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WA I T 16 F Malional Assessment Cenire Senacas - L
ENTRY CATE & TIME: 254171 15:18
SUBMITTED BY: Realinda Birte Abdul VWahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2020 15:30

SINGAPORE ACCIDENT STATEMENT

1. Pleaza report correctly the details of the accident to spaed up the clasms process
2. This Farm must be completed by the Policyholder and'or the Authorised Driver

3. information provided must be as truthful ard accurate as possible. Any witful misrepresemation or witholding of material facts may allow insurance companies to

repudiate palicy liability

4. The issua and accaplanca of this Form by insurance companias is nol an admission of pedicy liability on the part of the insurance companias

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

&. Thiz rapart will be forwarded by the ingurers of the GlA Records Management Cenlre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabde upon application by inlerested pariies,

7B

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/07/2020 15:18
21072020 22:00
BEDC CIRCUIT
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Data Of DOriving Pass

Driving Experience

Gender

Mabile Nurnber

Fax Mumber

Contact Number

EMail Address

FBLSBTIC

BUKIT BATOK DRIVING CENTRE LTD
THHHHH155R
MOEMAIL

OFFICE-65243515

HOMNDA
MC750L

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

JEAN TAN SHI SHAW
SKKANE25E
1211211993

INDOOR

2110772020

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-99999909

MNOEMAIL

¥ 'Uﬂuﬂ"'n’.‘"-' of this repart 10 e insurers you heraby consent 1o Lthe archiving of thig report at the cenfre and io Copees of the report :\E'il'l‘_'«._‘ made avadable

Page 1of8



Address

Postoode

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

Vahicle 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

YWas any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber 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 Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acocident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

22 MILTONIA CLOSE
768187

NO

OTHER - STUDENT

NO COLLISION
CLEAR
DRY

MO

YES
NO
MO

NO

MO

NO

YES
NOD
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

JEAMN TAM SHI SHAW

LEG INJURY
FBL58T3C

NO

Page 218
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IMPORTANT NQTICE

Plaase ropurt corrackly the detalls af tha dccident to speed up tha calms process,

1. This Farm must be cpmplated by tha Pollayhoider and/sr the Autharlsed Driver

3 nformation provided must be o5 truthfyl and accurate as poggible. Any wilful inisrenresentation ar wathhalding of materll
Fats may allow Ingurance cormpanias ta fepudiote golicy |labllity.

4 Thelssue and acoeptance af this Porm by Irsurance campanies 1§ not an admissien of policy Babillyy oo the part of the Insuranu:
SRMpAnIE

S Any false regerting may e roferred to the Police fur investidgtion.

6 Thereporr will be taewarded by the nsurars of the GlA Rerords Managimant Centre estahllshed by the General insurance
Assarciation of Singapore |BIA) fer archiving and that coples of this repart will for a fue be made avaliaile upon aoglicathes Ly
imjeresied parties.

.

7 By the iondgmer af this repers [ the surers, you bereby consent L the archiving isf this repurt ab the centre and o cames of
[ reart baing made avabiabie oforesaln

&, Consent under the Parsonal Data Frotection Act (FOPA|
| wndarstand, acknowledge, ag-ee snd consent that:

(3] My insurer, my werkshap and the Ganeral insurance Assanlation of Sngapore ["GIAT) may/am permitted Ls cullect, use,
dlselnse and/ar process my pRIsendl aata/persanal infarmation set our Im this [foem | and 2y other personal information
provided by me ar possessan by my insurar (callectively the “Paraonal Infarmatlon”} and pistase ang sranifer such
Parsanal lifarmation tn all nsureds) whn have insured vahich(s) invalven 1n this aceident {all insurer(s) whghave nsured
webiclels] ‘gl (0 this arcident shall be collecthvely raferred ta As the “Insurers”™), th= nsurar s’ 'awyvers/Taw firms, the

i Munatary Authority nf Slngapare and any ralevant govarpmant agency/auhnrity {sut!t g the pallee], fof the purpodeis)
af,
(il processing, handling and/or deaiing with my clalms inclading the settlemant of the Caims anag anw necessany H

imvestigations raating Lo the clalims;

(i) Investigaring the acoident and/cr my claims;

(I} careytng aut and/or dealing with my Insteuctions or rasoonding (2 any BIGUITIES DY MEe:

iyl admiristering my clalmsg fineludlog the smaling uf currmspondence, stalerients, |wnloes, raparis o agticey to me,
which could muelve tiscinsura of carrain po:sonal JaTa aluut me to brhe g about dallvery of te saos as well s on the
sxrarnal cover of ervelopes/mail packages): and/om

vl compiving with applicable law :n asliminlsering, pronesiung, hanuling ard;ar dealing witn oy fdlmz [Lohectvrd the

"Purposes”)
(b} 2l Insurer(s) who have Insurad wikiciods) invalved In tiis secldens il Lhe Insurers’ avgersflew fmims, may/ary permintad

tg callect, use, nitclose and/ar process my Persanal informatinn ‘orane o moine af ihe abive Purposes: and

[eh e Barsona! Imbarmation may/can be dinclosed by amy of the nsurees andfor EA b thetr el party sarvles provoens 9
agentsiincluding their laveyersflaw Erms], winch may o sitad nutslde of Soganire, for ung or mare af the above Puracsaes

[d)  my Persomal tnfarmation will also Ba colectad and ussd o complle claims misriary foo the puraass ol rraud delecpicn

InwasTigatinn and managament n present and al futire clanna,
{e]  the Infarpaton so ro'lacted unde () dbove reay o shared £ alschose:

(I ro oAl ingurers and or any other thiro parties that dssi5Tin pyaluniing, uvestigai ng, cratmlling armanagng fricd,
regulators law epinrcement Fno gAvernmEnt Agensies 48 reasonally reuirar! Far the purpodas ST ad, or

il tursarvalylng with requirements undar uny reguiatione, Tas v gure onfes
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Palicy Mo Date of Accident 210712020 22:00
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Search |
Certificate  Policyholder  Policyholder
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