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SINGAPORE ACCIDENT STATEMENT

IMPO:
1. Plags

TANT NOTICE

et |_'r.frr,tr.|&' tha dotads of the accldant to spaod up the claims process

o provided must be as truthful and acoumate as possible ARy wilful mise; resentstion or witholding of materal lacts may allow insurance compoankes 1o

2 This T =t must be compleled by the Pollcyholder andior the Autiorsed Driver.
3. Infom

rapudiale | o Hakbility

4, Thi i

A and acceptance of this Form by insurance companies is not an admission of policy abiity on the part of the msurance companses

5, Any folse reporting may be referred to the Police for Investigation,

6. Thisr
archivin

ot Wil be farwarded by 1he nsursrs of the GIA Records Management Sentre established by the Seneral Insurance Association el Singapore [GIA) for
andd that caplas of this report will, for a fea, be made availabin upen applcaticn by interestad parties

7. By the lodgemant af this report to the insurers, you hereby consent ba he archiving of this report at the centre and o coples of the report baing made avallabbe

aforess

ACCIDENT STATEMENT

Date O Repar

Date OF Accident

Exact Location Of Accident
Country/Stata of Lose

26/02/2018 13:45

26/0212019 05:15

JUMNCTION OF ALEXANDRA ROAD AND DEPOT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehiclo Registration Numbar
Insurcd/Pallcyholder

Mame Of Registered Cwner

NRIC Mo
Email Addross
Maobile Phone No

Alternative Phong No
Vehicle Particulars
Manuiacturar

Mode!

Exact Purpose for which vehicle was being used al
tfime o! accldamt

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please stale action 1o be taken
Vehlcio Category

Insurince Company

Mame of Insurance Company

Type (I Coverage

Fleal Faolicy

Policy Mumber

Cover Nola Number

Drive:

Mame of Oriver
NRIC No

Date O Birth
Occupation

Date o f Driving Pass
Drving Experienge
Gend:r

Mobile Mumber

Fax Mumbar
Contact Numbear
EMall Addrass

SFQTI86U

MOHAMMED ZAHIRUL HOQUE
S2643408D
MZAHIRUL@EAGLE ORG
(LOCAL) +65-81013914
OTHERS-91011914

HOMNDA
INSIGHT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S038736801-07

MOHAMMED ZAHIRUL HOQUE
2E43408D
01/12/1956
INDOGR
23/01/1998
21 YEARS ANI
MALE
(LOCAL) +65-8 1013814

1 MONTH

OTHERS-91013914
MZAHIRUL@EAGLE.ORG
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Addre=z

Postcode

Was o weraneamployes of the Insured's Company

If Mo, ‘telalionship of the Driver with the Insured

Vehico Registration Number of Driver's Own
Vehicio

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type (If Accidant

Weall .zr Conditions

Roao surfaca

Other Information

Was nny faralgn vehicla invalved in this accldent?

Mumbor of vehicles (including own vehicla)
invalved in the acclident

Was iy body injured in the Accidant?

Was o1y injured conveyed 1o hospilal by
ambulince’

Was 1y other material or property damaged?

| have been approached by unknown parsonis)
salicitng/offering accident claims assistance.

MNumtbcr of Passengers (Including Driver)
Detalls of Police Action

Was ¢ accident reported to the polica?

IF Yes “loase siate which Police Station

Was olice of intended Proseculion given?

If Yes against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAM
Attachiment(s)

Arg accident photas avallabla for attachment?
Was thara any video captured by Car Cameara?

Was (ara any audio recorded?

BLK 75C REDHILL ROAD
#14-T8

153075
ND
OWNER

COLLISION - MAJORMINGR RD
CLEAR
DRY

NO

NG

YES
NO
MO

DETAILS OFDTHER VERICLE PROPERTY 1

Vehicl: Registration NMumbear
Vehic o MakaModel/Colour
Detall:. Of Properties
Vehiclz Catagory

Mame of Driver

MRIC Passpart Number
Contect Mumber

Addro s

Postoode

Insuraince Company Name
Maturo Of Damage

Mo, O Passenger (Including Driver)

CBeg10T

BUS
MOHAMED JUMARI BIN SALIMON
S1326B26F
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The Issue and acceptance of this Form by insurance companies [s not an admission of policy liability on the part of the insurance
Ccompanies.

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

. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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 avallable aforesaid,

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

{I} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
{iii} carrylng out and/ar dealing with my Instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involees, reparts or notices to ma,
which could invelve disciosure 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} all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

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

{8} theinformation so collected under (d) above may be shared [ disclosed:

(il toall insurers and/for 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

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

= VIsore ;;vﬁ?;j'_ﬁl_ﬁ |

Policyholder's Signature Driver's Signature

[Date & Time: (1f driver is not the policyhalder}
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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From: Ng Hak Joo <hakjoo.ng@income comsg>
Sent: Wednesday, 27 February, 2019 11:16 AM

To: Chin

Cc LKK Bukit Merah

Subject: MT/1033732-001, VEHICLE NUMBER: 5FQ73%6U
Importance: High

Dear Modern

As we were informed by Mr Rosli of Idac that owner is overseas, please tow this vehicle from Idac and contact
owner Mr Mohd Zahirul at 91013914 when the repair is done, excess $600

Our Ref: MT/CA/OD/051/1033732-001/NHJ

27 Feb 2019

MODERN AUTOMOTIVE PTE LTD

BLK 3023A #01-61 UBI ROAD 1

SINGAPORE 408717

Dear Sir

CLAIM NUMBER: MT/1033732-001

REPAIR OF VEHICLE NUMBER: SFQT7996U

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details.are as
fallows:

Award Date: 27 Feb 2019

Make: HONDA

Model: INSIGHT

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES (BUKIT MERAH)

Address: BLK 1007 #1 BUKIT MERAH LANE 3 ALEXANDRA VILLAGE INDUSTRIAL ESTATE SINGAPORE 159721
Benefits Applicable: Nf&

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any gueries, please contact Ng Hak Joo at 64307890 or email us at motar@income.com.sg.
Yours sincerely
lenny Pe

Deputy Vice President
Motor Insurance

Thank You

Ng Hak loo
Execulive

Motor Insurance

T +B65 64307890
Wiww. income.com.5g

(' 1 Lrl I Ej \Nl.ﬂ

n E ﬂ m Find out more at income.com.sg/caroars y




Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error. please notify the sender immediately
and delete all copies of it. Thank you.



(LKK GROUP)
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES AM
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For Office use/ |
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Workshop Collection of Vehicle
Wﬂrkshnp:mgsﬁm W%ﬂm{dk m*‘( L?D

Collection Daie:_2 /2] 9 Time: 1S5 16 witnkeys: ves /3o .
MG (ROON \L’{--ET NI CHG§ {ﬂ-l ie H

7 T [
Tow Truck No: | M S11¥ T Tow Man:

Signature; Ly
(4
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f / f
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