MNA120075614 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/09/2020 14:59
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/09/2020 15:30

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/09/2020 14:59
25/08/2020 22:15
BBDC CIRCUIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBQ1622K

BUKIT BATOK DRIVING CENTRE LTD
IXXXXX155R
NOEMAIL

OFFICE-64833167

HONDA
CBF190WH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

NURUL SOFEA BINTE MOHAMAD IMRAN
TXXXX381I

17/12/2001

INDOOR

25/08/2020

0 YEAR AND 0 MONTH

FEMALE

(LOCAL) +65-96000285

NOEMAIL

Page 1 of 9



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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

NURUL SOFEA BINTE MOHAMAD IMRAN

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BLK 556 JURONG WEST ST 42
#04-423

640556
NO
OTHER - TRAINEE

NO COLLISION
CLEAR
DRY

NO
1
YES
NO
NO

NO

NO

NO

YES
NO
NO

SLIGHT
FBQ1622K

NO



Accident Sketch Plan

2§708 2074 PRI L6:42 PFAX e wlglor Dosa/o0E

SKETEH PLAN
IMPORTANT NOTICE

1. Flenserepeet gorectly the details of 1ne accident to spaed up the clsling grogess.

1 This Ferm iust e comglgied by the Pelcyholder andfer the Autherjaad D fver.

1. mlzemation grovided musy be 25 vrgthful gnd prourate 34 poigible. Ary willul mistepresantatinn or withinliing nf matenal
factt eray allosw Inswr anda companies to rapudiale aclicy ablinyg.

& The lss and sccepiance of Hils Turm by osatefics comiganies lsnot an sambsinn of gulicy by un the gart of Lhe Insurance
wompanies.

& Ay fales reporving may by refeerey teihe Polle lur Inveatinstion,

fi. The pepact witl be forwarded by the Racices ot 13e GUA Becards Managemeni Contfe estabiished by thie General Insursroe
&ssotlstion of Singapnre (GIA) bor archiving and that coples of this rega will fur d fee be made Bvailatle upsn spplieatinn by
mintoited porties,

I By the lodgmynt of tha regart 1 Uis insurers, o Rerely cuitsen 10 Ihe Srchiving af this repart at the cenire and b ropies of
the fepart haing made avalinble aforessid

¥ Conmat under the Persnnal Dats Protection Act (FOPA}
| wnaderstand, srhnnwisdge, agres and congent thit

[al My burer, my wor kgRop &8 the Genaral insurane Association of Srgapore [EAT | irayfare permitied 1o coliest, uia,
disciage and/ar process my persunal datafparsona! Inforrmition sut outin this [nem] and sny other pereons| informtion
i evhded By Mo ur pusvrvied by my insurer (ealisctively the “Temsenal infarmatian™| g disclnse ard transter sueh
pereomal |nfnrmation 1o il nsrerie] wha have inssrnd vebiclels) irveivied in Uy aoudent (4t indurEris) who have aured
vaniclels) involved in thi sccident shill be oolwctively refuried 1o 25 the “insurens”], tha lnsurars’ lawyy flaw firans, tha
Monelary Autherity of Sogapore snd sny FERVENT GUvErnmEnt agency/autharity [such as tha pafice], {u?l!-e gurpese|s)
of ;
(I} processing. handling wndfor deeling with my clwins including the snttlement of thie claims snd "Ry RECELERRY

Investigngions raleling (o the cisims;

(1} Investigating the accldant angfer my clalms;
[} Enryingg pul and/or Aealing with my Inatrctions af reipanaing o v erguinies by m,

|} agiinigtering mry esalms (Inchuding the maling of e pndane, talmrments, nvalens, repors ar notlzes to me,
which couk! invnben digzlpuure of carinin pereonal dare shout ma & Bring FReut Anlivary of the tame it well a on the
exterral cover of ervelope/mail patkagnl; ardfor

(v} camplyirg with apnlicabe w0 8s TiRlsierng, proceising handling and/or deabing with my claim. iwuliettivaly the
"Purposes’)

L}
6} sl surei{s) whe hava intursd vahicis(s] invalved in s acokdent anl the Inaurers lawyersflaw A, wdy/eie parmintad
To enilect, use. disciose ang/or process iy Perkonal Infarmation fus nae o more of the sbava Purpnses; and

1e)  my Persanal Information may/cen ke asciased oy a7y of thim Intaress aRa/or GIA Lo their tSIrd parny wrvice prosidars or
sgniytnciud ng thair lmayers i floms), wiich may b sited outiede of Sngapore. for ene or mure of thie slove Purnoses

(df oy Parianal 1o tur et wil gl be calinctad and uwed 1o complin Julnis hstory Tor the purpass of freus demotien
iavastigatinn and poarageeent In oot aud 4U it clabms.

(o) e termiation so collectiond undir (4} abioen may e sharnd f dhakeind:

{1y teall ingurass prdfor iy othar Ul d parties that anear in svadiuating, investigating, ramtrndling or managing f+aud,
regislatnrs, lnw anforcement and goenfnmentt zgoncios ot reasonably reguloed 191 Tne purpeses satel o

[} Fur enmplying \with rocguleemenis undne devy regulations, s o EaLEE Briiery.,

aumammﬁwgu QO
A15 BUKIT BAT Ve o eeap ol

[Falleyhg r.”_f orwar's ﬁllnm.re. At
NEE “t 1?33 Fﬁl'- Fm“ |N s [ st the pollcyhalded| WamE

o3 o9 fao
-l.':;u:rl Flvl'il:ll'l;'ill i 1;\;‘_&;\- N

Date & Time: MR IN M.

adhiibly Sk vt P IrE W

Page 3 of 9



28/08

Individual Statement

20Z0 FRI 16t 42 FaAx s ylotor FapReE R

!
LT

CH R A H T T T

1 - .--r rl - et ‘L
R ERIRRARREE: B T ETS EEH RS

DOESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T .
1 e
!

i

)

¢

[ tha llnan.-l-f.:.?_ ot acid s L_v!"ﬂ:_uéd _r;ﬂ- e Fﬁ]&'n Sl lowse

: waI Sofee Zi\e Hdum_m;l [ i To1z3=2817 ool

the gl alead e ;14': o ridar , levvar s |

A T -
" oo ode ot Jhe, 1o} ik ool apglied the boipy b

sop . inghelly she ol ofl hze Moo lowaer ophup
aacd i wanlls adile .

iﬂﬂ'ﬂ:;_ﬁf &3 E_-*__Tj_f.hu;:q Cblﬂ--&) - f‘-,,'.t\ rni- ! 'H\L medoreagcli

ancd  noftce,  the  left wma  maicro bk . Afde f.'L'L-!rTH'lj

oa  legurnet” enaehition ._SL- syl hes el annl o

-

woanted Yo gentiang. i"_j{ﬁt‘lh . A ‘ﬁ‘{ _-Eﬂ_r e lestoa

! Ig:-,tgu_,r___hj.ln.-!l"pa ____'-;Lw _.hmdld mm ig 'a'.P-"k‘. ﬂﬁ_{rﬂ“:ﬂ,l

| Aroedaead.

. = ——— ——
e e | — s .
. -
by 7 s S e .
i —
-

e, T G

. I
r:-n; $|_|;r| Enporting Centre Bargannels Synatids
{if v by il the palcyhalder) Hnn-;
Dt & Time: MR RN M,

EFL ST T T TR R

Page 4 of 9



Page 5 of 9



Accident Photo
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Accident Photo
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Accident Photo
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