MNA120014328 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/02/2020 09:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2020 10:04

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

ACCIDENT STATEMENT

01/02/2020 09:47

29/01/2020 21:55

TPE SLIP ROAD TOWARDS PUNGGOL WAY
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

SKD6464D

YAZID BIN AHMAD
SXXXX571D

YAZ. AHMAD@HOTMAIL.COM
(LOCAL) +65-93676576
OTHERS-84889452

HONDA
ODYSSEY-2.4 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107758015

MUHAMMAD ZAKI BIN YAZID
TXXXX316J

09/03/2000

INDOOR

28/04/2019

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-93676576

OTHERS-84889452
YAZ. AHMAD@HOTMAIL.COM
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BLK 646 PUNGGOL CENTRAL
#04-358

Postcode 820646
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . FRIEND

GENDER: : MALE

Passenger 2 NAME: : FRIEND
GENDER: . MALE

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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMG8181S
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 90305219
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy liability.

The issue and acceptance of this Form by insurance companies (s not an admission of policy iability on the part of the insurance
COMpan«Es,
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre establishaed by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partias.

. By the lodgrnent of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act [PDPA)]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to colbect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Persanal infarmation to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer|s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fautharity (such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims Including the setthemant of the claims and any necessary
investigations redating to the claims;

() mvestigating the accident andfar my claims;
(lii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”|
(b) allinsurer(s) who have insured vehicles) invalved in this accadent and the insurers’ lawyers/law fiems, may/are parmitted
to collect, use, disclose and/or process my Persanal information for one or mare of the above Purposes; and

e} my Personal Information ray/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(mcuding thetr [awyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

—= ,b;f/ao.ao

Policyholder's Signature Driver's Signature rhn; Cantre
Date & Tima: (If driver iz not tha policyholder) Namr
Date & Time: 'grf‘c J,‘rd‘ﬂ:'L' MRICSFIN Mo

I£:0¢
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Accident Sketch Plan

e ﬁA ¢ (
IR | P )% Leeye

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oo 13E
Al q' :r‘—:’q‘ 2 |‘l-".l'.'.£|'4"':l'-[u1.-f ikt 24 }:F\HI-FH Yorn . | Mlagkg ® i
v s
fusl -.F:.n..u_;]' hawe - | wdiy aritine TPE ko 2 plrmurl W g - T ro odl

WAl wet et 1 wag abtes a eh o \PL--AV' - r""'-"1 o S 0 CHELYD
wr O b,_;j..,__a' . Cone S AT E*} L% ey h — ic--;rehr_..«‘
by Me st de  ood K we wiae behu u_.._.:.f.\,-.ﬁ. -|-Jc,;,4-+—.,-..a-
hi cow [alvont SWMAQEIQLS € ach Ao 9 E-fupﬂ-;.ﬁl 5:.{-‘-
| s ool ped | ks o B Vlahale

at | ad et e_ﬁ{?pu_‘f* Ln.._::-«_'i“ c‘lﬂp?‘ n._i'-\-—l--e_g LN I.—_j

[.1-,*_-"- Fﬁs‘. & vesuld ‘}'w\—i ‘gﬂ{:n&'i‘ l_ﬁLu.-i-xbﬂr.,c.f | f—j'..x.‘tl'-]

bt e eut Cov back. buwabes « T s o

\ & hq\_\_-t v 0 ﬂr’\-‘l L.-*-[}.L,L-- 1hir?t L‘h'-h\, ":1\4 f==
vt Au.q{, Ak Mt 4 W as e ‘”“‘T ‘:\,,.'Lq :lcuvn—uf-‘__rj

'EI“.,\%(:;H p[;‘,:i—-ﬂ_.i,u«.h Lttle cveacle {...Hl ‘Ih..-L_W«._"t*

T

ol - ".11_44.-.Lp v O\ Ry S Luowy %LF-.LL_ ul..fﬂ ﬁt b»‘-""-—-n-_t_}i-"
Creept o cwall Poiwt < l\_aF {‘pLL LS JeboJ T
[?Lwhgw-&ﬁ’l\-i)um_b ~.+ -r"Lv’ e w-:_n-x-'hmhﬂ._r{‘ﬁ\_n.,‘f
ot o I_JLI*#'!-L! As it (g e '.*.I.Mﬁllﬁpabl{-.u :-.—-,A b ) U]
See i }‘nﬂﬂw\ h\ g w--n“lt-‘-i-*-uf'hnd -r:}fi- 'h:-...r_l:‘_.'f‘ﬁ pAg He
L b o d ey 4 ekt coct muck  Koweyey
he oltdy g ot baclk Togue aljer oo deys ou 3

U’i‘\ _'bﬂ'w‘- 'F'L,'\ fil“hLl " whnﬂ »*Q \.\.-‘-i:__.. M :ki.L‘-r".'JerL'-{" Cb — ‘?
DECLARATION !
IfWe declare the foregoing particulars are true m every respect,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lovo § as a settlenanct ]-;a.. s ri“-""‘-*‘-—"'rl‘

o WA &

s dppeend o wor oUiey dws dpu® obbey 4ol

'-"-.(‘“"i\.':"-\-"t" N PR o r;r'\-J~:‘-L] A *--"\--1 'C-%\'C""ML

PR
e Chamnen 4o pugotiatR ac nqt‘-‘?_i-.ri

’:5"-—1 L*-—-u-

5, £} = = )t
"'i"l.--E | Lt .‘_;L T l. A ,-wLE"l.l."l—' '1“0 LA e ol - o

-

=

Q,;._.'«;.p.u.._\ s £ - e rnu'lbl'-rl g e N

[ FRT

"'3,1“‘ cLL.-Lh.r....._.l:-w] <o+ A~ £¢it;r-£1-"‘1(_-, ol

e

L= W r[mm e.r_:.._':)._-._'s.’f iu\.u-i e Swrrantl. » LT dawa

ot

et bbb s VAo wnd ag I+ as bey o

o abbardab Lty a8 dscidad e (ole e

wi,_{'r)c.a -+ exlrout— 'Lu.-__ el '-r"’\ﬂl.-.:l; .

DECLARATION 2
"'We declare the foregoing particulars aee true In every respect

Policyholder’s Signature Dwiver's Signature

=* fy’a’é’f?/ N,
Date & Time: {If drivar i not the policyhokder) /ﬁﬁmm ""-“2}'2"‘“ Z?{ #’ﬁﬂ L’

Date & Time: 2 I||' al ‘|' 1020 NRIC/FIN Na.:

18:0¢p

Page 6 of 17



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

HONDA MOIOR COLTD. JAPAN
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Accident Photo
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Accident Photo
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