MNA420013089-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/01/2020 17:19
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2020 12:05

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM9893T

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

ACCIDENT STATEMENT

29/01/2020 17:19
26/01/2020 14:15

TAMPINES AVENUE 9/TAMPINES STREET 42 JUNCTION

ISHAK BIN HAJI OMAR
SXXXX997B

NOEMAIL

(LOCAL) +65-94527299
OTHERS-94527299

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086905218-03

ISHAK BIN HAJI OMAR
SXXXX997B

24/09/1954

INDOOR

05/07/2000

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94527299

OTHERS-94527299
NOEMAIL
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BLK 287 TAMPINES STREET 22

Address #04-348
Postcode 520287
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 Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 SJA2934T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJW3624R
Page 2 of 17



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the details of the aceidert ta speed up the claims progess.,
2. This Form must be gompleted b

3. Intormation provided must be #s truthful and accurate as possible. Any witful misregresentation or withhalding of material

facts may allow Insurance companies 1o repugiate policy lability.

5- STy TRt e porting may b

& The report will be forwarded by the Inturers of the GIA Records Management Centre sstablished by the General insurance
Association of Singapare (GLA) far archiving and that copies of this repart will for o fee be rade available upon application by
interested parties,

7. By the lodgment of this report i the insurers, you hereby consent to the srchiving af this report at the centre and to copies of
tive report being made available aforesaid.

B mmmmmmmlmq
| understand, acknowledge, agree and cansant that:

{8} My insurer, my workshop and the General Insuranes Assaciation of Singapore [“GIA") may/are permitted to colteet, use,
disclose and/or process my personal dats/personal information set out in this [ferm| and any other personal information
provided by me or paisessed by my insurer (collectively the “Personal Information® ) and disclose and transfer sueh
Personal Information to all inswrer(s) who have insured vehiclels) invalved in this accident (ali Insurers) who have insured
vehicke{s) involved in this sccident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Manelary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpoue(s)
af :

1) processing handiing &nd/for dealing with my claims including the settbement of the claims and any necessary
investigations relating to the ciaims;

(i) investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my Instructions or responding to any enguities by me;

i) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of eertaln personal dats about me to bring about delivery of the same as well as on the
aicternal cover of envelopes/mail packages); and/for

{v) compiying with apolicable law In administering, processing handling and/'or dealing with my claims. {collectively the
“Purposes”)

(6] all insurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms. mayfare permitted
to collect, use, disclose andfior process my Personal Intormation far ane or more of the above Purposes, and

{c]  my Personal Inlormation m#mhdsﬂmwmﬂmlmummfumhmth“ third party service providaers or
agenmtziineluding their lowyers/law firms), which may be sited autside of Singapare, for one ar mare of the above Purposes,

(d}  my Personal Information will also be coltected 3nd used 1o compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the infarmation se collected under (d) above may be shared | disclosed:

i 12 all insurers andfor any other third parties that zssist jn evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

() for eomplying with requirements under any regulations, lavws or court orders.

I 4 /'/ﬂf/q: R

Policyhalder's Signature Uriver's Signature Mu. Centre
Date & Time: (i drlver s not the policyhaider) y
Date & Tieme: NRIC/FiN Mo, - Ip‘
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWa declare the foregoing particulars are true In every resgect. /

@ ¥) / j;;‘/ / )
Policyholder's Signature Diriwer's Signature Centre P '.{ '
Date & Time: (M driver is not the policyhalder) ?n—fﬂ & s

Date & Time: NRIC/FIN 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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Accident Photo
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Accident Photo

SIJM8883T
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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

G Ratfies Quay W16-00 Singapore 048580

Tal (65) 6224 D010  Fax [65) 6224 0030

Operating Wours : Monday 1o Friday, 09:00 = 17400
RECORTE MANASERMENT CENTRE UEN: S663500200 [/ G5T Rep. Moo ME0D0ITTIS

. GEMERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
N;UHANI:E

IMPORTANT NOTE: Please submit the completed Addendumform to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARSOF PEHSD‘N%;. KINGTHE AMEHD MENTS:

Original ReportNo : )L ﬁ ma I(? Vehicle Registration No: S-?M ?ﬁ g g‘7
Hﬂm:@wmﬂ WRIC) | fmmﬂ A%r:n OWLNRIC,J FiN,/PassportNo W%?ig_

(*ve river/ Veh[@wner 1 {*] Please delete as appropriate

Address 4 Singapore( )
Contact (Tel) : Moblle No.: ?ﬁ}’f}ij

Email Address

Date of Accident ){;[ﬂf{&ﬂﬂ . Time of Accldent : / ({, KS‘

Place of Accident T%P’M Wk ?KMﬁiﬂE g? %MC%W
Insurance Company ; Mu C i

(8) ADDITIONALINFORMATION fA.I'I"i ENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Subko umonk < 4 wor MUy

2'. 37/93.9‘0
Policyholder / Driver's Signature ing Centr Er?ner ignature
Date: M

RIC/FIN No.:

Cate:
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