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MNAS D066 | Mational Assesemant Canlre Services - Hukil Merah
EMTHY DATE & TIME: 130052015 20:13
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NQTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2019 11:40

SINGAPORE ACCIDENT STATEMENT

1. Pleasa rapart L'UI‘FI!E"J! he details of the accident 1o speed up the ciaims Procoss.
2. This Form must be compleled by the Policyhabder andior the Authorised Driver

3. Information provided must be as truthful =nd BrCuUrate as possible. Any wilful misrepresentation or wilholding of material lacis r

repudiate palicy linbility

4, The issus and acceptance of this Form by insurance companies is nol an adrmission of palicy liability on the pard of the Insuran

5. Any false reporting may be refarred to the Police for investigation,

&. This report will ba forwardad by the insurers of the GIA Records
archiving and thal copies of this repor will, far & fee. be made avall
7. By th lodgament of this repart bo e instrers; you hareby cons

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/Stata of Loss

Management Cantre estabishid by the Genersal Insusance Association

able Upon application by interestad pEffies.

ACCIDENT STATEMENT

13/05/2019 20:13

08/06/2019 08:40

ALONG BEDOK NORTH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Emall Address

Mabile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpese for which vehicle was being used at
time of accident

Are you claiming under your own insurarice policy
far repair to your vahicle?

If No, Please state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Palicy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

NRIC Ho

Date Of Birth

Occupation

Data Of Driving Pass

Driving Expariance

Gander

Maobila Mumber

Fax Mumber

Contact Number

EMail Address

SJY3IBBER

SRS AUTO HOLDINGS PTE. LTD.
201708236H
TAWFIQ_ARAB@HOTMAIL COM
(LOCAL) +65-840325497
OFFICE-B4D325597

HONDA
FIT

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5107306263

MOHAMAD TAWFIQ BIN MOHAMAD FAIRUZ
S9348800H

31121993

OUTDOOR

20122015

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-B4032597

OFFICE-84032507
TAWFIQ_ARAB@HOTMAIL.COM

Cé companies

may alkty inslfanca companies o

of Singapore (GIA) for

ont 4o the archiving of his repor at the centre and to copies of the repen baing mada svailabla
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Address

Postcode
Was driver an amployee 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 invalved in this accident?

Mumber of vehicles (Including own vehicia)
Involved In the accident

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
saliciting/effering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

BLK 534 BEDOK NORTH STREET 3
#2-838

460534
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

NO

NO

YES

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Modal/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Namea
Nature Of Damage

No. Of Passenger (Including Driver)

SBx18338
MERCEDES BENZ

FRIVATE CAR

21800670

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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 withholding of material
Facts may allow insurance companies 1o repud oli ility.

4

. The issue and acceptance of this Form by Insurance companies Is not'an admlssion of policy liability on the part of the insurance

companies,

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

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

Assoclation of Singapere (GIA) far 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 report at the centre and to co pigs of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out i this [form| and any other personal information
provided by me or possessed by my Insurer | collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposas)
af:

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

{ii) investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my Instructions er responding to any enguiries by me;

(Iv) administering my claims (Including the mailing of correspondence; statements, invoices, reports or notices to me,
which could involve 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} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(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 ane or more of the abave Purposes; and

(c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} my Personal Infarmation will also be collected anid used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Pnllc-,-hu]der'gnarure Driver's Signature Reporting Centre Parso rel!
Date & Time (I driver Is not the policyholder) Mame: /
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

oing particulars are true In every respect.
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ACCIDENT STATEMENT

ACCIDENT DATE( % / 05 / 2019 )(DD/MM/YYYY), TIME:( 09 - 42 )(HHMM)
LOCATION: ___BEDOK NORTH ®DAD |

1. DETAILS OF VEHICLE

QJVEHICLE NUMBER_STY 3§GLR
D}INSURANCE COMPANY;_ NTUC

cJPOLICY NUMBER:__S'013094243
dl|POLICY TYPE: (COMPREHENSIVE / (EIRIDFARPY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL;__ ONDA FiT i

NTYPEASALOON/ COUPE / MPV [V AN / Li I I Y / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE /¢ AL/ MOTORCYCLE)
' h]PURPOSE OF USING AT ACCIDENT TIME___ PRWATE USED

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y SEND,
IF MO, PLEASE STATE [THIRD PARTY CLAIM REPORTING ONLY)

2.. INSURED / POLICY HOLDER .
AJNAME:__SE€S AVTD HOLD ING DTE - L1n mf FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X o of passengds DRIVER : |
L"n.cr e ) O NAME; _MOHAMAD TALOFQ &) MOHAWY] TAargug MALS / FEMALE]
O AR b INRIC/FINIPASSPORT: 593 MgEoeH CONTACT_R4bresa

C-._,j c)ADDRESS;_BlIK 534 8€por porTd ST %

"cl]DATE OF BIRTH; (_3t s 12 / Qa3 HDD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOOR)

NDATE oFprRiviNG  PAS, 21 DEC 2018 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. oWEATHER CONDITION: (CLEAR / RAINING / OTHERS. PRAZZLIN &
b)ROAD SURFACE: (DRY AWET J OTHERS
6. WAS ANYBODY INJURED (YES AN
7. Q)REPORTED TO POLICE [YES é’-g
IF YES, PLEASE STATE WHICH POUCE ST ATION:

8. THIRD PARTY VEHICLE
Mo of pusceager @) VEHICLE NUMBER:_ SBX 194338 MopeL: MERCEDES
{ Wdhuding duivery B} DRIVER'S NAME:
C ) "' el NRIC/FIN/PASSPORT: CONTACT:_41%0 0670
— ?. THIRD PARTY VEHICLE
e e cf) WVEHICLE MUMBER: MODEL;
Sl of passsoger &) DRIVER'S NAME:
(ndudiog dvivee) ' Nmic/rN/PASSPORT CONTACT:.
C

' HOTMALL - LM’
Qmaﬂ - a-fam?i& __-HE&%I@

\HIRED
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Vehicies wilh Lnisden weight =< 2500kg
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or-t2-2017

Licencs Mo Be34E000H
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#02-838 .
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Policy Search
eBaoTech :

Hello, NAC_BUKIT_MERAH_BOOETG ' Change Language ' Change Passward * Log Out
My Desktop Policy Query '
Mot L — — e ——

.of Love Palicy No Dats of Accident
Vehiche Na,(For Mator) [y agasR Cartificate Nurmbar
.S-r.‘arl:h
Certifcate Palicyhalder  Policyholder vehicle Trsurad Commence .
Select.  Policy Mo Hu Name NRIC Product Cover Typo No. Dbject Oate Expiry Date
SRE AUTO
5107300263 HOLDINGS £01708236H GPC Third Party SIYIBAGR SIYISHBER 29/01/3009 2¥/06/2019
PTE. LTD
Continue |

https.figiclaim.incame cam sg/acsicmieclaim/|CMpalicySearch.do



