MNA420028348 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/03/2020 15:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/03/2020 16:01

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

04/03/2020 15:47
05/11/2019 07:25

AYE TOWARDS CITY (BEFORE BUONA VISTA EXIT)

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

FV9011Y

MAJID BIN SALAM
SXXXX902A

NOEMAIL

(LOCAL) +65-97105660
OTHERS-97105660

PIAGGIO
PX200E-198CC

ON THE WAY TO WORK

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0088700186-15

MAJID BIN SALAM
SXXXX902A

17/12/1947

OUTDOOR

15/03/1983

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97105660

OTHERS-97105660
NOEMAIL
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BLK 672A JURONG WEST STREET 65
#14-132

Postcode 641672
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

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
Vehicle Registration Number SMF8702U

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 INJURED PERSON 1

Name MAJID BIN SALAM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SERIOUS INJURY
FV9011Y

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the ditalls of the accident to speed up the daims process.

2. This Farm must be ca

3. Informatiain provided must be g5 MLMMW Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabikity,

4. The issue and scceptance of this Farm by insurancs companies i not an admission of palicy Habllity on the part of the insurance
COrmpanhes,

A HNE May o¢ referned to the Palice fic

6. The report will be forvearded by the Insurers of the GlA Records Management Centre established by the General Insurance

Assoclalion of Singapare (Gia) tor archiving and that copies of this report will for a fee be made Available upon application by
interested partips,

T. By the lodgment of this fepart ta the insurers, you hereby eonsant to the archiving of this repart at the contre and 10 copiey of
the report being made avallable aforesaid.

&  Consent under the Personal Data Protection Act {PDPA)
| understang, acknowlodge, dgree and consent that:

{a)

(k)

le)

id}

(e

Ry insisrer, my workshop and the General insurance Association of Singapore {"GIA") may/are permitted 5o collect, use,
dischose andfor process my parsonal data/personal infarmation set gyt in this [farm| and any other persamal information
provided by me or possessed by my insurer {eoflectively the *Personal Information”) and disciose and transter such
Personal Information to all insurer{s) who have insured vehicie(s) Invalved in this aceident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be cellectively referred 1o as the “Insurers”), the tnsurers’ lawyers/iaw firms, tha
Monetary Autharity af Singapore and any relevant Eovemment agency/authority (such as the police}, for the purpose(s)

[0 processing, handling and/ar dealing with my claims including the settlement of the clalms and Any necessary
Investigations relating to the claims:

i} investigating the Accident and/or my claims;
(ill} carrying out and/or dealing with iy instructions or responding to any énquiries by me-

{iv) administering my claims lincluding the mailng of eorrespondence. statemeants, invaices, reports or notices to me,
which could imvalve disclosure of certain personal data abowt me to bring about delivery of the same as well as on the

(¥} complying with appilcable law in administering, processing, handling and/ar dealing with my chaims {collectively the
“Purposes”)

allirsurer{s] who have msured vishiclie(s) involeed in this accident and the Insufars' lawyersflaw firms, may/are pErmitted
te callect, use, disclose and/or process my Persanal information for ane or maore of the abowve Purposes: and

my Persanal information may/can be disclosed by any of the insurers and/or GiA to their third party service praviders or

mgentsincluding thelr lawyers/law firmiz), which may be sited outside ol Singapore, for ane or mere of the above Purposes,

v Personal Information will also be collected and used to compile claims history Tor the purpose of fraud delection,
investigatian and management in present ond all future claims.

the information s collected under [d) above may be shared { tisclosed:

(1 toal insurers andfos any other third parties that assist in evaluating, mvestigating, cantrolling or managing froud,
regulatars, law enforcement and BSVEMMENt sgencies A5 reasonably reguired for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws ar court ordars

#Hiﬂl Contro Per 'y §i ‘I'Ilt\.'l 2
Dwte & Tima- I drtver is not the Palicyholder) [ath ;% o

Date & Time: NRIC/FIN Mo, :
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Sketch Plan #2
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DECLARATION
I/We declare the foregoing particulars are trug in EVETY réspact

A{j_‘;f /i ﬂf/sc:»)q
Poticyholder's Signafure Driver's Signature Repdrting Centre Personmyl's Signatur
Date & Time: {IF driver s ot the policyhalder) g

Date & Time: NRIC/FIN No.-
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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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