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MMATZ00GE113 [ Natonal Assassment Canire Sarvicas - Libi
ENTRY DATE & TIME: 05/08:2020 15:00
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/08/2020 15:08

SINGAPORE ACCIDENT STATEMENT

1. Please report corraclly the details of the accident to speed up the claims process
2. This Form must ba completed by the Palicyhobder andior the Authorised Driver.

3. Information proveded must be as truthful and accurate as posaible. Any wilful misrepresentation or withabding of maleral facls may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insuranca companies is not an admission of policy liabiity on the part of the insurance companies

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

B. This repor will be forwarded by the insurers of the GIA Reccrds Management Cenire established by the General Insurance Associalion of Singapore (GIA] for
archiving and thal copias of this repart will, for a fea, be made available upen application by interasted paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl al the cenire and ta copies of the repori being made available

aloresand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/08/2020 15:00
01/08/2020 15:40
CTE TWDS PIE
SINGAFORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobilea 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNREIC Mo

Date Of Birth

Clocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

S5JR54925

MUHAMMAD SUHAIL BIN IBRAHIM
SXXXX050A

NOEMAIL

(LOCAL) +65-92334689
OFFICE-92334689

MITSUBISHI
LANCER 1.6 CVT SPORTS GLX AIRBAG 2WD 4DR

PRIVATE USE

NO

REPORTING CMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109993094-01

MUHAMMAD ISARUDDIN BIN IBRAHIM
SHHHHEI0E

14/02/1990

INDOOR

19/05/2016

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-92334689

OFFICE-82334682
MOEMAIL
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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 Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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 heen 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

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Remarks! Reasons:

Was there any audio recorded?

BLK 610A TAMPINES NORTH DRIVE 1
#15-434

521610
NO
SIBLING

CHAIN COLLISION
CLEAR
DRY

NO
3

MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {(Including Driver)

SKT3241C

PRIVATE CAR
WONG LAY HAN

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

UMNKMNOWMN

FRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE

- Please report carrectly the details of the accident to speed up the claims process,

This Ferm must be completed by the Policvhalder 2nd/or the Authorlzed Driver.

- Information provided must be as fruthiul [441] £ Ible. Any wilful misrepresentation or withholding of material
facts may allow insurance tempanies to repudizte policy liabllity.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies,

e false r in ferred to the Pelice for In tion,

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this repert will for # fee be made availzble upen application by
interested parties,

- By the lodgment of this report to the insurers, you hereby consent ta the archiving ef this report at the centre and 1o copies of
the report being made available #foresnid,

- Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(2] My insurer, my werkshop and the Gereral Insurance Assoclation of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and ary other personal infermation
provided by me er possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved In this accldent {allinsurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autherity of Singapere and any relevant government egency/autherity {such as the police), for the purpose(s)

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;
lii} investigating the accident and/or my clalms;
(iii} carrying cut and/or dealing with my instructions or respending to any enguiries by me;
(iv) administering my claims [in cluding the mailing of correspondence, statements, invelces, reports or notices to me,
which could invalve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or
(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(&) 2l 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 Personz| Information for one or more of the above Purposes; and
{c]  my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.
id]  my Personal information will also be collected and used to compile claims 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:
(1) toallinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and Eovernment agencies as reasonably required for the purposes stated, ar

(i} for camplying with requirements under any regulgtions, laws or court orders,

|
Fuli:-.rhai:rfr"s Signature Driver's sfgnature Reporting Centre Persannéls Signature
Date & Time: (1 driver is nat the palicyhalder) Name: "
MNRIC/FIN No.:

Date & Time:



SKEYCH pLAN

DESCRIBE CIRCUMSTANCES OF THE AcciDE
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Policyholder Signature
Date & Time:

Repaorting Centre Personnel
U driver s not the policyhaider) Name;
Date & Time:

HRIC/EIN Ma.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

o
]
L
+

,_
Lo

Compiete and submit this farm to the Individual insurance authorised reporting centre.
Please report correctly on the details of the accident to spead up the clalm process.
This form must ke flled up by the palicy halder and/ar autharised derver,

Infarmation provided must be a5 fruithul and accurate as pessible, Ary wilful misrepresentation or withholding of material Rcs may allaw

Insurance campanies to repudlate poliey liablliey.

