MNA119134019 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/10/2019 15:58
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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 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

09/10/2019 15:58

08/10/2019 19:25

ALONG UPPER CIRCULAR RD
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

SJY8957L

HAZLY
53359649A
NOEMAIL

OFFICE-81982342

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091266380-02

MUHAMMAD HAZLY BIN SHAMAD
$9216199D

09/05/1992

OUTDOOR

14/10/2013

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-81982342

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 (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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 275A JURONG WEST ST 25 #04-119
641275

NO

OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

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)

SLS5887H

PRIVATE CAR

THARMASEELAN S/O N POOVENESPARAN

98806743
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report correcily the details of the sceident to speed up the clalms protess.
ml‘mm“h‘ completed Dy the POICYRIMICET gNOI0T LOE AUSTOTESEE WIS

information provided must be as ruthful and accurate 24 pogsible. Any wilful misreresentation of withholding of material
farrs may allow Insurance companies to repudiate policy liphility.

The issue and seesptance of this Form by insurance eompanies ks not an admisslon of palicy Rability on the part of the insurance
companles,

gD the Fol . A4 110 BT

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre attablished by the Genaral Incurance

Association of Singapore (GLAY for archiving and that copies of this report will for a fee be made svailsble upon appleation by
Interested parties.

By the lodgment of this raport te the insurers, you hareby consent ta the archiving of this report at the centre and focopies of
the report being made avalable aforesald,

Consent undes the Personal Data Protection Act (POPA}
lunderstand, scknowledge, agree and congert that

{a) My insurer, my workshop and the General Insurance Assacation of Singapare (“GLA") may/fare permitted to collect, ute,
disciose andfor process oy personal dam/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
persanal informatian 1o all nsurer(s) wha have intured vehicle{s) invelved In this accident {all insureris) whe have insured
vihiciels] involved [n this accident shall be collectively referred bo as the “Insurers™), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and sny relevant povernmant agency/autherity (suth as the pelice), for the purpase(s)
of:

(i} processing, handing and/or dealing with my claims including the settiement of the dlaims and say necessary
Investigations relating to the daims;

(i} investigating The accident and/or my claims;
{lil]) carrying gt andor deasing with my instructions or reiponding to any enguiries by me;

(v} sdminictering my claims (inchading the mading of correspondence, stalements, invgloss, reports or notices i me,
which could involve disciosure of certain personal data about me (o bring about defivery of the same a3 wel a3 on the

external cover of ervelopes/mail packages); and/or

{v} complying with applicable law in administering, proeessing, bandiing and/or dealing with iy ¢lakmg fcolectively the
“Purposes”)

(b} el insurer]s) who have insured vehicle(s) invalved in this azcident and the Insurers’ |maryersfiaw firms, may/are permitted
ts eollect, ute. discose and/or process my Persanal information for one of mare of the above Purpeses; and

(e} iy Personel infermation may/can be distlosed by sny of the Insurers and/far GIA 1o their third party service providers or
agents{including their lawyers/flaw firms), which may ke sited ouiside of Singapore, for one or more of the shove Purposes.

fd) myPersonal laformation will slte be collected and used 1o complle chaims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{&] thainformation so colbected under (d] above may be shared [ disclosid:

(i} toallingurers andfor any other third parties that assist In evaluating, Investigating. cantrolling or managing frawd,
regelators, kaw enforcement and government aganties a3 reascnably regquired for the purposes stated, or

[ii] for epmplying with requirsmants under mrepﬂﬂmylw cowrt orders.

HAZLY
53350649A

o v
Policyhotfier's Signature Drhver's Signajufe Reporung Centre Personnel's Signature
Date & Time: {If driwer ls nat the pelcyhslder) Woma:
Date & Timg: MRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ deciarg the fo

ng particidars arg true in every respect

HAZLY

o

Poheyhel 2 59 64%9_.:3{{!
Date & Time: {it driver is nof the pelicynalder)
Date & Time:

Reporiing Cenire Personnel’s Signature
Madmies
HEBIEEIN 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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