MNA120090677 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/10/2020 14:47
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2020 15:10

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

16/10/2020 14:47
14/10/2020 08:45
BBDC MAIN 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

FBQ1693E

BUKIT BATOK DRIVING CENTRE LTD
IXXXXX155R
NOEMAIL

OFFICE-65943515

HONDA
CBF190WH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

GRACE LEE ZI ZI
SXXXX526D
01/08/1992

INDOOR

14/10/2020

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-92975536

LEEZIZI18@GMAIL.COM
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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?

I 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?

23 PAVILION GROVE
658615

NO

OTHER - TRAINEE

NO COLLISION
CLEAR
DRY

NO

1

YES

NO

NO

NO

NO

NO

YES
NO
NO

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

GRACE LEE ZI ZI

BRUISE & CUT RIGHT ANKLE

FBQ1693E

NO
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Accident Sketch Plan

MPORTANT NOTI

1. Please renort pgrrectly tha detaiis of the accident o speed up the claims process.

g by the Polcybholder and/od (e Authoriaed Bnyei.

3. |nfarmation provided must be as truthful aod sccyrate g3 pessible. Any withul misrepresentation or withhalding of material
facts may aliow Insurance comganies to regudiate policy Hability.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of palicy Habllity on the pars of the insurance
compdnigs.

£ The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assaciation of Singapore (G1A] for anchiving and that conbes of this repast will for a fee be made available upon spolication by
interaitad parties.

‘.‘r By the lodgmant of this report to the nsuress, yau hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesnid.

§. Comsent under tha Personal Data Protection Act [PDPA|
i understand, acknowledge, agree and consant that:

fa) My insurer, my workshop and the General Insurance Assochation of Singagore ["GIAY) may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal information set out in this [farm] and any other personal infarmatian
provided by me ar possessed by my ingurer [collsctively the “Persanal Information”) and disclose and transfer such
Persanal infarmation to all insurer(s] who have insured vehicle(s) involved in this sccident {all insurer(s) who have nsured
vehiciels) invoived in this sccident shall be collectivedy referred to as thie “insurers”], the Insurers’ lawyerslaw firms, the
Manstary Authority of Singapere and any relevant govarnment agency/autharity (such as the police}, for the purposa(s)
af:

(i} processing, handling and/or dealing with my claims inciuding the sextlement of the claims and any necisary
ifvestigations ralating to the elaime;

(i) imvestigating the accident and/ar my claims;
[ifE) carrying out and/or dealing with my ingtructisnt or raspanding to any enquiries by me;

iv) administering my claims (including the mailing of correspondence, statemants, nvoices, reports or notices 1o me,
whitch could involve disciosura of certaln personal data about me to bring about delivery of the sams as well B3 on the
axtarnal cover of envelnpes/mall packages); and/ar

[v] complying with applicabie law in adminitering. processing. handling and/or dealing with my claims {collectively the
“Purposes”]

B} ail insurer{s] wheo have insured vehicels] invohved in this sccidant and the ingurers’ lawyery/law firma, may/are parmitted
ta callect, usa, ditclose and/or process my Persanal infarmaticn for ane or mare of the above Purposes; and

{e] my Parsonal information may/can be discdased by any of the insurers and/or GIA to thair third panty sendce providers or
sgentafinchuding their lnwyers/law firms), which may ba sited outside of Singapore, for ane or more of the above Purposes,

{d} my Parsonal information will alsa be collected and wsed to compile claims history for the purpose of fraud detection,
Iinvastigation and managemant in present and 3l futura cabms, =

fe} the information so cod'scted under |d) abave may be shared / disclosed:

{i] to sl insurers and/ar any ather third parties that assist in evaluating investigating, controlling or managing froud,
regulators, law anfaicement and government agencies a5 ressonably fequired for the purposes stated, or

[ii] For complying with requirements under amy regulatians, laws of court arders,
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
=

T.;"."ﬂ. ‘e J ”*

Page 8 of 9



]
-
[e]
=
o
-~
c
(]
=
m
<




