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MNASIO0BITIT | Natwal Assnusmunt Cenine Services - Bkl Marsh
ENTRY DATE & TIME: 2EXHN2020 18:08
ELUSMTTED BY: ROSL BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2020 10:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report comectly Ihe detalls of the accident to speed up th clalms process,
2. This Fasm musl be completed by the Policyhalder andior the Authorised Driver

3, Infarmation provided must be s truthful and accurale as

repudiate poficy liability.

possibie. Any willul misreoresanialion o witholding ol malerial facts may allow insurance companes to

4, The issue and acoeptance of this: Form by insurance companias s nol an sdmisalon of policy Eabily on the part of the insurance COMpaEnEs
5. Any false rting may be referred to the Police for investigation.

8. This report will be forwarded by the inssrers of the GLA FReconds Management Centre established by the Ganeral Insurancs Assocaban of Sengapore (GLA) lae
archiving and 1hal copies of thés report will, for a fee, be made avaikable upan BppRcation by interesied parties

7. By tha Indgarman of this report to the Insurers, you hereby consenl (o tha archiving of this tapart at the cerira and 1o copees of the mpart being made available

dlorusaig,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/Stale of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Maobile Phone No

Allarnative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your aown insurance policy

for repair lo your vehicle?

If No, Please state actlon to be taken

Vehicle Category
Insurance Company
Mame aof Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Numbar
EMail Address

ACCIDENT STATEMENT
250972020 18:09
05/09/2020 0030
WOODLANDS AVE 7 EXITING TOWARDS WOODLANDS AVE 2
SINGAPORE
DETAILS OF OWN VEHICLE
FBJS2T4R

MOHAMMED THAQIF DHIYAUDDIN BIN MOHAMMED YAZID
SXXXX024G

THAQIZ_DHIYAUDDIN@YAHOO COM.SG

(LOCAL) +65-90698085

OFFICE-90698085

HONDA
CB400X-398CC ABS

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5118327875

MOHAMMED THAQIF DHIYAUDDIN BIN MOHAMMED YAZID
SXXXX024G

01/08/1996

INDOOR

22107/2020

0 YEAR AND 1 MONTH

MALE

{LOCAL) +65-90698085

OFFICE-90698085
THACIZ DHIYAUDDINGEYAHOO.COM.SG

Pags 1 of 11



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registralion Mumber of Driver's Own

WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved In this accident?
Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other materfal or property damaged?

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

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Altachment(s)

Are accident photos available for attachmeni?

Was there any video captured by Car Camara?

Was there any audio recorded?

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

MNamae of Drivar
NRIC/Passpar Mumber
Caontact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Drivar)

BLK 162 WOODLANDS STREET 13
#10-599

730162
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR

DRY

ND
2
MO
NO
YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMD7878H

PRIVATE CAR
EF LYE WENG
SXXXNIEBZ

Fage 2 ol 11



ETCH PLAN

IMPORTANT NOTICE

kA

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

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

ny false reporting be referred to the Police for Investigation,

The repert 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
interasted parties.

By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and tocopies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{#) My insurer, my workshop and the General Insurance Association of Singapore |"GIA"} may/fare permitted to collect, 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 [coliectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims:
(iii) carrying out and/ar dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages!: and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b}  all Insurerls) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Infarmation will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) above may be shared { disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court arders.

i

7 /Wﬁé ﬂ%fgm £y

Policyholder's Signature Driver's Signature F.ep:'f‘ﬁng Centre Per: .nret's gna #
Date & Time: 25" foq f}_ J2o {If driver is not the policyholder) Mame;

Date & Time: NRIC/FIN MNa.




SKETCH PLAN

woghlards Ve, 2

l

B 127YR
&) Smp 7974 ff

Wophlands A‘Ue 7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T way ridirs along ook lrdr Ave 1. exihing Puwede Ave 2.
T rollided Sidh sM 070 18H af fhe flfer Jame aller the
Zebrp crOSiing. "L‘j" hont Aspe tollided He yehile, tauvnng Hu
bumpe” to disattacked slgbthly No injvaes b bt parbes.
No al&m;g-; fo my vehide, ’

DECLARATION
I/We declare the foregoing particulars are true in every respect.

//...
o J/ : éq/ -
#’% 26 89/040)
Policyholder's Signature Driver's Signature parting Centre Persant@laSighat f” 7

Date & Time: =3 .= (IF driver iz not the policyholder) "ﬁama:
25 loa f 2040 Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT: =

Accienroare 03 /04 ; B0 Joomm, ime_ 92 . 30y
tocanon; Woud [and s Avi 7 exihng by Wopd prd Ave 2.

1. DETAILS OF VEHICLE
GIVEHICLE NuMper: F B JALT4E
BIINSURANCE COMPANY:_N TUL Tncor?

c]POLICY NUMBER:_S 1[5 31 1675
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY

@|MAKE & MODEL;_Honds B 00X .
ATYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCH EY OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL fﬂ :
hIPURPOSE OF USING AT ACCIDENT TIME;_L'e_ 15U 77 .
| ARE YOU CLAIMING UNDER YOUR OWN %ﬂ&%%’_

IF MO, PLEASE STATE [THIRD PARTY CLAIM YORTING QHNL

2. INSURED / POLICY HOLDER _, . 1
AINAME_MO hamimgd Tf«ag,?-f Ohiyavdd v S

(MALEY iy
BINRIC ASSPORT:__Saf2Sa424¢£ CONTACT: §o085
sy 53‘_5 la~dr SFrecF ﬁ i?fc}%ﬁ

c)ADDRESS_[BLE b7 W oo

HIRD PARTY FIRE LTHEFT
etk g S L )

. «§730l :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
LA ﬂ-e pesgan ﬂg, DRIVER s, )
L"]“db‘ii rinufﬂ.f) ﬂfﬂﬂfﬂE:__ k . __[MALE / FEMALE}
: i) 7 B)NRIC/FIN/PASSFORT: CONTACT:
1) ) ADDRESS: :

")DATE OF BIRTH; [ O\ Of/ (A0 & )(oomamprryy)
©]OCCUPATION; (NDOOR) OUTDOOR)
ABATE OFDRIVING P, % 21107 /2029
4. YWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 O]
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: / RAINING / OTHERS |
b)ROAD SURFACE: @%@rm S
6. WAS ANYBODY INJURED (YES /

7. OJREPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
Mo of pasimger @) VEMICLE NUMBER: SMP 74 T¥H MODEL:
( Wnduding dvivery B) DRIVER'S NAME:__EF Lyeg Weng
" ©) NRIC/FIN/PASSPORT: 50 | b4 a 682 CONTACT:__—

C 53 ) 9. THIRQ PARTY VEHICLE

Mo af pase T'T &) DRIVER'S NAME:
Clndudiog.dvivec) 1 Nmic/m/PASSPORT CONTACT::.__

: éhna'ﬂ =Hhagif _‘dki xfmdda'n & )'t;«LJ;'a ©om 79
‘ \IDED ' :
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Claim Handling({ Claim Task 002 QD-MX)
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