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MUALTEIRGN2T | Naliona Assassmen! Cenire Services - Bukll Marah
ENTRY DATE & TIME BT AS 14:27
SUBMITTED BY: ROSLIBIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I. Plesse report corectly the dotails of the accident to apeed up the claima Process
i, This Farm must be compleied by the Policyhaldet and'or the Authorisad Drivar.

3. Information proveded must be as truthful and accurate as passible, Any willul misrepresentation ar wilhelding of matenal facts may allow insurance campanies to
repudiate policy lkabillity
& The issus and accepiance of this Form by insurance companias i nol an adimission of palicy lkabilly o e part of the MSEENGE ComomnISs.,

5. Any false reporting may be referred to the Police for investigation.
8. This repart will be forwardad by the Insurars of the GIA Records Managemant Cantre astablishad by the General lnsurance Assocation of Singapora [(GIA] for

archiving and that copies.of this epart will, for a fes, be made avaitabla upon applicalion by intarestad parties.
7. By tha lodgemeant of this report to the inswrers you hareby consent to the archiving-of 1his report at the cantre and 1o copies of the reoornt balng made availabse

aforeaaid

Date Of Repor

Date Of Accldent

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registarad Owner
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Mote Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ceccupaltlon

Data Of Driving Pass

Driving Exparience

Gandar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
02072019 14:27

01/07/2018 1516

855 UPPER CHANG| ROAD NORTH
SINGAPORE

MUHAMMAD ARIFF BIN AHMAD
59121404F
IAMAREEF91@HOTMAIL.COM
(LOCAL) +B5-91985774
OTHERS-91885774

SUZUKI
DRZ-398CC 4005M (M)

PRIVATE USE

NO

THIRD PARTY.~"
MOTORCYCLE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
THIRD PARTY

NO

5101814916 7

MUHAMMAD ARIFF BIN Kﬂﬂ.ﬂ.D
S59121494F

271061991

INDOOR

221062018

1 YEAR AND 0 MONTHS

MALE

(LOCAL) +65-91985774

OTHERS-31985774
IAMAREEFI1@HOTMAIL COM

Page 1 of 18



Address E‘EE?EB PASIR RIS DRIVE B

Fostcode 510428
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the |nsured OWNER

Vehicle Reglstration Numbar of Driver's Own -
Vehicle "

Insurance Campany 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 fareign vehicle involved in this accident? NO

Murnber of vehicles (including own vehicle)
involved in the acoident

¥Was any body injured in the Accldent? NO

Was any injured conveyed to hosplital by
ambulanca?

2

NO

Was any other matenal or propery 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 repartad to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosacution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

fre accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Numbear YL28245

Vehicle Maka/Modal/Colour
Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver SOFWAT

NRIC/Passport Mumber

Contact Numbear 34801706

Address

FPostcoda

Insurance Company Namea
Mature Of Damage
No. Of Passenger (Including Driver)

FPage 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate palicy liability.

- The Issue and acceptance of this Form by insurance companies is nat an admission of policy llability 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 Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

. 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 Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) 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 Authority of Singapore and any relevant government agency/authority (such as the police, for the purpose(s)
af:

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

{ii} Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invnices, reports ar 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/mall packages); and/or

{v} complying with spplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b] allinsurer(s) who have insured vehicie(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 one ar mare of the above Purposes: and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/|aw firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and wsed te compile claims history for the purpose of fraud detection,
investigation and management In prezent and all future claims,

(¢) the information so collected under {d) above may be shared / disclosed:

{1} to all insurers and/or any ather third parties that assist h avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably reguired for the purposes stated, or

{il) far complying with requirements under any regulations, laws or court arders.

/Mc’? 0 A
i
Paolicyhalder's Signature Driver's Signa'lfr.l-z arting Centre
ame:

Personnel's Signatfire
Date & Tima: ]!.'1 /“‘ {If driver is not the policyholder) @g‘j
Date & Time: MNRIC/FIN No.: f
|63 Jn

|6 3m0



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1A\, o orgd BW0pn, | was =% an Esse
\ Sidien  locaded o Ads¢g WPPer  hara  Road  Nomhe . While
Ex e e  Opacsh Srkedd 0N 4 e 0AS Rier  Choms Lomedl  Neomeos
s let> poures  plede  pumvber  JL2824S5 was  Seen  aMso
xiren  Me Seid Qeare\ Shrten, | Saef (e Py emeacde
againg ke \olr>y WML prelakalns i ety disr—nce
- Lorl >y ~es alSs Sewms te Vo ofée
Te \eftn  Aven suddardy  (ouersed. | gonded wmoa
hotm e beck Qdd\iﬂ} &S fesn es cend
N v Mg i Coni: ﬂue_d (@\ee ) dommrds 2
LA ] ard i e..;;r\i-ml*_‘j nix >y uchice Aaresing
e Gonk pory o+ - ool -
DECLARATION ¥
I/We declare thefbregoing particulars are true In every respect. ]

