MNA419035047 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/03/2019 09:18
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/03/2019 09:43

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

16/03/2019 09:18

03/03/2019 15:25

AYE TOWARDS MCE BEFORE MCE TUNNEL
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

FBM8969K

SOUTHERN MOTOR
23414700L
SYUQRY16@GMAIL.COM
(LOCAL) +65-91812572
OFFICE-91812572

YAMAHA
LC135-134CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100726122

MUHAMMAD SYUQRY BIN ROSLAN
S9824699A

04/08/1998

INDOOR

23/01/2017

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91812572

OTHERS-91812572
SYUQRY16@GMAIL.COM
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BLK 62 TEBAN GARDENS ROAD
#09-623

Postcode 600062
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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)

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

| 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

PLEASE REFER TO SKETCH PLAN

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 SKT9375Z
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THURSTEN CHEOK YONG JIN
NRIC/Passport Number S8311590D
Contact Number 93258256
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SYUQRY BIN ROSLAN
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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

SLIGHT INJURY
FBM8969K

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the claims process

2. This Farm must be

3, Information previded must be as truthiul and accurate as possible. Any walful misrepresentation or withhalding of maternal
facts may allow insurance companies to repudiate policy lability.

4, The issue ard scceptance of this Form by Insurance companies |3 not an admission of policy liability on the part of the insurance
companies.

Ay false reporting may be referred to the Police for nvestigation.

€. The repart will be forwarded by tha ingurers of tha GIA Rocords Management Centre established by the Genaral Insurance

Association of Singapore |GLA) for archiving and that coples of this report will for 3 fee be made available upon application by
intergsted parties

7. By the lodgrent of this report 1o The insurens, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresaid.

#, Consent under the Personal Data Protection Act [PDPA]
| understand, acknowladge, agroe and consent that:

{a] My msurer, my workshop and the General Insurance Association of Singapore [“GIA"} may/are permitted tocollect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”} and disclase and transfer such
Personal Information to all insurer|s} who have insured vehicle(s) svaheed in this accidamt (al! msurer]s) who have insured
vahicie[s] involved in this accident shall be collectively referred 1o as the “Insurers” |, the Insurers’ lawyers/iaw firmy, the
Menetary Authority of Singapore and any relevan government agency/autharity (such as the palice], for the purpase(s)
of

(i} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
inwvestigations rélating to the clamms;

(i} invastigating the acodent and/or my claims;
{ili) carrying out and/or dealing with my iInstructions or responding to any enquines by me;

{iv} administering my claims (including the mailing of correspandence, statements, inveices, reparts or notices to me,
which could imeobee disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mad packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”|
{b) all insurer(s) whe 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 Parsenal infarmation for one or more of the above Purposes; and

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

id] my Personal Information will also be collected and used to complie claims histary for the purpose of fraud detection,
invastigation and management in present and all future claims,

{e] the informatien so collected under (d] above may be shared / disciosed:

(i) %o all insurers andfor 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

[} for complying with requirements under any regulations, laws or court orders.

'
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Policyhoider's Signature Drivars Signatizre nl'nurtln: Centra
Diate & Tims {1 drivar is not the pokcyhalder] T m%’l,
Diate & Time / 1'-IF|I-E|"FIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AN et -"rlwa (oube lowe behuween Ist el 2wl lawe car ¥ S beel
Gond Liai b Jlura ke Yeen Lo b Suwendy bt 2l lemt . Bebide mie W cve ] tev. Uiien
Loy Guneve 1o Gndk fane { (6 breok wfrom bor ood 1 sl ok b U el ‘;aéecHL{‘:f:r
o) \Eelh & dauin

DECLARATION
IWe declare the foregning particulars are true in every respect

d, o lesprss

Policyhalder’s Signature Dnueﬂr'l“sr!u;nqmrr :rgrﬂn. Centre Pe # 1.*.::5. ature :
Cate & Tiena [ drivers i1 not the policyholder) e p.

Diate & Time HNRIC/FIN Mo

Page 5 of 15



Accident Photo
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Accident Photo
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Accident Photo

TRl
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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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