The issue and acceptance of this farm by insurance companies is nat an admission of pelicy llabifity an the part of the insurance companies.

Any false reporting may be referred to the trafflc police decartment far investigation,

Accident details

Date: 01 AUG 2020 (DD/MM/YY) Time: 1540

~ (HH:MM) |

‘ Date and time of accident
I Exact location of accident

CTE TOWARDS PIE AT BRADDELL EXIT

Details of vehicle

Vehicle registration number SJR54925
Vehicle make and model MITEUBISHI LANCER
Type of vehicle Se:h:u:u-»JE MPVY O CRV O Vano
lorry o Bus o Motorcycle o Others:
Vehicle category Private Commercial o Motorcycle o
Purpose of using at said time PRIVATE
Are you claiming under your | Yeso Ne if no, please select;
| own insurance company? Third part claim o Reporting G”M

Insurance information

Insurance company NTUC

Policy number

Type of policy Comprehensive 7 Third party fire & thefto TPonlyo
Insured / Policy holder

Name MOHD SUHAIL BIN IBRAHIM Maly Female o

NRIC / Fin / Passport number

osy A

Contact

Address Bloef FE5 poir LiF  Seed FF
#oi-124 ﬂzywa 1oz £
Driver Same as insured above o (skip to D.0.B)
Name MOHD ISARUDDIN BIN IBRAHIM Maly Female o |
NRIC/ Fin / Passport number 530E
Contact 62334689

Address BLOCK 8104 TAMPINES NORTH DRIVE
#15-434 SINGAPORE 521610

Email address ISA IBRAHIMELIVE.COM

Date of birth 14 FEB 1980

Occupation Indoo Qutdoor o

Driving date pass

16 MAY 2016

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes o Na

If n, relationship of the driver and insured: _",'T_L eraj

Accident captured by camera?

Ye No o

Weather condition

Clea Raining o Others:

Road surface

Wet o

| No of passenger

{Inclusive of driver)

Passenger 1

[_Na me

,I_Een:fer

Passenger 2

.-"'"-F’.#
Flarne - |
Gender Male o Femalets |
Passenger 3 /
-F'"--ﬂ-

| Name

| e

| Gender

[Maleo  Femaler

Passenger 4

/

[ Name | T |
Gender |Malec  Femalea— |
Passenger 5 /
f
|| Name _4-"’-'/
| Gender Male o Femn
PESSE‘I'IEET' (7] /
Name | T ]
Gender Maleo  Fesmafen |

Other information

Was anybody injured?

Yes O NOJ

Was other vehicle damaged?

| Ya Noo

Details of police action

| Reported to police?

Yeso

NM If yes, please state which police station.

| Police station name

Page 2



Third party vehicle 1

' Name

] WAMG LAY HAN

Contact number

NRIC / Fin / Passport number

4650

| Vehicle registration number

EKTS241C

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LINKEMNOWMN

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

| =

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

E’iﬂ me /,f____..-"""
Witness 2
f Name _______,..--—-""f

Injured person 1

| Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yeso Nono _,..-""!

Was injured conveyed to
hospital by ambulance?

Yes yﬂ/

—
Injured person 2
f
MName J’f
Injuries sustained f
_Which vehicle person in? e

Were seat belts worn?

Yes O No o i

Was injured conveyed to
| hospital by ambulance?

Yeso Moo

Injured person 3

#lll"

Name

Injuries sustained

_4#“"‘.”.-

Which vehicle person in?

=

Were seat belts worn?

Yeso  Noo T

Was injured conveyed to
| hospital by ambulance?

Yeso Nn/

Injured person 4

f’"

Name

Injuries sustained

f"’

| Which vehicle person in?

/r"'

Were seat belts worn?

Yeso  Noo -

Was injured conveyed to
__hospital by ambulance?

Yes o NV

//
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