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SNOA2OCLO0DT | National Assessmant Conitre Services [188721]
ENTRY DATE & TIME: 21/12/2020 1745 (BGT)

SUBMITTED BY, Ro=slk Bin Abdul Wakab

VERSICN: 1 (21122020 17,45 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Phease repent camrectiy the detalls of the accldent ta speod up the claims process

2. This Form must be complated by the Pulicyholder andior the Authortsed Drivar

3. Information provided must be se truthful and accurate as passible. Any willul mise -presentation-or winolging of material facts may allow Insurance companes o repudiate
palicy Hatdliny

4. The isaus and acceptance of this Form by Inswrance companies is not an admission af palbcy liability on the part of the insurance COMmparies

may be refarred to the Police for investigaticn,
B This repart will be forwardod by the insurers of the GiA Records Managemant Cantre estabBshod by the Genaral Insurance Associatan of Sengapore (GIA) lor archiving
and that coples of this report will, far a fee, be made avaiiable upon application by interesied pariies
7. By the lodgament of this report to the insursrs. yeu hereby consant to the archiving of this report af the cenire and 1o copies of the repart being mace available aforosaid

ACCIDENT STATEMENT

Date of Submission 21122020 17:45 (SGT)
Date of Accident 1971212020 08:35 (SGT)
Exact Location of Accident Duchess Rd, Singapore
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBR7651G

INSURED/IPOLICYHOLDER

Is company? Na
Name Of Registared Owner TAN RUIEN
NRIC No SXAANAT7AC

Ermail Address tanruien85@@gmail.com

Mabile Phone No (Phone) +65-93283934
Alternative Phone No +65-93283033

VEHICLE PARTICULARS

Manufacturer Honda

Mode| CBF190TR
Variant 2

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance palicy for repair to

your vehicle? Mo - Reporting only
Vehicie Category Motorcycle

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage ThirdParty
Fleet Policy Mo

Policy Number 5119427507

Cover Note Number

DRIVER

Mame of Driver TAN RUIEN
NRIC No SXXXRXATAC



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Addrass

Addrass

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Woaather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other malerial or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering aceldent claims assistance?

DETAILS OF POLICE ACTION

Was the accldent reported to the police?
Was notice of intended Prosecution given?
I yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

NRIC Na

Contact Number

Address

Addrace smmalomont

051072020

2 MONTHS

ilale

(Phone) +65-83283938
+65-93283938
tanruien85@gmail.com

26 BUKIT BATOK STHEET 52
#15-08

659247

Yes

Mo

Caollision - Head to Rear
Clear
Dry

Mo
0[]

Yes

Mo

Mo
Mo

Yos
Yes
Mo

SHATT0GB
Hyundai
Elantra

Taxi

NOOR MOHAMMED BIN SHABBUR AHMED

SHKNX138)
{Phone) +65-94574 187



Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



[MPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the clalme prm:ass,

2. This Form nust be com plet Policyholder andlfor the Auth

3. Iinformation provided must be as truthful and accurate as possible. Any w Bful rr:srapresantanun or withhalding of material facts may
aliow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.
&. Tha report w lll be forw arded by the insurers of the GiA Records Management Centre establishad by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report w l for a fee be made avallable upon application by inlerested 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.

8. Consent under the Personal Data Protection Act (PDPA)

lundarstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General nsurance Association of Singapore {"GIA”") may/are parmitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal Information provided by me or
possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information to all Insurer(s)
w ho have insured vehicle(s) Involved in this accident {all Insurer{s) w ho have insured vehicle(s ) involved in this accident shall be

collectivaly refarrad to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settiement of the claime and any necessary Investigations relating lo
the claims;

(li} investigating the accident andfor my claims;
(i) carrying out andior dealing w ith my Instructions or responding o any enquiries by me,
(iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices 1o me, w hich could involve

disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collactivaly the “Purposes”)

{b) all insurar{s) who have Insured vehicle(s) involved in this accident and the Insurers” law yars/law firms, may/are parmitted to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agents
{including thoir law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Paleyholder's Signature | Date & Oriver's Signature (if driver is not the policyholder) | Date HESSEd by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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( Induding, a1} NRIC/FIN/PASSPORT:

C

—

b)ROAD SURFACE: [DRY / QTHERS, S
« WAS ANYDODY INJURED (YES/(NOJ
p .

