MNA120085694 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/10/2020 15:57
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2020 16:12

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

01/10/2020 15:57
04/09/2020 18:00
PYLON SLALOM(BBDC)
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

FBQ1718T

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

JUMADI BIN SUHAYMI
SXXXX227J
05/03/1970

INDOOR

04/09/2020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-87871992

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

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

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 484C CHOA CHU KANG AVE 5
#12-58

683484
NO
OTHER - TRAINEE

NO COLLISION
CLEAR
DRY

NO
1
YES
NO
NO

NO

NO

NO

YES
NO
NO

JUMADI BIN SUHAYMI

FOOT
FBQ1718T

NO



Accident Sketch Plan

SKETCH PLAN ’

1. MmmmudMﬁNMMWupmmwﬂm.
1. This Form must be &0

1, Information provided mustbe 25 frythful gnd aceurats ps pogslble. amy wiltful misrepresentation or withholding of matesial
facts may allew Insurance companies to repudiate poficy llablilty.

g Policyfgider ameor & Ay tho

4. The lssue and acceptance of this Form by insurance companies is nat an admission of palicy lizbility an the part of the Insurance
companies.

L8 repo L3y D ol |gg Fg IOvE SRS LIGHE.
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Imterested parties.

7. By the lodgment of this report io the ingurers, you hereby consent 1o the archiving of this repart at the centre and 1o copies of
the report being made availabte aferetald. ;

8 Wummmmmm|m
| understand, scknowledge, agree and consent that

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disglase andfor process mp-numtmjwrnnﬂmmﬁnmmhthmmllndwnm personal infarmation
provided by me or passessed by my Insurer :mmmﬂmimmm‘; snd disciose and transier such
Personal information ta all insurer(s] who have |nsured vehicle(s) invelved in this accident {all insureris) who have insured
wehicle(s) Imvohved in this accident shail be collectively rafemred 1o as the “Insurers”), the knsurers’ lowyers/law firms, the
tonetary Autharity of Singapere and any relevant government agency/authority {such as the police), for the purposeis]
of:

{i} processing. handling and/or gealing with my claims including the settlement af the claims and any necessary
investigations relating to the chaims;

{F) Investigating the sccident and/or my claims;

{iii] earrying out and/or dealing with my Instrictions o responding 1o any enguiries by me;

() administering my clalms {including the mailing of correspandence, statements, nvoices, reports of notices to me,
which could invaive disclosure of certain personal data about me 10 bring about delivery of the sarme as well as on the
sxternal cover of envelopes/mall packages); and/or

(v} complylng with applicable lw in administering, processing, handling and/or dealing with my clasms.[collectivedy the
“Purposes”]

(b} all insurer(sh wha have insured vehiclels] iwolved in this accident and the insurers’ lawyers/Taw firms, Inm’nl permitied
tn cafiect, use, disclose and/or process my Persansl infarmation for one or mare of the above Purpotes; and

(e} oy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for unanmd_ the above Purposes.

[d] oy Perional infarmation will aiso be collected and used to complle ciaims history for the purpose of fraud detection,
vestigation and mansgemant in present and all future claimi.

je] the information sa collected under (d) above may be shared / disclosed:

(i} to all msurars and,/or any pther third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and gavernment agencies a3 reasonably required for the purposes stated, or

[ii) far complying with requirements under any regulations, faws or court orders.

s /4 X *‘*Au, Ot fro o<

Crivers Signature ' nurm'sfcamu Perionnel's Signature
{H divar s not the policybolder] Hame ]
Date & Time: NRICFIN Mo -

T L
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Individual Statement

‘ - SKETCH PLAN
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i PErBicullrs are true in every respect.
5

h ‘?«.« e .}7{“,1_ o/ Jra [z
= Bolicyholder's Signature Driver's Signature mn;cﬁwn.r, Signature
Date & Time: [If deiver 3 At the palicyhalder) Mame:
Bate & Time; MEIC/FIN No,;
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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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