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WAAI0042301 | Npbongl Aspeasmont Cargra Sarvices - Busil Moo
ENTRY DATE & TIME 1042020 10:07
SUBMITTED BY: ROSLI BN AHDUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

i, Flease raport l:nrrur:tlx ine dietalis of tho accident fe-spoed up tho caims process
2. This Form muat be completad by the Policyholdar andlor the Authorised Drivar.

1. IMfesmation pravided must be an fruthlul and accurato as posslbE Ary willl misropreseotation o withobkding of malerial facks moy allow msurdance companies (o

rapudiate pobcy liabilmy,

4, The Issua and accoptance of this Form by rswance compankes s nof an admission of policy liability on e part of the insurance companies

5. Any falss reporting may be referred to the Police for investigation.

B, This repon will be dopwardes by the insurers of the GIA Roecords Mansgemoent Contro established by the Ganeral msurance Associatian of Singapare (GlLA) ot
archiving anid thal coples of this repart will, for & fee, be mads avallable upon application by Intoresied parles
7. Hy tho hadgemant of this report to the insurers, you hereby congent to the archiving of thia fepart af the centre and to coples of the report baing mada avallakie

aforassid.

Date OF Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/04/2020 10:37

16/04/2020 15:45

ALONG ZION ROAD TOWARDS GRANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar FBR1984T
Insured/Policyholder
MName Of Registerad Owner MOHD ALI BIN A S SHAHUL HAMEED
NRIC Mo SXXXX065B

Email Address
Mobile Phone No
Allarnative Phonea No
Vehicle Particulars
Manufacturar

Muodal

Exact Purpose for which vehicle was being used at
time af accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No. Pleasa state action to be taken
Wahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Mumber

Cover Mote Mumbar

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Dnving Expananca

Gendar

Maobile Number

Fax Numbar

Contact Number

EMail Address

ALIMOHD127@YAHDO.COM.SG
(LOCAL) +B5-922209442
OTHERS-92229442

YAMAHA
AEROX GDR155A-155CC CVT ABS

WORKING FURPOSES

NO

REPORTING GNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5116802115

MOHD ALI BIN A S SHAHUL HAMEED
SXXXADE5E

17/06/1961

QUTROOR

18/01/1988

34 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82220442

OTHERS-82228442
ALIMOHD127@YAROO.COM. 56
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drvar with the Insured

Vehlcle Registration Numbaer of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type O Agcidenl

Weather Conditions

Road Surface

Other Information

Wasz any foreign vahicle Involved In this accident?

MNumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injurad convayed to hospital by
ambulanca’

Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering aceident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of Intended Frosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 304 UB| AVENUE
#Da-87

400304
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NG

NGO
NO
YES

NO

NO

MO

AS | WAS TRAVELLING ALONG ZION ROAD TOWARDS GRANGE ROAD ON ZND LANE.| WAS IN FRONT OF A TAXI
SHD4768Z CAME FROM THE RIGHT SIDE AND BANG ONTO MY BIKE FBR19684T ON THE RIGHT AND FELL DOWMN.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Whas there any audic recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Maturs Of Damage

Mo, Of Passenger (Inciuding Driver)

SHD4TELZ
HYUNDAI

TAXI

LOH RiA CHIN
SXMANA0ZE
91804748

Page ol 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to spead up Lhe clalms prociss.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

. Theissue and acceptance of this Form by instrance comgpanies is not an admission of policy liability an the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

Thee repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) forarchiving and that copies of this report will tar a tee be made available upan spplication by
intorested partins,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this reportat 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 workshap and the General |nsurance Associatian of Singapore (“GIA”) may/are permitted to collact, 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 [collactively the "poarsonal Information”) and disciose and transfer such
Persanal information to all insurer{s] who have insured vehicle(s] invalved in this accident {all insurer]s) who have insured
vehicle(s) invalved in this accident shall be collactively referred to as the "Insurers”), the Insurers’ fawyvers/law firms; the
Manetary Authority of Singapore and any relevant government agency/authority (such-as the police), for the purpose|s)
of :

(i) processing, handling ardfor dealing with my claims including the settlement of the claims and any necessary
Inviestigaticns relating to the claims;

(1] Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

tivladmimstering my claims [including the mailing of correspondence, statements, Invoices, reports or notices Lo me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

¥} complying with applicable law in adminlstering, procossing, handling and/or dealing with my claims {tollectively the
“Purposes’|

(b)  all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatien for one ar mare of the above Purposas; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers of
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for ong or more of the above Purposes,

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imyestigation and managemeant In present and all future claims.

