7AMENDMENTS:
(8) LINFOR / IDMENTS: )

| have madea report on the above mentloned accldant and would like to Include sdditional Information ar
m? the following amendments:

TP Vethaa fumpl- o FBC 918D

Date: Name: L
HRIC/FIN Mok

Date: Lf) ol M?’

Pollcyholder / Driver's Signature r.g; CZ;;E ;-::T ‘g Signature
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