P

b7/ 70l

Driver's Slgnafu re
(IF driver s not the palicyhalder)

Date & Time: ‘If?/ [1
| b €W

Policyhalder's Signature

Date & Time: ..{I- -'?[ (.1 Wﬂ

Ae
Mame:
MRIC/FIN Na.;

ng Centre Personnel

g I
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ACCIDENT STATEMENT:
ol

ACCIDENT DATE ¥ /0F ; %019 J(OD/MM/YYYY), Time( IS . 17 ) (HH:zMM]
tocanion:_ 1SS Upper Ohonsy; Rond Ny Sasmgere ST 6L

1. DETAILS OF VEHICLE
G VEHICLE NUMBER:.  FBB¥3 SO C

BIINSURANCE COMPANY: WTuc. INCoME.
CIPOLICY NUMBER:__S1018 14916 i - _
JIPOLICY TYPE: (COMPREHENSIVE / TP@EJ:_@M THIRD PARTY FIRE &THEFT|
OIMAKE LMODEL: _0R2 400 s# Pzvkel , ae0t
[ITYPE:(SATOON / COUPE / MPV VAN / LoORRY IGTI_'TERSJ
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /&40TC -
MIPURPOSE OF USING AT ACCIDENT TIME:_ Trewns pors

IJARE YOU CLAIMING UNDEf f}f f%h‘ INSURANCE (YES/f
IFNO, PLEASE ST.IA.TE HIRD PARTY CLAI / REFORTING M
2. INSURED / POLICY HOLDER

| A)MAME:_* Munestvnad (et B Dinenr o, @fFEMALE}
BINRIC/AN/PASSPORT__SAialasar —__CONTACT, B19FS37%
CJADDRESS: R\ a2 % Pawie @un Diive £ #oz-14

. SCsicqam) .
" CONTINUE TO 3. IF DRIVER ALSO POLGY HOLDER

""CJI‘HU ﬂ-p T o DRIVER
Pveenger SINAME;_Mrosnad * Pritd B Hnad { FEMALE)

U“thj""-‘j anivar.) BINRIC/FIN/P ASSPORT,__ SN2\ (e CONTACTL_ BIAR SH% <
(L) CIADDRESS:_ B a2% Pauf @s Vie € "@gi-1y
e 2Cswea2X) ,

"Cl|DATE OF BIRTH: (23 /_ ok /_ LTI (BD/MMYY YY)
8]OCCUPATION: (INDOOR / QUTDOOR)

ABATE OFDRIVING PA 29/05/ 2 01
‘%:sE QF

4. WAS DRIVER AN EMp THE INSURED'S COMPANY? @? NO) )
¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED, Oyt

5. G)WEATHER CONDmON; (CLEAR/ RAINING / OTHERS. )
BJROAD SURFACE: (BR ! WET [ OTHERS ' ]

&, WAS ANYBODY JNJURE? {‘(ES / i

7. Q)REPORTED TO POUCE (VES / . _

IF YES, PLEASE STATE WHICH POLICE STATION: _ .
8. THIRD PARTY VEHICLE
N Mo of puscoagar a) VEHICLENUMBER: YL 2824 s —MODELL___

¢ éludling defvue) B) DRIVER'S NAME: SofwBT
() "7 &) NRIC/FIN/PASSFORT: CONTACT: _44 &0\ F 06
— ?. THIRQ PARTY VEHICLE
% Ne o pegmnay O VEHICLE NUMBER: ; MODEL;
e 1h 274 6] DRIVER'S NAME: :
( u.c|u,-1.n>9_.-[h-r*r*} ] NRIC/FIN/PASSPORT;__ CONTACT:..
L

i

| k. @h’lﬂi‘f{ = lamare.ef 9| (A Wotmeal: Com
\IDED |
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eBaolech GeneralClaim
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