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R AL TS0E83 13 ) Nalkonal Assessmeani Cordre Services - Bk Kesah
ENTRY DATE & TIME: 0BO7T2018 10:45
SUBMITTED BY: ROSLI BIN ARDLIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/07/2019 10:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapor Cmﬂtlr the details of the accident to spead up the claims process.

2. Thim Farm must be complated by the Palicyhalder andior the Authorised Driver

3. Information pravided must be as truthful and scourals as possible, Aqay willul misrepresantation or witholding of malsrial lacts may sllow insurpnce companies io
repudiate poboy liability,

4, The issuz and scceptance of this Farm by insurance campanies s ned an admission of policy liabilty on te part of the inslaance companies.

5. Any false reporting may ba roferred o the Police for investigation.

B, This ropen will ba forwarded by the insurars of the GLA Records Management Canlre sstablished by e Genaral Insurance Association of Singapore {GUA) for
archiving and ihat copies of this report will, for o fés, be made avadlabls upon application by nterested partios

7. By the lodgament of this report to the meurare, you hereby consent 1o tha archiving of this raport at the cenine and 1o copies of the repart being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/07/2019 10:45

28/06/2018 08:20

PIE TOWARDS CHANG| BEFORE LORNIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Maobila Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state actlon to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Pollcy

Palicy Number

Cover Note Numbar

Driver

Name of Driver
MRIC Mo

Date OF Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Numbar
Contact Number
EMall Address

FBJEIEAZ

MUHAMMAD ZAFRAN BIN MOHAMED NAZIM
TOOO30D4A

ZAFRANNAZINEYAHOO.COM

(LOCAL) +65-87307104

OTHERS-87307104

HONDA
CBR150R-150CC

ON THE WAY TO SCHOOL

NO

REPORTING ONLY
MOTORCYCLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT
NO

5110407474

MUHAMMAD ZAFRAN BIN MOHAMED NAZIM
TOOO3094A

07/02/2000

INDOOR

03/06/2019

0 YEAR AND O MONTH

MALE

(LOCAL) +65-87307104

OTHERS-37307104
ZAFRANNAZING YAHOO.COM

Fage tof 2



Address BLK 277 TOH GUAN ROAD
#10-175

Pastcode 600277
Was driver an employee of the Insured's Company NQ
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditiona CLEAR
Road Surface DRY

Other Information
Was any faraign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any Injurad convayed to hospital by

ambulance? e
Was any other matenal or property damaged? YES
| have been appmachsd by unknown person(s) NO
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Actlon

Was the accident reported to the pollce? 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 PLAM (BIKE ALREADY DISMANTLE WENT COME TO MAKE REPORT)
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? i [a)

Vehicle Registratlon Numbar SMGZ07TM
Vehicle Make/Madel/Calour SUZUKI SWIFT
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver

NRIC/Passport Number

Contact Number BE417741
Address

Fostcoda

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2ol B



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 andfor 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 policy liability.

The issue and acceptance of this Form by insurance companies is nat an admissian of policy llability on the part of the insurance
companias.

- Any false reporting may be referred to the Police for nvestigation.

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 copies of this report will for a fee be made available upan 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 copies of
the report belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshep and the General Insurance Association of Singapore {"GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set aut in 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 information to all insurer{s) wha have insured vehicle(s} involved in this accident (all insurer(s) whe have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(I} Investigating the accident and/ar my claims:
(1) carrying out and/ar dealing with my instructions or responding to any enquiries by me:

(iv) administering my clalms (including the malling of carrespondence, statements, Invoices, reparts or notices ta.me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) eomplying with apglicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

(b)  all insurer(s} who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar more of the sbove Purposes; and

{e] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will also be collected and usad to compile 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:

{1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{il) for camplying with requirements under any regulations, laws or court orders,

ﬁl & Zuly 209 /f M@?//}Q {"f

Policyholdar's Signature Drlver's Signature ,ﬁfﬁnnlng CentrgPersonfiel's Signatu
Date & Time: [ driver is not the pollcyholder) MName: J I{
Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

