MNA419160690-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 05/12/2019 17:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2019 15:55

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/12/2019 17:45
03/12/2019 20:30

BLK 3 GHIM MOH ROAD LOADING/UNLOADING CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBG5694D

ISMAIL HISHAM BIN SAMSUDIN
S8322838E
STROKEZ19@HOTMAIL.COM
(LOCAL) +65-82220453
OTHERS-82220453

YAMAHA
FZ16ST-153CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111608171

ISMAIL HISHAM BIN SAMSUDIN
S8322838E

27/07/1983

OUTDOOR

11/05/2017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82220453

OTHERS-82220453
STROKEZ19@HOTMAIL.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?

| 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

PLEASE 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 367 BUKIT BATOK STREET 31
#09-231

650367
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

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)

GBF99497

MOTORCYCLE
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Sketch Plan

SKETCH PLAN
ORTANT NOTI

Please report correctly the detalls of the accident to speed up the claims process.
2, This Form must be completed b

ne Folicynolo vfle]

3. Information provided must be as truthful and accurate as possible Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies is ot an adrmission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance

Association of Singapare (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repert at the centre and o copies of
the report being made available aforesaid.

8. Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agree and conent that:

lal My insurer, my workshop and the General insurance Association of Singapore {“GIA"] may/are permitted o collect, uss,
disclose and//or process my personal data/personal infarmation set out in this |form| and any other persanal information
provided by me of possessed by my insurer [collactively the "Personal Information™] and disclose and transfar such
Personal Information to all insurer(s} who have insured vehiclels) invalved in this seeident {all insurar(s) who have insured
veRicie(s] involved in thig sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating to the claims;

{1} investigating the accident and/or my claims:
liii}carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the maling of correspendence, statements, invoices, reparts or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 38 oa the
external cover of envelopes/mail packages): and/or

{v] complying with applicable law in sdministering, processing, handling and/or dealing with ry claims.{collectively the
“Purposes”)
(B) all insurer(s) whe have insured vahicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the abeve Purposes; and

(e} my Personal Information may)'can be disciosed by any of the Insurers andy/or GIA ta their third party serviee praviders or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile clsims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) abave may be shared / disclosed:

[} %o all insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing frawd,
regulators, law enforcament and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders

Pﬁl:vhulﬁm-'i Signature i Drivers Signature tre i ' e
Date & Time: 4 -;lg,m-i {IF driver is not the policyholser] :
Dale & Time: 0% |'r:>1I 2019, NRIC/FIN Na.;
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Sketch Plan #2

SKETCH PLAN
GiE 3 Gt woH RgRD.

3
§ B> 16 SEYD
38 P G8F BYSZ
= ‘E quﬂuﬁ!
Eﬁ‘::’"’%ﬁu f’is - 1

LA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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AETER W PRAJERS | Tt flod ©OF @RIVER of GE&F9aGd 3
PPERCA CHED) mE sy 1D PIAT ohs  molee A0 rpyeere D
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DECLARATION
\/We declare the foregoing particulars are true in every respect.
_,.-"f. ) - i . 1’.-
r/_._-;,_;{ét" ¥ f:f_'f:.ﬂ'ét
Palicyholder's Signature Driver's Signature
Date & Time: #{IF“J 19 {IF deiver s not the palicyhobder)

Date & Time: E":;IF"};J&I
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Tel [B5) 6224 0010 Fax 65} 6224 oo3g

Cpariting Hayrg : Monday 1o Fridey, 09190 - 17:00
RECORDS MARAIEHENT CENTRE UEN: 3085355009 [ GHT Rayg. Moy LR R T

-. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Il GENERAL & Rattles Quay #18-00 Singapare taasio
"V INSURANCE

MPORTANTNOQTE: Please submit the completed Addandum farmtothe same Authorised s eporting Centre
with whem you submitted the Original Report,

ADDENDUM :
{4) PhRTICULARS OFPERSON MAKIN GTHEAMENDM ENTS:

Criginal H*eponhln J W-’@‘ﬂaﬂ{ Gﬂﬁﬁﬁ Vehicle Registrationo; _T &4 S64% 5

f g ’ Wt Cum e -
Namelssinowsin waicy:_/E7A N dptnan? b Scug NRIC/FIN/Passport g : _ST393 8 388

{*Vehicle Driver / Vehicls Owner) (*) Please delete ag appropriate

: ; T 3V gdoa - !
Address 1 867 _Butn GMox 21 gy 4 g singapore| b 54
Contact (Tel) ; 6897 €934 Mobile No,; 8249  OLg 3
Emall Address  ;_Stveker 19 @ wotwian) . (uws
Date of Accident ”-ﬂl"Flﬁ”ﬂ Timeof Aceldent: 40'3Cwve

PlaceofAccident : %' 32 G4 mod pren LLiﬁl]Id‘r’\rJ[\]L{_Jﬂﬁ”\lﬁ" CARPREC

Insurance Company HTUC

(B) ADDITIONALIN FORMATION / AMENDMENTS:

I have made a report on the sbove mentioned accident and would |lke to Include additional Infarmation or
make the following amendments:

To cAANGE  Taow BEPeRTIW A T D PaRTY  cLaIm

7

o vh1s]oél §

: PﬂP"l?'ri'lﬂH!rf Driver's Signature Regorting Centre Persannel’s Signature
Date: pf f e r:ﬁ' me: eqz
NRICFIN Mo,:

Date:
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