MSI1 48114182 / STA INSPECTION PTE LTD - Sin Ming

ENTRY DATE & TIME: 29/08/2019 15:36
SUBMITTED BY: Wang Lip Yong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2019 16:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ctaims process.

2. This Earm must be completed by the Policyholder andfor the Autherised Driver,

3. Information provided must be as iruthful and accurate as possibie. Any wilful misrepresentation or withalding of material facis may allow insurance companies to
repudtiate policy liability.

4, The issue and accepiance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for Investigation,

8. This repart will be forwarded by the insurars of the GIA Records Managsment Centre eslablished 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 parlies.

7. By the lodgement of this report to the insurers, you herehy consent to the archiving of this report at the centre and to caples of the report being made avallable
aforasaid.

ACCIDENT STATEMENT S

Date Of Report 29/08/2019 15:36
Bate Of Accident 14/08/2019 12:55
Exact Location Of Accident HOLLAND AVENUE TURNING RIGHT TO BELMONT ROAD
Country/State of Loss SINGAPORE

_ _ o _ _ DETAILS OF OWN VEHICLE
Vehicle Registration Number FW7741G
Ensured!Pollcyholder - o G =
Name Of Registerad Owner MUSTAPA BIN AWANG
NRIC No SXC230F
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-81578042

Alternative Phone No OFFICE-81578042

Vehicle Paftic_:uIa_l_'_s:;-_':'..'_f-_'f e S
Manufacturer HONDA
Maodel WAVE 1258

Exact Purppse for which vehicle was being used at WORK PURPOSE
time of accident

Are you dlaiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company . -~ .. s R R R
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5106027673

Cover Note Number

._Dl‘iVGI'. : g S L T e S L
Name of Driver MUHAMMAD RUSYAEDI BIN MUSTAPA
NRIC No THXXXX3458

Bate Of Birth 03/03/2000

QOccupalion INDOOR

Date Of Driving Pass 28/11/2018

Driving Expetience 0 YEAR AND 8 MONTH

Gender MALE

Mobile Number {LOCAL) +65-81578042

Fax Number

Cantact Number OFFICE-81578042

EMail Address 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?

i have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Includmg Dnver)
Deta:[s of Pohce Actlon i
Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution givan?
If Yes,against whom?

Clrcumstances of. Accndent

REFER POLICE REPORT AND ATTACHED

Attachment(s) _
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 684A JURONG WEST STREET 64
#11-103

641684
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR

YES
YES

YES

YES

10 UBI AVENUE 3

ROAD: 10 UBF AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHC5166L

REFER POLICE REPORT AND ATTACHED
TAXI

Page 2 of 19




Nature Of Damage REFER POLICE REPORT AND ATTACHED

No. Of Passenger (Including Driver)
' ' B " DETAILS OF INJURED PERSON 1

Name MUHAMMAD RUSYAIDI BIN MUSTAPA

Approximate Age

Injuries Sustain REFER POLICE REPORT AND ATTACHED
Injured person in which vehicle? FWT741G

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Posicode
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Sketch Plan Pg. 1
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" IMPORTANT NOTICE

Panse report correstly the detalls of the accident to speed 1p the clalms process.

1.

2. Thi Farm rmust be gampleled by the Policybolder and/or the Autfiotised Bttver.

3, Information provided rust be as ruthful pnd acclyale as passihle, Ary witful misrepresentation or withholding of material
Tacts may allow instrance companies to repudiate oficy liahility. ’

4. The fssite and acceptance of this Form by insrance commpanies is not an admission of palfcy labllity on tha part of the Insurance
comnpardes, '

5. Any false reporfing may he referred to the Pelica for lavestigation,

6. The report wilf be forwardes by the isurers of tha GIA Records Management Centre established hy the General Insurance
Association of Singapere {GIA} for erchiving and that coples of this report will for a fee be mada available upen application by
{nterasted parties.

7. By the lodgment of this report to the insurets, you herehy consent ta the archiving of this report v the caitre and to copies of
the report heing made avaiiahle nforesaid,

8. Cansenk underthe Persenal Data Protection Act {POPA}
| undeistand, acknowledge, agree and consentthat:

() My insurer, myworkshop and the General Insurance Association of Sinpapora (“GIA") may/are permitted to collect, Use,
disclose and/or procass my personal data/personat information set eut i this [ferm] and any other personal Information
provided by me or passassad by my insurer (coflactively the “Personal infermation”) and disclese and transfer such-
personal Information to all nsurer(s) wha have insurad vehicla(s) involved In Hs accident (afl instrer{s) whe have insured
vehicle{s) lnvolved In this aceldert shall be cofectively referred to as the “Insurers”), the lasurers’ lawyers/law firms, the
Monetary Authority of Siagagore and any relevant goverament agency/autharity [such s the pefice), for the purposals)
of;

{) processing, hendiing and/or dealing with my claims Including the seitiement of the claims and any necdssary
investigations refating to the claims; .

{il) #vestigating the accident and/or my claims;

() carrying ot snd/ar dealing with my Instructions or responding to eny enquiiies by me;

{iv) sdminfstering my claims fincluding the rnailing of correspandance, statemants, involces, reporis or natices to me,
wehich coultt involve disclosure of certain persenal data ahout me to bring about delivery ef the same as well as gn tha
external covar of envelopes/meil packages); and/or

£} complying with applicable law in administering, procassing, handling and/or dealing with my slaime. {collectively the
ffpurpgse‘sﬂ) R

(b) alf inserer(s) who keve insured vehiclafs) involved in this accident and the Instrers’ lewyers/law firms, may/are parmitied
to collect, use, distiose andfor process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers of
agents{including thei lawyarsflaw firms), which may be sfed outside of Singapore, for ane or more of the above Purposes

() my Personal Informztion witafso be collactad and used ta cormplle claims history for the purpose of fraud detaction,
investigation and management in present and afl future clalims.

fe) theinformatior sa coflected under {d} shove mey be shared / distlosed;

Ii) to 2l nsurars and/or ony other third parties that assist in evaluating, vestigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{#) for complylag with requirements under any regifations, laws or comt orders,

Pnlicyho?der's Siganature Driters ‘Slgnature - &eporting Centre Personnel’s Signatura

Date & Tire: {If driver s not the policyhoider Mame:

Date & Time: WRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DECLARATION

1/9Ve detlare the foregoing partlcudars are true in every raspact, o
N .

Reporting fentre Personnel’s Signature

Pelicyholder's m:gnature Drivar” E'g}xature
Date & Tima: (I driver is not the policyholder)

Mame:
Date & Time: NRIC/FIN No.:
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