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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/04/2019 11:15

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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 ir

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 coples 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

27/04/2019 11:04
06/04/2019 19:45
B. BATOK ST 34
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

FZ9447C

MOHAMMAD ZULQURNAIN BIN ROSLI
$9621727G

NOEMAIL

(LOCAL) +65-87485920
OFFICE-87485920

YAMAHA
RXZ-133CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087660941-02

MOHAMMAD ZULQURNAIN BIN ROSLI
S9621727G

20/06/1996

OUTDOOR

13/01/2016

3 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87485920

OFFICE-87485920
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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

BLK 320 BUKIT BATOK STREET 33 #01-60
650320

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,

COUNTRY: SINGAPORE
TEL NO: 1800-5679999 - FAX NO: 65652508
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

SH7272T

TAXI
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MOHAMMAD ZULQURNAIN BIN ROSLI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FZ9447C
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

{MPORTANT NOTHE

1. Please report eorrectfy the details of the zccident to speed up the clzims protess.
2. This Form muet be completed by the Policyholder sad/or the Autherised Driver,

3 irdgrmation provides nwist e z¢ truthiful and te 26 passible, Any wilful misreprasentzilon or withholging of mzterial
facts may allow insursnce companes to repudizte pollcy lisbllity. %

& Thz issue and atceptance of this Form by insvrante comparies IS not a 2dmission of polley llzbllity on the pent o the insusance
compznies,

‘gterred Lo the Police (o in etion.

6. The seport wilt be forva rded by the Insurers of the GiA Records Manzgement Centre estabished by the Genaral Insurance
Lssociation of Singapore (G4 for arehlving snd that copies of this report will for 3 fee be mzde availzble upon spplicstion &y
interestad perilis,

7. Bythelodgmerd of this report to the incusers, yeu kereby cansent te the archiving of this report at the centre and 16 copies of
the report being made available aforesaic,

8. Consent under Lhe Perssnzl Data Protection Act {PDPA}
lunderstand, acknowledge, agree and consent that;

[2) My Inturer, my warkshop and the Beneral Insurence Associztion of Singzpore |“GIA") may/sre permitted ta collect, use,
disclose and/or process my personal data/persenal information set out In this [form) 2nd any other zersansl information
previded by me or possessed by my insurer (collectively the "Personel Infarmstian”| and disclose and transfar sueh
Perenal Informetion te sllinsurer(s) whe hsve insured vahiclels) invelved in this sceident (31l inswreris) who have Insured
vehiclo(s} involved in this sccident shall be coflectively referred 10 a5 the YInsurers”), the Insuress’ lawyers/law firms, tha
Monetary Authority of Singapore and any celevent government agencyfauthority {such as the police], for the purposels)
of:

li) prozessing, hendling and/or dealing with my claims including the sertlament f the claims and any necessary
investigations releting to the claims;

[ii] investigatng the acadent aedfar my elaims;
(i) ce rrying out and/er dealing with my instructions or responding to sy enquiries by me;

[ivt administering ow claims [including the mailing of correspondence, staizments, nvoices, reparts of notices to me,
which could Invelve disclosure of cerwia personal data sbout me ta bring sbout dalivesy of the same 93 wall 35 on the
externzl cover of envelopes/mail psckeges); and/or

Iv) complying with spaficable lzw in sdministering, processing, hendling nd/er dealing with my clzims. (eollectheely the
“Purposes”)

{v]  zliinsureris) who heve Insured vel iele(s) invelved in this socident and the Insurers’ l2wyers/lew Firme, may/are permitted
10 calfect, yse, disclose znd)for process my Persenzl Infesmartica far one or mere of the shove Purposes; aad

fc]  my Fersonsl Information mey/czn be disclosed by say of the Insurere snd/for Bla 1o their third perly servier providess or
sgentsfinclusing their laveperslew firms), which mey be sited outside of Singepoie, fur ore or more of the ebave Purposas,

€} rvy Personel Infermation will 2150 b2 colleciad and used to complle cleims history for the purpose of freus detecvien,
Invastigation e a8 ranz gement in presens and il future clzims.

2] ihe infermstion so collected undar (&) shove may be shares / Sischoed:

i} o 2!l neurers andfor any ciar 1hINd parties thel 25sin in eveliasing, invastizating. conirzdlling or maneging frevd,
‘eguistars, e enfcitemeant and povernmeni epencies 1 resceneily cegrired for the purpeses stated. o

Hly for con phyin g wity reguiter erse wnder iy regyliticns, lewe o 220 todens.
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