MNA119158738 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/12/2019 14:34
SUBMITTED BY: Parasuram S/O Shanmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/12/2019 14:48

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.

ACCIDENT STATEMENT

Date Of Report 02/12/2019 14:34

Date Of Accident 27/09/2019 13:35

Exact Location Of Accident SERANGOON NORTH AVE 4 BLK 507 CARPARK GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKQ4102T

Insured/Policyholder

Name Of Registered Owner MOHAYADIN BIN ABDULLAH

NRIC No S1381521F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97517291
Alternative Phone No OFFICE-97517291
Vehicle Particulars

Manufacturer RENAULT

Model FLUENCE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE
Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number S118V13094/VPE/R01

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

MUHAMMAD NASHRIQUE BIN MOHAYADIN
S8742681E

30/12/1987

INDOOR

21/04/2009

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97609794

M.NASHRIQUE@GMAIL.COM
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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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 445A BUKIT BATOK WEST AVE 8 #02-427
651445

NO

CHILDREN

COLLISION - MAJOR/MINOR RD
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)

SJU1385D

PRIVATE CAR
WU SHU HAN
S8037072E
83338288
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Accident Sketch Plan

SKETCH PLAN

PORTA OTi

[

Pleaca rapart corractly the detalls of tha aceident 1o speed up the claims process,

. This Form must ba lat Pali der th ised Driver.

Infarmation provided must be ax truthful and accurate as passible. Any wilful misrepresentation er withholding of material

facts may allow insurance cempanies Lo repudlate paficy liability,

4. Thelssus and acceprance of this Farm by insurance companies /5 nat an admissian of paliey liabillty on the part of the insurance
COIMipani&s

3. Any false reporting may be referrad 1o the Police for investlgation,

The reporewill be forwarded by the insurers of the GiA Records Management Centre astablished by tho General nsurance
Association of Singagare [GIA] far archiving and that cogies of this report will for & fee be made available upon agplication by
intarested partiss:

bl s

m

7. By the fadgment of this repors to tha nsurers, you hereby consent to the archiving of this regart at the centre and to copies of
the repart being rade avallable fgresald,

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

[al My insurer, my witkihop and the General Insurance Assaciation of Singapara {"GIA"} mayfare permitted to coflect, use,
distlaze andfor process my personal data/personal information set aut in this [form].and #ny ather personal infarmation
provided by me o possessed by my Insurer ieallectively the “Personal Information”) and disclose srd transfer such
Personal Information to all insurer(s) who have insured vehicle[s] involvad in this accident (all insurerfs) wha have insured
vehicle{s) invelved in this accident shasll be calfectively referred 10 g3 the “Insurers”), the insurars’ Iavepersflaw firms, the
htanatary Authority of Singapore and any refevant Rovernment agency/authority (such as the palica), far the PUFpOSeds)
of :

il processing, handling and,or dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims;

(i} investigating the accident and/or my claims:
[iii] carryirig out andfor dealing with my Instructions ar respanding to @y enguiries by me;

(i) administaring my elaims {including tha mailing of correspondence, statemeants, imaicas, reports or nethees e me,
which could invelve disclosiure of certaln persenal data abaut me to bring about delivery of the same as wall as an the
external cover of anvelopesymail packages): anddar

|vi eamplying with applicatle law in administering, processing, nandling and/ar graling with my claims.{collectivgly the
“Purposes”)

il allinsurer(s| wha have inscred vehiciels) Invelved in this secident and the Insurers” lawyersfiaw firms, mav/are permitted
to collect, use, disclose and/or process my Personal information f&r ane or mors af the abave Purposes; and

(£)  my Personal Information may/can be disclosed by any of the Ingurers andfor GIA 16 their third party service graviders ar
agentsfincluding theirlawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purpodes

il my Persenal information will alsa be collected and used o cempile claims history far the purpsse of fraud detection,
investigation and managament in prasent and sl future claims,

le}) thainformatien so callected under {d] above may be shared / distlosad:

§il teall insurers and/or any other third partles that assist in evaluating, investigating, coatrolling or manzging fraud,
regulators, law enforcement and Bowernmant agancies as regsonably required for the purpases stated, or

[il} far complylng with requirements under any regulations, laws ar egurt ordars.

. — =
Poligdhalder's Signature Driver's Slgnafura AeportipeCentre Parsannel's Signature
Datee & Tirne:; {f driverisfot the paficyholder) Marne: #

K Fd
Date & Fime wmn:.lﬁyg §
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are Drue jn evary respact.
II'-' - o
i s
Policyhaldar's Si,grla!.l:lr& Dirives’s Sigq-a- re _.‘;"’ i.er:lnlﬂ{e Centre Personnol’s Signature
Date & Tima: (IF driver is ngt the poioyholder) Hame:
Date & Tirma: | MRIC/FIN Ha.:
.| f" s
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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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Accident Photo
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