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SUBMITTED BY: Jackson Ho Zhaas Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/10/2020 11:41

SINGAPORE ACCIDENT STATEMENT

1. Please report c-::urrectﬁ the delails of the accident to speed up the claims process,
2, This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Informatian provided must be as rulhful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance companies.

5. Any false reporting may be referred to the Palice for invastigation.

B, This_ report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapare (GLA) for
archiving and that coples of this report will, for a fee, be made avallable upon appkcation by interested parties.
7, By the lndgement of this report to the insurers, you hereby consent to the archiving of this report al the cenire and to copies of the repar being made available

aforesas

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/10/2020 11:30

18/08/2020 10:35

CHANGI RD OUTSIDE GEYLANG SERA| MARKET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone Mo
Alternative Phone No
‘Vehicle Particulars
Manufacturer

Modal

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 Mo, Please state action to be taken
Vehicle Category

:Insu rance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZT79865

MOHAMMAD TAHA BIN ABDULLAH

SHEXKTT2G
NOEMAIL
(LOCAL}) +65-94859503

OFFICE-94859593

MITSUBISHI
LANCER 1.6 CVT SPORTS GLX AIRBAG 2WD 4DR

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S098337891-02

MOHAMAD KAMAL BIN ABDULLAH
SHAXXEIY

2310411951

OUTDOOR

31/07/11974

46 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91455904

OFFICE-91455904
NOEMAIL
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BLK 20 EUNOS CRESCENT
#05-2047

Postcode 400020

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Address

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

5 General Information of the Accident

Type Of Accident NC COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 1

Was any body injured In the Accident? YES
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) a

Passenger 1 NAME:
GENDER: : MALE

Fassenger 2 NAME: : NORAINI BINTE MUBARAK
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

:Cimmstanuas of Accident

REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

MName MNORAINI BINTE MUBARAK
Approximate Age

Injuries Sustain LEG

Injured person in which vehicle? SKZT9B6S

Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly 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 withholding of material
facts may allow insurance companias 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Anyfa T i rra the Pali ri i

6. The report will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use;
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possecsed by my insurer [collectively the “Personal Infermatlion®) and disclose and transfer such
Ferzonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/autharity {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
Iiii} earrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
externzl cover of envelopes/mail packages); and/or

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

(] all insurer{z) who have insured vehicle(s) involved in this accident 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 ahove Purposes; and

te)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawwvers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

td} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] the information so coliected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regdlators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

Faolicyholder's Signature Driver's Signature Reporting Centre Persongel's Signature
Date & Time: [If driver Is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every reg@ect.

Policyholder's Signature Driver's Signah‘m; ) Reporting Centre Personnel’
Date & Time: [If driver is not the policyholder] Mame:

Date & Time! NRICSFIN Mo.:



ACCIDENT STATEMENT
accipentpaTe(_[§ 7 & /29, opmmerrey, imes (9 39 jHram)
LDCATIGN:__&!alm& }{r‘_ﬁ_‘f ﬂrh‘:'{.

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: S22 3986S

~, b)INSURANCE COMPANY:___ NTJIC
" cJpoucy Numser:_& D4R Y) .o
] POLICY TYPE: (COMPREHENSIVE / THRD\PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 8 MODEL:__ i
fJTYPE:(SALOON I|'r'::'|.‘:|l.||:"E [ NPV EVHN{ LDRRY;MOTDRCYCLEIDTHERS]
g]VEHICLE CATEGORY: (PRIVATE / COMJARCIAL / MOTORCYCLE)

h]PURFQSE OF USING AT ACCIDENT TIME: [-JJ(H nGy
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE :’Y‘Ed.-"f{f_:l)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REF.DE@G CMNLY)

2. IMSURED / POLICY HDI.DER
ANAME M WAMM 6 d Tala B0 Abdd |19byyae F%@q

b) NRIC/FIN/P ASSPORT; CONTACT: - 1
] ADDRESS: '

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengdy DRIVER

i , . alMAME:
Clnduding dviver) 1\ o FN/P ASSPORT: CDNTACT q[un%{ntf
Cl:} =} ADDRESS:
1 nAerlt ’ ;
N *d)DATE OF BIRTH: {__J_;?J[DDIMMHYYY:I
e)OCCUPATION: (INDOOR / OUIDDOR)
R f)YEARS OF DRIVING EXPRERIEN
}er“.n‘ LE
o barwle 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANW;(YES 7 @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [1}
5. Q)WEATHER CONDHQN: ( E;EAENING;DTHERS )
bIROAD suamc&@w WET / OTHERS Y ]
6. WAS ANYBODY INJURED (FEY / NO)
7. @)REPORTED TO POLICE {
IF YES, PLEASE STATE WHICH POTICE STATION:
P 8. THIRD PARTY VEHICLE
TN ok fasgreqer @) VEHICLE NUMBER: MODEL:
Clodluding dvivery b) DRIVER'S NAME: .
¢ g * c] NRIC/FIN/PASSPORT: CONTACT:
" — 7. THIRD FARTY VEHICLE
'*;5- o ¢} oromang. O VEHICLE NUMBER; MODEL:
¢ PHaA9T o) DRIVER'S NAME: SEA
Llnd “Mﬁ iy \? f]  NRIC/FIN/PASSPORT: CONTACT:
()
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