./"
/ 4 %
ﬁ y 4 WJU %’]C :
Paolicyholder's Signatura Diriver's Signature Ftﬁﬁ:rting Centre Personnal’s Signature
Date & Time: (if driver is not the policyholder) MName: ﬁﬁ":}z

Date & Time: MRIC/FIN Na,:
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- ACCIDENT STATEMENT:

ACCIDENT DATE:[ 8,6, 9 mﬂ"}.:un.rmmnmj. MEy(_E - : 20 )(HHMM|
Locanon: _PIE ' | '

1. DETAILS OF VEHICLE
ol VERICLE Mumper, FBI L2622
B)INSURANCE COMPANY:__ M TU( A(omne

c|POUCY NUMBER:_S110 40 T ¥ 74 i :
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ATHIRD PARTY FIRE &THEF
o|MAKE & MODEL;_Honde  (BR 1502 |

- fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY /GAOTORGYCLEY OTHERS)
. Q)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] ' _
RIPURPOSE OF USING AT ACCIDENT TIME:__* ¢ Pertoval use (on fie woy 4o )
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE {YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMLY)
2., INSURED / POLICY HOLD

E ¥
AJMAME: Mh‘-hﬂ-ﬁﬁlo‘ﬁ %Iﬂ @fFEMALE{
DINRIC/FIN/PASSPORT:__TOvo3094 4 CONTACT.___ 1730 FioY
CJADDRESS:_ Bl Guqu Road Black 273  H&lo-175

* CONTINUETO 3.d IF DRIVER ALSQO POUCY HOLDER
‘1%-“1} J,'I.E h}.qunﬂg, DRIVER !

Cinluding duiva,) SINAME__ A absue (MALE / FEMALE)
R INRIC/FINP ASSPORT: CONTACT:
D ) ADDRESS: :

*d)DATE OF BIRTH: (01 /_0J 2000 ) (DD/MM/YYYY]
8] OCCUPATION: [INDOOR / OUTDOOR)

NBATE OFDRIVING PASE 032 Juwe Jota .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/'NO)

IF NO, RELATIONSHIP OF-THE DRIVER WITH INSURED: '
5. Q)WEATHER CDHD RAINING / OTHERS 1]
URED A

b)ROAD SURFACE: WET / QTHERS A

6. WAS ANYBODY INJURED (YES ANO
7. Q)REPORTED TO POUCE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE = (4
WM of pusciger @) VEHICLE NUMBER: SrM20IW MopeL_Suguki_swif

Cweludiog detvwe B) DRIVER'S NAME: ~
( iﬁ s G] NRIC/FIN/RASSPORT: CONTACT:_ 464 7 74|

9. THIRDG PARTY VEHICLE

¥ . AS abovd .
A s 'JPP‘rb‘a‘qutr cl) UEHJCLF NUMBEIR. AS abo MODEL:
T O ¢ DRIVER'S NAME; ;
Andluding, debrec) 1 NRIC/FIN/PASSPORT: CONTACT:
i
Emﬂ\ %

’ \IDED ' -
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THa2018 Policy Ssarch

eBaoTech - GeneralClaim
Hello, NAC_BUKIT_MERAH_BO0OG676 * Change Language  ° Change Passwoard * Leg Qut
My Dasktop Policy Query .
Mot L I T
aice of Loss Policy Na [ B Dats of Accidant 28/06/2019 10:44
Viehiele No (For Motar) FRJG166Z ] Cartificate Number [ =
Searth |
= Cortificate Falicynoldar Policyholer 4 Wehicla IRsured Cammence
Select  Policy No. Numbar iy HRIC Product Cover Type ey Dtztect Giata Expiry Date
MUHAMMAD
F ZAFRAN BIN Third Party,
. 5110447474 MOHAMED TOODI0944 GMC Firn & Theft FHIGIEEL FBIG3IGEL  13/06/201% 13/06S2070
NAZIM

Continue
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