MNA419023459 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/02/2019 18:31
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2019 18:46

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/02/2019 18:31
15/02/2019 16:00

KPE BEFORE PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBE5169P

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

(LOCAL) +65-87489623
OFFICE-87489623

HONDA
CB400SF-399CC

GOING BACK TO BASE

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MT20171745

MUHAMMAD NASRULL BIN ZULKIFLI
S9406069I

23/02/1994

OUTDOOR

07/12/2016

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87489623

OTHERS-87489623
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 528A PASIR RIS STREET 51
#09-633

511528
YES

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMH7392B

PRIVATE CAR
NG YING YUAN
S7627033C
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gormrectly the dotaily of the seodent 10 speed up the clasms prooess

I This Form must be gompleted by the Policybolder and)'or the Autharited Driver

3. Infermation provided must be o gt and sccurate a3 posalbie. Any willtul misrepresentation or wiinnalding of matenal
tacts may afow imurance companics to repudiate policy I bility.

4 The nsuw and Jrceptance of 19id Fasm By insurance compamies i nol an sdmisson of policy liabdity o the part of the insurance

£, The repart will be forwarded by the svurers of the G Record: Manapemant Conire establhed by the General insurance
Azsociabon of Sngapore [GUA) tor archiving and that copies of this repart will far 2 fee Be made availabie upon apphcation by
interested parties

7. By the iodgmant of (s repart 1o the inturors, you honely CONRME 13- 1M sfchiving of this roport at the centre and $o copies of
the report beng made svadable aloresad

& Consent under the Personal Data Pratection Act [PDPA]
[ wnderstand, acknowiedge, agree and consent that

fal Mty imsarer. my workshon aad the Gengral Ingurance Alsociation of Sngapone | "GIA" | muy/are pormitted 1o collect. uie,
dhsciose and/or process my personal data/personal mformation set out i this [form) and any other persanal mbormaron
prowided by me of poasessed By my inwirer (eollecively the “Personal information ™| snd ditcioie snd trasstor such
Pervonal information 1o all insrens) who have insured wehicle(s) imahed in this accident jall insured|s) who have insured
wehiche(s] imvolved in this scedent shsll be collectively reberred to as the “Tnaerers”™l, the Irmarers’ awyers/law Brms, the

Manetary Authority of Singapore and any refevant government agencyy authority lueh as the police), for the purpasels)
ol

1} processing, handling andfor deahng with my cams mcluding the settiement of thie clsms snd any ncessary
VAT ETEN Felating to the tlaime:

1] Investigating the acciden? andfor avy claims,
(i} carryire out and/or dealing with mry instructons or responding o any enguinies by me,

[} adrendstenng my claims (inclhing the mailing of cormespondenoe. slatements, Mvoices, rEpoTTS OF ROTICE T0 Me.
which could imvolve dischosure of Certen perwonal data about me to Bong about deliviery of the Lame 2 well 24 en the
eaternal cover of envielopeu/mall packages): snd/or

(v} eomptying with dgalcabin aw in admnistenng, processing, handimg andyor dealng with =y clasm jrolectvely the
“Purposes |

(bl all insarer(s) who have insured vehick{s) involvad (n this accident and the Irsmen’ wyers i s, may/ang permitted
to collect, uid, diickine and/or process my Porsenal information for one or more of the abowe Purpeses, and

fcl  my Personal information may/can be disciosed by any of the insurers and/or 3l to thair third party service prowvidery or
spatilincluding their lwyers/lna liers), which may be wted outtde of Singapote. for one or mane of the above Purposes

18} oy Parsanal Informatien will also be collected end used to compie tans hitosy b the purpose af fraud detection,
s Tgatson and managorment in present and sl futuie chaems.

e} the inlormation 50 collected under () abowe may be thared |/ disciourd

() o all imurgrs 3nd/or any other third partics that asint in evalusting, investigating, controlling or managing fraud,
tegulaliny, liw eloriement and government agencies a5 reasonably requared for the ourposes statod, or

fi) tor complymg with seguirements under any regutations, laws of court ordort

B, loft)
. e AN

Dite & Timee MRECSFIN Mo
fefsifin otk
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Accident Sketch Plan

SKETCH PLAN K:Pt W ﬂ_t E,Yf-{ 'T
R) FBE5AP

%) WME1DE

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Date & Tene HRIC N No
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ATTACHMENT

(C/ANC(T)

INCIDENT REPORT FOR DUTY POST

Type of Business 5
i Date of Time of
_ Location of Duty Post (Ban L'::':JEF . " ncident | scident Weather Condition
fucs ‘akal Avi o
(NEA Sty O 15 " & 60y _
vl e o] Do
’}-J-I Clear
tParsnn[ll] Invealved Particulars of Witness(es)

o A Naffion

Details of Incldent
{(Who, What, Where, When, Why, How and Other Essential Details)

i wWnp

Wiy e SRS Mgead (it Bdng At b base  aigee  KPE bebent

PIL egney &80 | wgs drmobeid in m RTA. fhe dof iefiend of wi S 13m0 Sioged

doirn sod gbel ke & (Bepldit Slop whil bigse te press e chivrese | el el

brehe, gy *fpm\ o eolimien e chust s 1o Bcll dodmen, v G Sde MNE pre wes

muu_.“.ﬂ ol !EM L !;Lﬂ-hg"& o TR T - Y L

Posticalem of delvir gl vl SMW 2800 ¢ Me, Yin Yoo . S0 0RBC

0o | ok |
Reported by : Signature Date Time
{Rank/Sve No/Name)
eoL  E%0hS  MNowul ,{«/ 15/ gl Voithe
i
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RFPUBLIC OF SINGAPORE  0RVING LICENGE REPUBLIC OF SINGAPORE
IBENTITY CARD 8O, S9408060I
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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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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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