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MARALTBOG21GT | Nalioral Axsassman] Cenlro Sandces - Bukil Marah
ENTHY DATE & TIME: 15052019 17:33
SUBMITTED By ROSLI BN ABDILIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon camectly the detaits of the sccidont 1o speed up he claims process,
2. Thie Form must be complated by the Poficyholdar andier the Authotised Drlver,

3, Information provides must be as truthful and Accuralo as possible. Any wiful misreprosomation o withoiding of material facts may allow nsurance companias o
repudiate palicy tiabiiity,

4

- The msue-and scceptance of s Form by inaurance companies is not an agmission of paticy llabiity on the part of the ins
5. Any false reporting may be referred to tha Palice for Investigation.

UrEnce comparnas,

8. This repor will be forwarded by the insurars of the GIA Records
archiving and thal copies of this report wil

Managament Ceniro established by B Ganeral Ingurance Association of Singapore (GLA} for

 far a fee, be made available upan appilcation by intsrestad parlaa,

T. By the lodgemant of this repor 10 the Insurers, you hereby consent to the archiving af this rapart a1 the cenire and to coples of the report being mads available

Bforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNama Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposs for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Nama of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Caver Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experlence
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

13/06/2019 1732
11/05/2018 14:15

SLIP ROAD FROM PENJURU ROAD TOWARDS AYE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

FBN2573C

ABDUL AZIZ BIN BIAT
S1286452C
ARDEES4@HOTMAIL.COM
(LOCAL) +65-08313622
OTHERS-86081774

HONDA
CBR1100XX-1.1 (M)

PRIVATE USE

NO

REPORTIMNG ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5107344655

MUHAMMAD FARDEE BIN ABDUL AZIZ
S9415030F

01/05/1994

INDOOR

24/01/2018

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-98313622

OTHERS-86081774
ARDEES4@HOTMAIL COM
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BLK 24 TEBAN GARDENS ROAD
Address #05-167

Postcode BO0024
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vahicle Registration Number of Drivars Own -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOQ
Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body Injured In tha Accident? YES
Was any injured conveyad to hospital by
NOD
ambulance?
Was any other material or properly damagedT YES
| have been approached by unknown person(s) NO
zoliciting/offering accident claims assistanca,
Mumber of Passangers (Including Drivar) 2
Pagsenger 1 NAME: . MUHAMMAD AFFIAN BIN ABDUL AZIZ

GENDER: : MALE

Details of Palice Action
Was the accident reportad to the polica? NO
If ¥es, 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 avaitable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMB2385
Vehicle Make/Model/Colour SMRT BUS
Details Of Properties
\ehicle Category BUS
Mame of Driver LEE SAY MING
MNRIC/Passport Number Fre20107TN
Contact Mumber +600146010284
Address
Postcode

Insurance Campany Name

Mature Of Damage

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1

2,
3.

Please report correctly the details of the accident ta speed up the claims process,

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to-the archiving of this repart at the centre and ta copies of
the report being made avallable aforesald,

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my Insurer (collectively the “Persanal Information®) and disclose and transfor such
Personal Information to all insurer]s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purposs(s)
of :

{i} processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigatinns relating to the claims:

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions er responding to any enquiries by ma;

(W) administering my clalms (Including the malling of carrespondence, statements, invoices, reports of notices to me,
which could invelve disclosure 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) eomplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectivaly the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

{d)  my Parsonal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4 /,:/%A/maﬁ

Palicyholder's Signatura Driver's Signature /ﬁwmng CentgePersofinel's 5
Date & Time: {If driver is not the policyholder) MNamo: J
{

Date & Time: |3 r’ﬁFf"q NHIC/FIN N
A2 1306vac




SKETCH PLAN

[/ W)feasiC
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Oriver's Signature lng Centre Pers nEIn 5 tg I‘!atur
Date & Time; {If driver is not the policyhelder) NarnE

Date B Time: |2 fox /1 9 MRIC/FIN No.:
22T HEr -
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ACCIDENT STATEMENT

accipent pate !l s ©5 / 3219 ) oDMMVYYY), TIMES(S 1S )(HH:MM)
tocanion:_Feyiun  Roeof Townwek  AYE (Tuey

1. DETAILS OF VEHICLE
a)VEHICLE NuMper:_F BN 25 32¢
b)INSURANCE COMPANY:_NTHC
c)POUCY NUMBER;__5 10344455

diJPOLICY TYPE: { COMPREHENSIVE THIRD P ARTY FIRE &THEFT)
@]MAKE & MODEL; HonP4 cRR((Ooxe |

fITYPE:(SALOON / COUFPE / MPV /V AN / LORRY L%g TOECYCL% OTHERS)

a) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL -
' h)PURPOSE OF USING AT ACCIDENT TIME:__ P rivate

) ARE YOU CLAIMING UNDER YOUP QWM INSURANCE wes@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / R@E]lhﬂ_% CIMLY)

Z.. INSURED / POLICY HOLDER

AINAME Abdul Az3 Pim Biat {MALE / FEMALE)
MUHRIALARD ﬂﬁ""igg“" b)NRIC/FIN/PASSPORT; S1284452 CONTACT:_ 982! 422
Aaoy Az (ma C)ADDRESS: Bl 24, TERAN (AARPENC ReAp #0051 {7
: Sitdcya o (§omoag) ] :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passzngd DRIVER

ncluding duive,) SINAME: A1 Bapanael Finroloe By Abcdul A2z (\MEDS / FEMALE)
G "‘f'"ﬁ driver) B)NRIC/FIN/P ASSFORT: S7%/Se7 CONTACT: Sge8 Zws
Le) c) ADDRESS:_~ -

“d)DATE OF BIRTH: [ QL / &% / ! S9¢ |(DD/MM/YYYY)

e OCCUPATION; (INDGTR)/ OUTDOCR)

HPATE OFDRIVING  PAS 24 fo) (200" _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 i)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:£Hn/
5. o] WEATHER CONDITION: RAINING / OTHERS )

b|ROAD SURFACE: [DRY / WET / OTHERS_SAND Y )
6. WAS ANYBODY INJURED (ES/ NO)
7. Q)REPORTED TO POLICE (YES ANG)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

W Mool pusenger o) VEHICLE NUMBER: SMB238E MODEL:SAMRT BUs
Cinduding deivar Bl DRIVER'S NAME L€2 Sayy Ming =
() . cl NRIC/N/PASSPORT: EZ490(0747 CONTACT:16e 21462 192 B4
o 7. THIRD FARTY VEHICLE
ol s o) VEHICLE NUMBER: MODEL:
%}‘“.“‘ P93 o) DRIVER'S NAME:
Clnd “ﬂ'i-"ﬁf}-- ‘j"'""ﬂr'> f)  NRIC/FIM/PASSPORT: CONTACT: .

C

—

1

ehetl = o rdee W @hotaail-com.
\1DED |
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