[e] thainformation so collécted under (d) sbiove may be shared | disclosed!

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
rugulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

Ui} for camplying with requirements under any regulations, laws or court orders,

A WKL 0 e Tl

Pulicynulagr-}d‘ ;t‘;ic\ ,1;0 Driver's Signature \ /Fﬁpurtmg Centre Persafipel s Fignat ] /"'i:'
Date & Time! kﬁ\ r}t {If driver is not the polloyhalder) MName: / ﬁwﬁ
' ! {

Date & Time: WRICFIN Na.-
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DECLARATION
IfWe declare the fnregnlnu pa iculars are true In every respect.
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Date & Time: NRIC/FIN No,




CCIDENT STATEMENT :
1<, Y] <t

|y
ACCIDENTDATE( ) (DD/MMYYYY), TIME:( [HH:MM ]
Tﬂmf’uu i W X ﬂ‘%wvﬁlim

LOCATION:

1. nemu.s oF '-.rEHIr:LE D[}:;[L m t)\ﬂ[/(\/

' a)VEHICLE NUMBER: e
B)INSURANCE COMPANY: VWi UL \th.E.ﬂM{:'

c|POLICY NUMBER: F{RI1LS |
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TI—HRD:P\EB?E &THEFT)

e)MAKE & MODEL:_ YA ‘
fiTYFE: [SALOON ICDUF‘E { MPV [V AN J LORRY / M RCYCLE OTI_—IERS]

9} VEHICLE CATEGORY: [PRIVATE / commswmhw B.CYCLEJ
RIPURPOSE OF USING AT ACCIDENT TIME:

] ARE YOU CLAIMING UNDER YOUR OWN lnsumucaﬁ[‘resxr{rg
IF HO, PLEASE STﬁTE ITHIRD FAETT CLAIM / REFO

2. INSURED / FO c ?\U @ﬂN b Chova A '“;EM‘.‘LE]I

pINRC/FR y EMEW
B NRIC/FIN/PASSPORT CONTAET;
C) ADDRESS; SSF &',? LYol :

* CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER

i b T T FeMALE
Lln "-I“‘d":'j diver) BINRIC/FIN/PASSPORT:_S CDNTACT F ‘{*} AU
D c ADDRESS: _

)
*d|DATE OF BIRTH: (L] ﬂfﬂ%tuummmwi

& OCCUPATION; (INDOOR / c@u/ ] a¢b.

HBATE. OF DRIVING ﬁﬁ _ Q _L ] —mmﬁg
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / |O

[F NO, RELATIONSHIP DF -I DRIVER WITH INSURED
5. a)WEATHER COMNDIT / RAINING .fomEE:s J

bJROAD SURFACE: (DR ; ’ ]
6. WAS ANYBODY INJURED [YES /WO,
7. O)REPORTED TO POLICE (YES / NG

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE A ! i
.i,'ﬁ_.“.:' |E' 'l'lu'n;m.jnr a) VEHICLE MUMBER: (hHD Ur}ﬁﬂ -J,- MODEL: Hbiuu bh’ ‘|

Clocluding dvivery ) DRIVER'S NAME: L et
" el NRIC/AN/PASSPORT: (AL bﬂ‘H?ﬂ/ CONTACT: Lﬂ_\. K /L i

( L } 7. THIRD FARTY VEHICLE

M o J|‘| Ftt‘:'un:] (a]] "l-"'EHJCLEE MUMEBER: 3 MODEL:
i . 8] DRIVER'S NAME:
{_ trel Llémﬂ ch—uﬂ.u) f]  MRIC/FIN/PASSPORT: CONTACT-

Chal = U}\Aﬁ.ﬂgt)"}@/% g,qu,,h..*\t‘r
| \iogD |
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