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MRAL20101274 ) Nalional Assessment Cenlra Services - Buklt Marah
ENTRY DATE & TIME: 16/11/2020 14:30
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2020 14:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent lo speed up the claims process
2, This Farm must be completed by the Policyhaolder andior the Authorised Driver.

3. Information provided must be as truthful and accurate a5 possibla. An

repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation,

8. This report will be forwarded by the insurers of the GlA Records Ma nagemant Centre establizhed by the General In:
archiving and that coples of this report will, for a fee, be made available upon application by interested parties
7. By tha ledgement of this repart to the insurers, you hereby consent to the archiving of this report at

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

16/11/2020 14:30
30/10/2020 22:00
ALONG SEMBAWANG ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBQT7370Y

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo
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

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

e el L LR e

NAQIUDDIN BIN NORHAN
SXXXX0838
FAANNZIIS99@GMAIL.COM
(LOCAL) +65-88263334
OTHERS-88263334

YAMAHA,
MX KING T150-150CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5114517480

NAQIUDDIN BIN NORHAN
SHEAX083B

30/11/1999

INDOOR

0702019

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-88263334

MATUCHS 009%@9994

¥ wiltul misrepresentation or witholding of material facts may allow insurance companies to

surance Assoclation of Singapore (GIA) far

the cantre and fo copies of the report belng made available



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 Accldent
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 maternal 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
PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

\Was there any audio recorded?

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

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 93 JALAN SENDUDOK
#01-05

769472
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SEMR2500L
SUZUKI SWIFT

PRIVATE CAR



SKETCH PLAN

IMPORTANT NOTICE

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 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this repoart will for a fee be made available upon application by
interested parties.

By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal 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 relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} 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/or my claims;
{iiii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

(b} allinsurer(s) 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 above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or

agents{including 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) 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 er managing fraud,
regulators, 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.

v .
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Policyholder's Signakure ! Driver's Signature Réﬁur‘ting Centre Pers nn%l‘s Slgn?(w ;:7‘}_4;:}'.{?/‘7
Aame: N ot e

Date & Time: {If driver Is not the policyholder)



SKETCH PLAN " )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect,
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AcCIDENT DATE( 22 /o 7 Yop J{DD;MMHW TIME e

LOCATION: 3 EMA A fed

1.

Yo of passen ge
{:. h\ﬁibd;l!t‘] 4!;-';,;2,-':}

ACCIDENT STATEMENT

r e X

fri O AN

DETAILS OF VEHICLE

@] VEHICLE NUMBER: £68.3 3709

b}INSURANCE COMPANY? LA
c|POLICY NUMBER:
d]POLICY TYPE; [COMPREHENSIVE / THIRD PARTY ; THIRD PARTY FIRE &THEFT)
O)MAKE &, MODEE;___ {AMAHE ™MX KinG 150
[)TYPE:(SALOON / COUPE / MPV /VAN / LORRY / M TORCYCLE/ DTHERSJ
g VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME__*_ V& rionial
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ({YES/NO)

IF HO, PLEASE STATE [T HIRD PARTY CLAIM / EEP.CJRTHG OHLY)

] IHSURED!PC’LICT HOLDER _
AJNAME & _NISAGAOOIN g, dURHAN {MALE / FEMALE)
b)NRIC/FIN/PASSPORT:___ 394 140530 CONTACT___¥& 26532
C)JADDRESS,___1> _JaLAN SEPD4lOK b o103y
. * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
DRIVER ; '

JHAME__ pimSauppiy) B nORdpn : IMALEIFEMME]
bINRIC/FIN/PASSPORT:___ 56 3995 J0  CONTACT:____ 852633374
CIADDRESS:_ 13 DALA SEWpubo i oiaov

€D

*d)DATE OF BlRTH (2o st/ A5 )(DD/MM/YYYY)

NBa{E OF DRIVING Pﬂﬁ "" " 5 H 10 [1e [
LOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

4. VWAS DRIVER AN EMP
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ o™
5. ) WEATHER CONDITION; (CLEAR /RAINING / OTHERS, '
b)ROAD SURFACE: (DRY./ WET / OTHERS =z : '
6. WAS ANYDODY INJURED (YES / NO)
7. a)REPORTED TO POUCE (YES / NOJ «,
IF YES, PLEASE STATE WHICH POUICE STATION:
B. THIRD PARTY VEHICLE ' R
%Mo of Passeager @) VEHICLE NUMBER: __ 5™ K2500L mopeL SYZUK/ Wi "r"'-'lf,
L hr\du& iviey a‘rrl{-u!-r'\} b_]' DRIVER'S NAME{
{_ *) ) HRICH'IWPASSFDRT COMNTACT:
— ?. THIREg FARTY VEHICLE :
" d) VEHICLE NUMBER: MODEL:
K ho o prssaager el DRIVER'S NAME:
(ndu :.'hng, e f)  NRIC/FIN/PASSPORT: CONTACT::-
-
i
Omasl.z FAANNZITSGA @ GMAL M

