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MHAT20104721 ! Nalional Assessment Cenlre Sandcas - LIk
ENTRY DATE & TIME- 251172020 0952
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detais of the accident 1o speed up the claims process.
2. This Form musl be completed by the Policybolder and/or the Authorised Driver.

3. Informalion provided mus! be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facis may allow insurance companies o

repudiate policy liabdity,

4, The ssue and acceptance of this Form by Insurance companies is not an admission of poliey lability on the par of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

B. This regor will be forwarded by the insurers of the GlA Records Managemendi Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for & fee, be made avallable upon apphcation by interested paries.

7. By the kodgement of this report 1o the insurers, you hereby consant to the archiving of this report at the canire and 10 copées of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

25/11/2020 09:52
24/11/2020 08:20
SENGKANG EAST AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC 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 Mo, Please state action to be taken
YWehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

FENBESEX

MUHD SHAMSUL BIN ABD RAZAK
SXXXXE40H
ACULSHAM@GMAIL.COM
(LOCAL) +65-87551440
OFFICE-87551440

HOMDA,
CB150R

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO
5105824409-02

MUHD SHAMSUL BIN ABD RAZAK
SXXXHE40H

24/08/1992

INDDOR

20/M11/2018

2 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-87551440

OFFICE-87551440
ACULSHAM@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 407A FERNVALE RD #01-25

791407
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
CRY

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

SMD143X

PRIVATE CAR
LIM LI PING
SHCCK043B
91261018

DETAILS OF INJURED PERSON 1

MName

MUHD SHAMSUL BIN ABD RAZAK

Fage 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHTLY
FBNGESEX

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be eempleted 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 pelicy 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 Centra established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upan 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 availahle sforesaid.

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

fal My insurer, my workshop and the General Insurance Assaciation 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 information
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ;

(il 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;
|iii] carrying cut and/or dealing with my instructions or responding to any enguiries by me;

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

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

(b} allinsurer(s) who have insured vehicle(s) invalved 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 sbove Purposes: and

lcl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Persenal 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 elaims.

[e] theinformation 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 25 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

o

Policyholder’s '!fignature Driver's Signature Repaorting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

7%

o
Policyhaldef's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Timg: {If driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN No.:
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ACCI D ENT STATEMENT

ACCIDENTDATE( 2T /|| ) (ODMMAYYY, TMELOE_: 20 _)(HHtaw)
tocation: JENg LR G enor B Ave.

1.

Q] VEHICLE NUMBER:_ F RN |

DETAILS OF VEHICLE 7 %

K

bJINSURANCE COMPANY:  NTHC

c]POLICY NUMBER:__ 51058 1 450 02
d)POLICY TYPE: [COMFREHENSIVE / THIRD me /THIRD Mﬁw FEEE &THEF!H
e)MAKE 8 MODEL: HINOA  CR (50K _——

f)TYPE:(SALOOMN ;"CCIUF”: [ MPV VY ANJ‘ LORRY I'M_C}TDRCYCLEJ DTHEES:I
g) VEHICLE CATEGORY: [F’R!"-MTE / COMMERCIAL fmoToEcYCLE[

h)PURPOSE OF USING AT ACCIDENT TIME: () i
i ARE YOU CLAIMING UNDER YOUR.OWN [NSURANCE {"I’Efz:.eIr o) -
IF MO, PLEASE STATE ﬂ{IHERD PARTY CLAIMI/ REPORTING ONLY)

INSURED / POLICY HOLDER

. A)NAME:_ MU Hermn] B0 CHAMOUL fiN AbDUL 2 “‘H}IV[.ALEI FEMALE)

PIa<I44 <

b MR /FIN/PASSPORT: CC}NTACT
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

33‘_}“" E’E ?qi‘ﬁhf}e}:
L'.; IIm:JL«:f.'n-.ﬂI leivar)

L)

o

8.

DRIVER .
Q) MAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: '

*d)DATE OF BIRTH: | / / } (DD/MM/YYYY)

&) OCCUPATION: INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ owmuey .

bJROAD SURFACE: EE\?:LBLEI‘ / OTHERS

WAS ANYBODY INJURED {YES / NOY)
a)REPORTED TO POLICE (YES /[NO)!

IF YES, PLEASE STATE WHICH POLICE STATION:,
THIRD PARTY VEHICLE

wh o i W2 «
SHe o} pusgoagsr o) VEHICLENUMeeR; SMO (42 X MODEL:
C lncludine. doivery b) DRIVER'S NAME_Lim Ly DIVid)
- G].ni} Gl -
¢ ] NRIC/FN/PASSPORT: S8 TIUY 22 CONTACT:__412( Io1¥.
Fracaad 9. THIRD PARTY VEHICLE
s d} VEHICLE NUMBER: MODEL:
gl AT r.:|- L -j_
P €] DRIVER'S NAME:
U”‘““fﬁlmﬂ JW“ fl NRIC/FIN/PASSPORT; CONTACT: .
(D
erﬁl‘.‘l. ‘1 .-. I-.‘l_lll. r'l H-T"" :" Tl” A I -I_:_\_,- ﬁ |}
dhy =

\ipke = KU



