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FARET 15111705 § Mational Assesarment Contre Bordcns - Lini
ENTRY DATE & TIME. 240872018 16:5%
SUBMITTED BY: Raslrda Birte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/08/2019 17:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correclly the details of the accident 1o spead up ihe claims process.
2. This Farm musl be completed by the Pelicyholder andior the Authorised Driver.

3, Information provided must be as truthlul and accurate as possible, Any wilful misrepreseniation or withokding of material facts may allow iNSUTANCE COMPanies {1e]

repudialte policy kability

4 The issue and accepiance of this Form DY MSUTANce companies is nol an admisson of policy | ability on the parl of the insurance companies

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Asanciaton of Singapore (GlA] for
archiving and that coples of this report will, for a fee, be made avallable upon application by intarasiad paries.

7. By the kodgament of this report 1o the inaunars, you hereby cansent to the archiving of this rapor ol the centre and 10 copies of the report being made available

aforesaid

Date Of Report

[Date OF Accident
Exact Location Of Accldent

ACCIDENT STATEMENT
24/08/2018 16:59

07/08/2019 22:00
SMALL RD OF SAM LEONG ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB186AY
Insured/Policyholder
Mame Of Registered Owner PAKEAST TECH PTE LTD
Co Reg No 199803636M
Email Address NOEMAIL
Mobile Phone No
Alternalive Phone No OFFICE-B5863072
Vehicle Particulars
Manufacturer MISSAN
Model CABSTAR

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

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

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Wame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Expenance

Gendar

Mobile Number

Fax Mumber

Contacl Number

EMail Addrass

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103700085

MALIK MUHAMMAD RAFIC
ST562491C
0701875
OUTDOOR
17/01/2008

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98990249

NOEMAIL

Page 1af 8



BLE 417 TAMPINES 5T 41
#09-358

520417
Was driver an employee of the Insured's Gompany NO
OTHER - DIRECTOR

Address

Postcode

Il Mo Relationship of the Driver with the Insured

Vehicle Reglstration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any ofher material or property damaged? YES
lha_,-.-_e_ been apprnacr}ad by unknown person(s) MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? (e}

If Yes,against whom?
Circumstances of Accident

| PARKED MY YEH AT THE SMALL RD OF SAM LEONG ROAD.INFRT OF MY VEH REVERSED AMD | FOLLOWED
SUIT WHILE REVERSING | DIDN'T FELT ANYTHING UNTIL VEH B RIDER CAME AND APPROACHED ME THAT MY VEH
TOUCH ONTO HIS MOTORCYCLE.| DIDN'T NOTICE THERE WAS MOTORCYCLE WITH THE RIDER BEHIND MY VEH.

Artachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vvehicle Registration Number FBBE2565P
Yehicle Make/Maodel/Colour
Details Of Proparties
Wehicle Catagory MOTORCYCLE
Mame of Driver ABDUL GHAFOOR S/0 MOHAMMAD EBRAHIM SAHIB
MNRIC/Passport Mumber 59739155F

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 9



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 to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMpPanies.

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

6. 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 repart will for a fee be made available upon application by
interested parties.

7. 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 being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al 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 [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the
Manetary Authority of Singapere 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 tlaims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain perscnal data about me te 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.{collactively 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 one or mare 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims,

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

(il to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasenably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court arders.

: €A I
e -.-.,bf’ M.d'k’ /?'M A
Fohwhnlder'ﬁ'sfgmfurc Driver's Signature | Repnft'mhfentre Personnel’s Signature
Date & Time: {If driver is not the polibyholder) Name:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

44—

1

)
VEH X
A- G RA f&'\éﬁ(f ﬁé‘awfi([_,{/
" | i - . ; “I‘_ L L | -"'..-
=l CAM Leong O

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '\‘ h
DECLAR_&T]UN
I/'We -u.’:ia}e" ﬂfe}hregn;ng particulars are true in every respect.

(o an

|'L | I~ )

"i};:{/‘} MM, / 2¢ (o8 /5
Polécyhnldé?ﬂ@nature Driver's Signatu ﬂapnniﬂg‘&entre Fersonnel’s Signature
Date & Time: (If driver is not the pglityholder) Name:

Date & Time: NRIC/FIN Ma.:






Bi2ar2019
eBaolech
Hello, NAC_PAYA_UBI_BO0O&01

Policy Query

Palicy Mo,

My Desktop

Motice of Loss

wehicke No.For Motas)

Celect Policy Na.

5103700095

Cartificate
Mumber

Policy Search

GeneralClaim

* Change Language » Change Password ¢+ Log Out

pe—— Date of Accidant oroe0teZz00 |

|GBB1868Y ] Certificate Number |
Search
Policyholder Podicyholder u Wehicle Insured Commence -
Name MRIC Praduct  Cover Typa Ho. Object Tite Expiry Date
PAKEAST
TECH FTE 199803636M GCV  Comprehensive GBB1SGBY GBBI1S68Y 10/00/2018 O09/0%/201%
LD

Continue

https:#giclaim.income.com.sgfgeslicmleciaim/ICMpolicySearch.do

M



826/2019

Claim Handling
Accident MT/1053503
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