MNA420023324 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/02/2020 15:17
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2020 15:40

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

21/02/2020 15:17

13/02/2020 09:30

ALONG KARNCHANAWANIT ROAD
THAILAND

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

FBN313A

HARRY HO KOK BENG
SXXXX765D

NOEMAIL

(LOCAL) +65-91840076
OTHERS-91840076

HONDA
GL1800-1.8 (M)

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101458972-01

M ROHAIZAH BIN MOHAMED ISHAK
SXXXX470I

11/09/1968

INDOOR

01/03/2011

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91840076

OTHERS-91840076
NOEMAIL
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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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 618 WOODLANDS AVENUE 4
#03-537

730618
NO
FRIEND

NO COLLISION
RAINING
OILY

NO
1

NO
NO
NO
NO

1

YES

ROYAL THAI POLICE HEADQUARTERS
NO

PLEASE REFER TO PHOTOS AND THAILAND POLICE REPORT (050)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

. Please report correctly the details of the dccident to speed up the claims process:
- This Form must be cg

Intarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is rot an admission of policy liability on the part of the insurance
comipanies,

- The report will be forwarded by the insurers of the Gla Records Management Centra established by the General insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upen application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consont to the archiving of this report at the centre and to copies of
the report being made avallsble aforesaid,

- Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form | and any other personal information
provided by me or possessed by my insurer {eollectively the “Personal Information®] and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s) invalved In this accident (all insurer(s) who have Insured
vehicle|s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or mry claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

(B) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for ene or more of the above Purposes; and

(el my Personal Information mayfcan be diclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

d) my Personal Information will also be coliected and used to compiie claims history for the purpase 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling 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,

“-;1?/ j,a.h')]'l‘.lt’ IHA} wf

Policyhalder's Signature Driver's Signature _ﬁnnrgl:umeﬂ
Diate & Time: {H drivar is not the pokcyhalder) @
MRICFM No,:

Date & Time:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|t D Ty gue AU Zigall] EX0

DECLARATION
If'We declars the foregoing particulars are trus in BVEry respect.
Pu#:ffhumr's Signature Driver's Signature
Date & Time- [IT driver is not the policyholder)
Date & Time:
e
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POLICE REPORT
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POLICE REPORT

Royal Thai Police Headquarters
Daily Report Notified As Evidence 050

Police Station..Sudao District..Provincial Police Division..Songkhla Province.. Headquarters/Division..9..

[ Sequence | Date/Month/Year | Record ]
Time

5 17 February 2020
At 6.00 P.M. Mr. Rohaizad Bin Mohamed Ishak, aged 52 years old,
Singapore citizen, residing at BLK 618 Woodlands Avenue
4#03-537 SINGAPORE 730618 came to Sadao District
Police Station and made a report on 13 February 2020 at
9.30 A.M. A claimant told that he was riding a motorcycle
make: Honda, model: GL1800A. colour: Red, Vehicle No.:
FBN313A along Karnchanawanit Road from Sadao
Customs House to Hat Yai District. When he arrived to Prik
Sub-district, Sadao District, Songkhla Province, it was
raining, The slippery road surface caused the motorcycle to
slide out of a side road. Therefore, the vehicle was damaged
in this accident.

. He made the report as an evidence of making a claim
with his insurer. There was no any damage to government |
property. There was no any party involved.

The incident happened at Village No. |,
Kamchanawanit Road, Prik Sub-district, Sadao District,
Songkhla Province, Thailand on 13 February 2020 around
9.30 AM.

Police Captain Pavit Ritthammanart, Deputy Inspector
(Inquiry), has recorded the incident report.

|
(Signed) -signature- Claimant |
(Mr. Rohaizad Bin Mohamed Ishak)
4 (Signed) -signature- Inguirer/Recorder
(Police Captain Pavit Ritthammanart, Deputy Inspector
(Inquiry))
Certified True Copy
- signature -

(Police Captain Pavit Ritthammanart, Deputy Inspector (Inquiry))
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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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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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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

Page 33 of 38



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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