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SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/08/2019 11:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 investigation.

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 copies 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/08/2019 10:50
03/08/2019 08:05
BBDC CIRCUIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBK7829Z2

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HONDA
GLR125LWH

TRAINEE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-15

SYED ZAKI BIN SYED OSMAN ALSAGOFF
S$8526180J

15/08/1985

INDOOR

03/08/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-99999999

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 191 BOON LAY DRIVE
#03-148

640191
NO
OTHER - STUDENT

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

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

No. Of Passenger (Including Driver)

SMM6469U
HONDA JAZZ

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

U Piease report gorrgcely the detalls of the aceident Lo speed LR the elalme process

?. This Form must be camalgted by the Pallcyhaidns ans/or the Authorisad Priver

1. Inforrmation provided must be as iy williul N!l:lprlm:iﬂnﬂ ar withholding of materiy)
facts may aliow nsuranes earpaning to ranudlate aoilcy Babliity.

4. The huue and aceeptance of thls Form by inguranee companies i not an asmission of policy kaility on the part of e ingurance
companias,

i Aoy lalg.regorting muy ke refirred 3e the Pollce for investinatian

6. Tha report will e farwar ded by the Insurers of the GLA Recards Managemant Centra estabbahed by the Gennrgl Inguranes
Astadlation of Singapore (GIA) for archiving and that cooles of this raport will for a fes be rmade dvailably upar appllcation by
mierusted parties,

7. Dy the lodgment of tsis repart ta the inturern, yau hareby consent o the archiving of this report ar the sentrs 3o ta sapHey ol
e répart belng made avallabia sforesaio,

8. Comvent under the Parsonsl Data Frotection Act (POPA]
! umdsrstand, ackngwiadge, agree and consent thit

(8l My insurer, my workshap snd the Ganaral Insurance Assocletion of Singapore ["GIA") mayiars pAsmitieg 0 collact, use,
d'scings and/or pracess my persansl data/pessenad Infasmation sat nut n this [#orm] and smy ether per esnal ntormaton
erovided by me of pasissend by my Insures [colectivesy tha ~Peranal Irfermatian™ | and disclcse and transfer wuch
Peovanal information to @l fnsuraris) who have inred vehicle(s) involved [n this accident (all Insurer{a) wiho have ingursg
wahicia{t] involved in this sccident shall ba collecthvly refarrad to % the “Insurees”), the Insurers’ mwyersTaw Rrng, e
Mongtary Authority of Singapnre ind any relevant governmant agency/authority [vwch ss the police). for the purpuiaey
af

fl processing, handing and/or duafing with my claing Including the seitiamant of the claims snd ARy RECEIREy
Investigations relating to the salma;

{1} investigating the scudent and/or oy cladim;

(U8} emrryirng ot and/or Amaling with rmy instructont or resoonding b any snguisles by e

[} adiministaring my clasms lincluding the maliing of rarraipandmnce, saternents, Invnicms, repors o Nyt (o me

which could Inwalve dlsclowrs of certain pervonal data about ma ta Bring about delivery of the wuses a3 wall 35 o0 e
enternal cover of envelopes/mail packagesl; and/nr

{¥] eamplying with applicabie law in administering, procassing, handling and/or deallng with my cigims (entlmettvaly the
"Purposes”|

(b1 all insureris) who have insired wehlehols] invnhma In this sccident and tha Indurrmry’ Fawyersffaw irms. rmay/sre ser e
tn callery, uie, disclose and/or grocess vy Persomnal Information for one or more of the §bave Purpases. ang

[el  my Ferscnal information may/ean be diselosad by any of the lsurers and/or Gik 1 thieir third party servics providars o
agarus{insiuding thale lnwymeaflaw firmg), whscly may be sited nutside of Singspore, for nne gr migee o the Addrve ByrEnuey

i) my Persanal infermatinn wil alsa ba collicted and yied to compile elairs history far the purpese of Faud deiscian
Irvestignsion and managemant in present and all futurs slgims

{#]  the infarmation so collected under (dl abowe may be thared / disslosed:
Wl 10 all insurers and/er ary athere thind parties (rar assist in svaluating, investigating, camtrollng or managing fad,
regulators, lbw snlorcement and gowersmunt agenciey a1 reasanalily reaquired for the purposes statied o

[1¥ For complying with requiremants wrder wny regulations, l@ws of court grdery
{ DRIVING CENTHE LID
IATCK WEST AVENUE §

g Db 7o/

Palicyholder s Elgaatine I:hm Sigraturs Hepaaryn rire Peimmnnel’y ;r'r-u.ﬂunl
age & Nime 1F dirfwer 5 paf the pabigyholder Hama
Drate & Time, MHICFIN Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B Leamner ridér wanted o pack his bike w~o. |
L0 1829 2 near tho waler cpeler ajter p-bmke pmefics
| he Jost comtrel of Wy bke and Wt on te tha
iele. AD: Smay 6469 L and was Q!Ftt%; thare , cauip
the yehicle idf_'hu_uspﬁ_é.mag.ﬂ, : - |
!
L n l
|
DECLARATION
BUKIT éﬂ&ﬁ:ﬁ?ﬁggﬁ;&lrt?gu e L (0 pvary respacl,
815 BUKIT BATCK WEST Av . rq [of /“*
SINGAPORE 68508 o ;
?*me iy il Urw-"'l.i.‘ﬁ.“urr Heparfing _' :::-h.:mq.pl': i‘g-p-.r_- -
[hoim & Time: I drivme it mot tee poboybnlnad Famn

Datg & Nme MAW [HM Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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