MNA419027620-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/02/2019 10:36
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2019 12:57

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

28/02/2019 10:36

24/02/2019 17:25

BLK 418 CHOA CHU KANG AVENUE 4 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX2932C

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

MOHAMMAD AZHAR BIN KHAMIS
S7510024H
KHAMIS.BJAIS@GMAIL.COM
(LOCAL) +65-97567196
OTHERS-97567196

CHEVROLET
CRUZE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5059382530-05

KHAMIS BIN JAIS
S0019527H

30/12/1948

INDOOR

25/06/1977

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97567196

OTHERS-97567196
KHAMIS.BJAIS@GMAIL.COM
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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 SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 422 CHOA CHU KANG AVENUE 4
#04-232

680422
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLN9141B
MAZDA

PRIVATE CAR
KHAIRUL HISHAM
S$80299071
98811061
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Passenger 1 NAME:
GENDER:
Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spead up the daims process.
2. This Farm must be gomple

il

lder and/ or the

3. |nformation provided must be as truthful and accurate as possihie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiats policy Hability.

4, The wsue and acceptance of this Form by nsurance companies is not an admizsion of policy liabitity on the part of the msurance
Lompanics,

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

& The repart will be foraarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapare [G1A) for archiving and that copies of this repart will for 3 fee be made svailable upon application by
interested partios.

7. @y the lodgment of this report to the insurers, you hereby consent 1a the archiving of this repart at the centre and o copies of
the report being made available aforesaid.

fi Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the Genersl Insurance Asociation of Singapore [“GIA") may/ate permitted to collect, use,
distlose and/or proceds my personal data/personal information set out in this [form| and any other personal information
provided by me or pasiessed by my insurer [collectively the “Personal Information”) and disclowe and transfer such
Personat Information to 3l insurer(s} who have insured vehicle{s) invalved in this accdent (all insuror(s) who have insured
wehiche(s) invelved in this accident shall be callectively refarred to as the “insurers”), the insurers' [awryers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
ol

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and ary necessary
investigations relating to the claims;

(i} Investigating the sccidant and/or my clasms;
(i} earryng out andfor dealing with my instructions or responding Lo any enquirkes by me;

{iv) administering my claims [inchuding the mailing of correspondence, statements, iNVDICes, reparts of natices to me,
which could involve disclosure of cortain personal data about me ta bring aboat delivery of the same 33 well 45 on the
sxternal cover of envelopes/mall packages); and/ar

(v} compiying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purpases”}
(b all insurer(s) who have insured vahicle{s) involved in this accident and the Insurers' awyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal infarmation for one ar more of the above Purposes; and

c]  my Persanal Infarmation may/can be desclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes

{d} my Personal Information will atia be collected and usad to camplle claims histary for the purpose of fraud detection,
investigation and management in present and il future clalms.

(e} theinformation so collected under (d] above may be shared [ disclosed:

[il toall insurers and/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, ar

{ii] for complying with roquirements under any regulations, laws or court orders

. \ Wl Al}rw

Policyhelders Signature Driver's Sizna'l;u-'t pafting Centre P miefs Spnature
Date & Thoe {If dirlwer s Mok the palicyholder) Mame &; .

Date & Time .:"_I".} ‘\T&H MRICSFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
wWe declare the foregoing particuiars ane true in every respect.

—\‘}M{-ﬁ-mlnlﬁr Jiﬁf/wﬁ

Pohcyhoider's Sgnature Drivet s Signat e Cantre Persognel’s e
Dlate & Timme: [1f drever 5 not the palicyholder) [ ﬁp
Date & Time REIC/FIN Mo
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MUTUAL AGREEMENT
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PHOTO
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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 17 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

E
¥

o A
GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAN AGEMENT CENTRE
GEMERAL B Raffies Cuay NIE-00 Singasore D4ATE0
NSURANCE

Tel (B5) 6224 0010 Fax [85] 6224 0530

ka2 Oparsting Houn 1 Wanday 12 Frigay, 0800 = 4700
RECOADS MIKASDMENT CENTRE Wi $ERSSE030E J OFT Rag. Mea MIZ2ALTTI
- ?

|MPORTANTNOTE: Pleasesubml tthe o mipleted Addendum form tothe game Auth_nris gd Reporting Centre
with whom you submltted the Original Report. ;

ADDENDUM a3

{a) PARTICULARSOFPERSON AKINGTHEAMENDMENTS!
Original RepartNo : _ .Ff ALLGO 1T Vehicle Registration No: ga:'(}ﬂ'ﬁc—
MNamelss shownin NRIT) F:h{ﬂmg &"U M MRAIC/FIN/FassportNa :

*vehicle Driver /¥Wehicle Owner} (*) Please delete asappropriate

Address . singapore| )
Contact (Tel) 1 Maoblle No.: Cj}’}*‘g;’?ﬁ%

Emall Address -
Date of Azeldent :7@ bJ{Fr[jl Timeof Accldent: __[ 7" a3

Place of Accldent ¢ %{'{k? Et}gﬂ éw M M Hﬂ WML

InsuranceCompany ! m uk‘(_

{8) ADDITIONALINFO Hm‘ﬂf f.mmnm Efu:
| have madea repert onthesb |dant and would like to Include additional information of

make the following amendments:

O vkl wowg o CHME B AL
& Nehan wmpnl 7 SR

Polcyhoider / Driver's Signature rHing Canire

P ﬂunfltn Signature
i NRT::;;IH ND.WZE W
Doate: I [ /p){/q; ;
A e |3 {}3
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