" ¢) NRIC/FAN/PASSPORT:_S T4 lo]3)

i

.UETMLS OF VEHICLE
o) VEHIELE NuMoer:. E B TES | 6

B)INSURANCE COMPANY__NTWU L | Cawee_
=]

c|POLICY NUMBER:
dlPOLICY TYPE: ( COMPREHENSIVE /(THIRD PARTY / THIRD PARTY FIRE &THEF)

©)MAKE & MODEL:_(8F 190 T e
ATYPE:(SALOCN / COUPE / MPV /V AN / LORRY /
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL
h)PURPOSE OF USING AT ACCIDENT TIM ‘
) ARE YOU CLAIMING UNDER YOUR OWN INSU

IF MO, PLEASE STa_i..TE [THIRD PARTY CLAIM / REP: NG Y)

. INSURED / POLICY HOLDER
N (KAALE / FEMA

A)NAME_ TAN RULERN'

b)NRIC/FIN/PASSFORT:__S45 0% 1% CONTACT: gﬁ;xgﬂu%
C) ADDRESS! ole St S2. ##1S-0S,5 659247

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ’
dIHAME: _ Ps alost . . __[MALE / FEMALE)
b)NRIC/FIN/PASSPORTS_ CONTACT:__

c) ADDRESS: = .

*d)DATE OF BIRTH: 11?_/_93_!__[3'15_1 (DD/MM/YYYY)

©)OCCUPATION: OUTDOOR) . :

AB4TE OFDRIVING P oo 22~

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? %ﬁﬁ/ @
=

IF NO, RELATIONSHIF O DRIVER WITH INSURED: O
alWEATHER CONDITION; [ RAINING f OTHERS
]

a]REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:,

THIRD PARTY VEHICLE
o) vericts Numser: SHA T 196B

) DRIVER'S NAM

. :Hvr*ﬂa‘!u" E!"‘V'rf““"
N a
CONTACT: 44 ST 4%

THIRD FARTY VEHICLE
cf] VEHICLE NUMEER:
e] DRIVER'S NAME:

JMODEL:

CONTACT::: i
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1202112020 Claim Handling(accident reporting Claim Task |
Claim Handling

Accident MT/1114502
Palicy Mo, £118427507 Vel No, FRATAETG GST Negiatration Yo,
Certilicate Mo,
Palieyhalder Mamea TAN RUIEN Palicytalde NRIC
Fraguct Cade MOTORCYCLE NEURANCE Cover Type Third Party Leading
Contact No,|Mabifi) H32R393E Cantact No.(Cifice) Cantect Mo {Home)
Email Address Sproial Remark eCode
KF¥, w Ho ' Yes T S Me o Yes eCbda Resson
RED Protecuan Ho WED Entitiesrimnl] b (] Priviate Hire
% Accident Dotafls
HBeport Date _zn..fu.fmn Ty B . Amng_m_:qm Within 24 fes e o - Agzigent Type
Date of Accident 195133030 Titna of Accigent ARimm Q|35 Country of Accidunt
Bepneting Cantre DOratge Force 1EM P,
Acrident Locetion ALONG DUCHESS ROAD
¥ Tolal Excess Applicable
Ertm Tyom . Pér Acoigent Winosorgen Excess - o -
00 Gtamiard Excess 0,00 TP Standtard Excoss 0.00
YIED OO Eateds 0:00 ¥IED TP Excess 0.00 Driver i Cowered?
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Uit ha, 15-9%5 Ralated Policy Mumber 51104 775057
@ 01 Driver Info
mﬂame Tan l:unm Dirivar Tyoe Main Driver ) -
Urnamad driver Namn Dirtwar RRIC SHLYN4TRC Dirwir OB
Feglsler Date of Driver License 01,51 /3020 Drivar Age ix Ritwing Eaperiancy
Cuimihct oo, [ Mobd) LEELEET Contact No.[Offes) Contact No,(Harma)
Adadress | 26 BUKTT BATOK STREET 43 Bddress 2 £15-05 GUILIN VIEW Aodress 3
Aodraus 4 Aadross Type E;mgipum ddtlress Poet Code
Unit Ma. 1505
mmﬁxf'“ﬂ'm‘ YaE o Mo Driwar Vehicls Na, FBICTOSLG Ui Lrrer Comp
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comons [

Caim Type * | oo-mx v| lh:“:”n';“’ [ AN i
Cointact
Contact Mo, [Matile) 92283538 ha.
{Hamei
- ar :
Ernall Address. TANRUIENSS@GMAIL COM | Venicle  [FRaTis)
Iz HNupmber
Clii o Diesscriptin [FBR7851G / 54&T7088 ON 18 Dac 2020
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12/21/2020 Claim Handling{aceident reporling Claim Task )

He Taken
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i Choata File | b file choaan [ Ela_aTj [ Plnase Sslec E]
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Attachmaent Uplcadea By/Date Catagory ? Lirgericy
NAC_PAYA_UBI_ BIOB0L] NATIONAL ASSESSMENT CERTAE SEAVICES) o
gy i o Ll .
MAC_Paa_URI_BOOLG1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 21 Dee 2006 17152 el harmu
NAL_#a¥A_UBE_BOOSOI[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 21 Dec 3020 17:52 Pimtak Narma)
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n 21 Dec 2030 17:52 sl e
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31 Dec 2000 17152 Kok farmat
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Pk n 11 Bec 3020 17-51 Rhates el
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Search
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