MNA120066113 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/08/2020 15:00
SUBMITTED BY: Jackson Ho Zhao 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 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

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

SJR5492S8

MUHAMMAD SUHAIL BIN IBRAHIM
SXXXX059A

NOEMAIL

(LOCAL) +65-92334689
OFFICE-92334689

MITSUBISHI
LANCER 1.6 CVT SPORTS GLX AIRBAG 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109993094-01

MUHAMMAD ISARUDDIN BIN IBRAHIM
SXXXX530E

14/02/1990

INDOOR

19/05/2016

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-92334689

OFFICE-92334689
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

Was notice of intended Prosecution given?

If Yes,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

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SKT5241C

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)

UNKNOWN

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
T CE

L. Please repart comectly the detalls of the accident to speed up the claims process,
2. This Farm must be ¢e

I Information provided must be & inuthful and securate ax possible. Any wiltul misrepresentation or withhelding of material
facts may allow insurance cemganies to repydiate policy fisbiijty.

Imm

'E rEROin Ly OF FRIErTEd 10 Eh Al

mmmuwmwm&umuafmm d:mummnnmnmwmemhww
Assaciation of Singapare {Gia) for archiving and that coples of this repert nﬂl‘wnhhmﬂllbhum spplication by
Interested parties.

7. By the lpdgment of this report to the insurers, you hereby eantent to the archiving of this report at the centre and 1o copies of
the repent being made available afpresaic
B mumhmmmmﬂﬂrﬂ

Imlmlﬁmhmm! #nd consent that:
{2) My insurer, my workshop and the General Insurance Assachation of Singapore ("GIA"] may/are permitted 1o coliedt, uss,

hﬂummﬁunmhninmmmmhmm#%jhvdmfhﬂummlll indurer{s} who have insured
vehiche(s) invobved in this seeident shill be collectively referred to as the “Indisrers), the insurers’ lrwyersylaw firms, the
Hnmuwhmalmm and any redevant government Bgency/suithority (such as the police), for the purgase(s}
of :

i} processing, wmwummm elaimy ImumulﬁlmuudhuaImwwmm
Investigations retating to the elaims:

i} investigating the accident andfor my clalms;

(v} complying with applicable law in administering, processing, handling andor dealing with iy claims. (coleetively the
'ﬂlp“"}
(1] -HWWthmﬂmrthhm sceident and the Insurers' wyers flaw firms, may/are permitted
HMH.MIWWMWMMIMMMIUMﬂhIMFm]M

[14] my Percanal Information may/fcan be disclosed by any of the Interers snd/or GiA to their third party service providers or
(8] my Personal infermation win alse be collected and uied 1o comgpile claimi histary for the purpose of fraud detection,

fe) the information se collected under {d} abowe may be shared / disclosed:

fil mlﬂhmuwﬂammlrwmwuu thiat assist in evalusting, Investigating, contralfing or menaging fraud,
regulators, law enfarcersent and Eovernment agencies as reasonebly required for the purposes stated, or

i} for complying with reguirements under &y reguiptions, laws of court arders,

Policyhclder's Signature Driver's Signature Reporting Centre néls Sigratura

Date & Time; (M driver is nat the palicyholder) Raime:
Date & Tirme: HWRICFIN g -
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Accident Sketch Plan
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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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