MSI1119138739 7 STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: $9/M40/2010 16:50
SUBMITTED BY: Wang Lip Yong

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/10/2019 11:09

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Poalicyholder and/for 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 companias 1o

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 Assaciation 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, yous hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/10/2019 16:50
10/10/2019 18:30
20 LEEDON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Name Of Registered Owner

NRIC No ,
Email Address

Maobile Phone iNo
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

Insurahf;é C'b.mpany.

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

FBC8525K

Insired/Policyholder. - S e

SUZUKI

MUHAMMAD ISKANDAR BIN ABDUL.LAH .SANi
59243577F

NOEMAIL

(LOCAL) +65-87516978

OFFICE-87516978

DRZ-398CC 400SM (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE GCO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO
5110618155

MUHAMMAD ISKANDAR BIN ABDULLAH SANI

S9243577F
2211171992

OUTDOOR

1211212018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-87516978

OFFICE-87516978
NOEMAIL
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APT BLK 636A SENJA ROAD
Address #15.307 SINGAPORE

Postcode 671636
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicie -

Generallnformat ' nofth o ot e
Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR

Road Surface DRY
:Other !nformatlon : '

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance? Y N

&

Was any other material or property damaged?‘ YES

| have been approached by unknown person{s) NG
soliciting/offering accident claims assistance,

Number of Passengers (Inc!udmg Dnver) 1

Detalls of Pollce Actl_ : | |

Was the accident reported to the poltce‘? YES

If Yes,Please state which Police Station

Palice Station Name CLEMENTI NEIGHBOURHOOD POLICE POST

Police Station Address SRliig?\:P%gEQ? CLEMENT! AVENUE 3, POSTCODE: 120427 , COUNTRY:
Police Station Contact TEL NO: 1800-7759999 - FAX NO: 67764245

Was notice of intended Prosecution given? NO

If Yes,against whom?

':Qi:r'_cumsiancés of Accident
REFER TO A'I_I'ACHED
'Attachment(s)

Are accident photos available for attachment’? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDBY9833X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
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Nature Of Damage
No. Of Passenger (including Driver)

' DETAILS OF INJURED PERSON 1

Name MUHAMMAD ISKANDAR BIN ABDULLAH SANI

Approximate Age 26
Injuries Sustain REFER POLICGE REPORT
Injured person in which vehicle? FBC8525K
Were seat belts worn?
Was this injured conveyed to hospital by
YES
ambulance?
Address APT BLK 636A SENJA ROAD
#15-307 SINGAPORE
Postcode 671636

A
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Sketch Plan Pg. 1

SKETCH PLANM

[

" JMPORTANT NOTICE

1. Plaase report carrectly the details of the accident to speed up the claims process.
This Farm must be cempleted by the Policvholder and/or the Authorised Drivar.
Information previded must be as fruthful and ageurste as possthle. Ary witiil misrepresentation or withhalding of matarial

3.
facts may allow insurance companies to repodiate policy liability,

The isstie atid acceptance of Fhis Form by insurance eompanies Is hot an admissfon of policy Nability on the part of the insurance

companies.
Any false reporting may he referred to the Pelice for avesttpation.

6. The report will he farwarded by the insurers of the GIA Records Managemant Centre estabiished by tha Genera! instirance
Association of Singapare [GIA) for archiving and that coples of this report wili for a fee be made available upon appfication by

Interestad partes.
By the lodgment of this report to the insurers, you hereby consend to the arehiving of this report at the centre and to copies of
the report being mada avatlahle aforesald,

8. Cansent under the Parsonal Data Protection Act {PDPA)

N
4

{ understand, acknowledge, agrea and consent that;

{z) My Insurer, my woerkshop and the General insurance Association of Singapore ("G1A”) may/are permitted to coflect, use, -
disclose and/or precess my persoral data/personal information set out in this [form] and any other personat Information
provided by me or possassed by my insurer (collectively the “Personal Information”) and disclese and transfer such-
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} whe have insured
vehicle(s) involved in this accident shafl be colfectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menelary Atthority of Singapore and any relevant govarniment agency/authority (such as the pelica), for the purposals)

of :
{i} processing, handiing and/or deating with my chims Including the settlement of the claims and any necdssary

fnvestigations relating to the claims;
(i} investigating the accident and/for my claims;
{i#} carrylng out and/or dealing with my instructions or responding to any enguiries by rme;

{iv) aditnistering my claims finchuding the mailing of correspondence, statements, Invoices, reparts or notices to me,
which coult] Invotve disclosure of certzin persenal data about me to bring ahout delivery of the sama as well as on the

external eover of envelopes/mail packages); and/or
{v) complying with appiicable law in administering, processing, hendling and/or dealing with my efaims.{coilectively the

”Purp@sf?s”] ]
all Insurer(e) who have nsured vehicle(s) involved In this accident and the Insurers’ lawyers/law flrms, may/are permitted

(b}
to collect, use, disclose and/for pracess my Persohal Infarmation for one or more of the above Putposes; and

{e}  my Personal lnformation may/can ba disclosed by any of the Insurers and/or 6IA to thelr third party service providers ar
agents{including thel lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

my Persenal Information wilf also be callected and used to compile clalms Hstary for the purpose of fraud detection,
frivestigation and managament in present and afl future thalms.

the nformation so collected under {d} above may he shared / disclosed:

{f} toal insurers and/or any other third parties that assist in evaiuating, investlgating, controlling or managing fraud,
regiators, faw enforcement and government agencles as reasonably requdred for the purposes stated, or

{#} for complying with requirements under any regulations, laws or court ordeys,

2 d - :
Reparting Centre ﬁaﬁ;nnel’s Signature

Policyholder’s Signature Driver's Signature
Date & Time! (If driver Is net the policyhotder)

Date & Thne:

Name:
NRIC/FIN No.:

GIARME SkatchPiznFara_ V3
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Sketch Plan #2 Pg. 1

SKETCH PLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=

REFER  PoLiCE REPopT —

DECLARATION
I/We detlare the foregoing partlealars are true in every raspect.

lal !

Drivar's Signature
{if drlver Is not the poficyholder}

Date & Time:

Palicyhoider's Signature
Date & Time:

GIARMC SketchiPlanform V3

Jm—

e

- ot

e

‘Name: i
NRIC/FIN

¥

Repar&ingi(ant{e Perscnnel’s Signature
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