\VIDED



TH8/2020

Claim Handling
Aecidant MT/ 1110214
Policy r-q_. - =
Certificate N,
Falicyhoider Name

Product Code
Bentact Na.(Mobile)

Email Addross
KFK
NCD Pratectian
¥ Accident Daetails
Heport Cate
Dbte of Accident
Reporting Centre
Becident Location
¥ Total Excoss Applicabis

Excess Type

0D Standard Excess

YIED OD Excess

Adgitional Excess

Toml OD Excess Applicablo
 Banefits

¥ GsT Il-gilhud Infnrmaﬂn_n-

GST Hagistered
GST Registration Mo,
Moaification History

5114517480

HAQIUDDIN BIM NORKAN
MOTORCYCLE INSURANCE
HEZEI134
faannzis29@gmaill.com
No  Yes

Mo

16/11/2020 14:40
0409y 20240

ALONG SEMBAWANG REOAD

Per Accident

F Policyholder Mailing Address

Address 1
Address 4

Unit Mo,

Unnarmed driver Mame
Regigter Date of Driver License
Centact Mo, (Mabile)

Address §

Address 4

it Ma,

Dors he own & Singapore
Registered cary

Declaration

Bmuth:alyzr ; Blaod Test
Heacing?

Madification Histaory

Claim 001 M

Clasm Type =

Contact No,[Moblie)
Ermail Address

Clasm Description

Praferred

93 JALAN SENDUDOK
o1-08

 NAQIUDDIN BIN NORFAN
07/10/2019
8261134

53 JALAM SENDUDOK

91-05

Yes Ne

0 myg

-

Workshag

0.0
0.00

| Futty at Faui

Claim Handling(accident reporting Claim Task )

Cowvar Type
Contact No.{Office)
Special Remark
TCA

NCD Entitlerment; %)

Accident Repert Within 24 hes
Tirme of Accident hh: mm

Orange Forgs

Wmd:cmmTExc.:

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

Address 2
Address Type
Related Policy Numbar

I.‘.|-nwr Type
Diriver NRIC
Driver Age
Contact Mo, {Dffice)
Adgress 2

Address Type

Drivar Vehicle po,

Any njury?

<]

Finatsatioy [Yes

Date Reglstered

an

Insured Liability
rered
* | Repair Preferred Workshap, Mame unknawn
Ot

FBO7IT0Y

G5T Registration Mo,

Palieyhalder MRIC

Third Party, Fire & Theft Loading
Contact Mo, {Home)
wCade
Mo Yes eloda Reason
b Private Hire
Yes Accident Type
22:00 Country of Accident
ICM No,
000
0.00 Oriver is Cavered?
0.00
G5T Registration Date
GST Status Verifieg Yes
#0105 THE NAUTICAL Address 3
Singapore sddrgss Post Code
5114517480
H.Ilm. Driur. === o
595350838 Driver DOR
in Diriving Experience
Contact Mo, Home)
#01-05 THE MALITICAL Addross ¥
Sirgapore address Post Code

FEQ7370v Driver Insurer Come,

s Mo

Insured
LOD-Mx ﬂ Name Lo
Contact —
(88263334 {Nn- ;

ol
[FAANNZUISS9@GMAIL oM —I:uﬂde FRQ7370
umber

!Fﬂa?l?{ﬂ’a’ SMR2S00L ON 30 Sept 2020

\TI E"‘M J_R_Eﬂlﬂd

— =]

https:a’fgiclalm.inl:om.m.sg.fgmfm.faﬁainﬂragistraﬁnn Save.do

— Clalm
16/11/2020 14:45 | close |
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- n 16 Nov 2020 14;46

il H'A{:_P‘.WR_UH:I_EDDEQI{ NATIONAL ASSESSMENT CENTRE SERVICES) o
~ n 18 Mov 2020 14:45
H!E_PA?AHUBLEDNU!:’ NATIONAL ASSESSMENT CENTRE SERVICES) o
o n 16 Nov 2020 14:48
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Palicy Search
eBaoTech 7

Halls, NAC_PAYA_uBI_soosg:

GeneralClaim

* Change Language ' Change Password * Log Out
My Desktop Pﬂ"t'.r Q‘Uﬁﬁ" [
. " = = ey T - : —
otice of Loss Palicy No, = ] Date of Accident 130/10/2020 14:26 —
Vehicle No.(For Motar) [FBq73707 _i) Cartificate Number il — =,
[ search
: Certificate Policyholder Palicyhalder Vehicle Insured Commence -
Select Palicy Mo, Number Namea NaIC Product Cover Type Mo, Object Date Expiry Date
O 5114517480 RQILODIN

Third Party,
BIN NORHAN 599390838 GMC Fire & Theft FBQ7I70Y FEQTI7OYV 04/12/2019 03/12/2020
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