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SMOSZ119000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 090172021 17:32 (SGT)

SUBMITTED BY: Celine Fong Wal LI

VERSION; 1 {0B/01/2021 1732 (53GT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coqrecily the detalls of the accident 1o speed up the claims process,
pr e Authorised Driver

2. This Form must be compbeted by the Policeholder and!

3, Information provided must be as wruthful and accurale as possible. Any wilful misrepresenation or withodding of material facis may allow insurance companies 1o repudiaie

I|cy Ilabllll\l,l

4. T h.e CAAN] anlj .al:cEp'IEII'II'E vpl’ Ihu, Farm b'y |ns.ur.-|rbrr-| COMPpANIeES & nol an admission of policy Eability on the pan of the insurance companies.

A in Investigation.

B. T’\ls rape-ﬂ wull be an.v.ar-dgd b:,' |hg |n5urnr~, ol Ihp- nl.ﬂ. Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repornt will, for a fee, be made available upon application by inleresied panies,

7. By tha lodgamen) of this nepon 1o the inguners, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report baing made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/01/2021 17:32 (SGT)
08/01/2021 15:20 (SGT)
Tampines Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

- . \ —~ =
bt

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modal

Variant

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?

Vehicle Category

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DORIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

SLOQ4559Y

Mo

MOHAMED ZAHREEM BIN JEEMAN
SAOC(989C
THISANFIELD@GMAIL.COM
{Phone) +65-97349655
+65-97349655

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5082395791-03

MOHAMED ZAHREEM BIN JEEMAN
SHAXKIBOC

2510/1963

Indoor




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Refationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATICHN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTS)

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

171112006

14 YEARS AND 2 MONTHS

Male

{Phone) +65-97349655

+65-97 349655
THISANFIELD@GMAIL.COM

BLK 110A PUNGGOL FIELD #03-568

221110
Yes

Mo

Collision - Change/cross lane
Raining
Wet

No
Mo

Yes

Mo

SON
Male

Mo
No

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Catagory

MName of Driver

Contact Number

YPT024E

Commercial vehicle




Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)




1)
2)
3)
4
5)
&)

7

2)

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completely 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
fact 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

iNsuUrance companies.

Any false reporting may be referred to the Police as investigation.

The 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.

By the lodgment of this report to 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 persanal
infarmation provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and
transfer such Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ 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 settlement of the claims and any necessary
investigations relating to the claims,;
i Investigating the accident and/ or my claims;
fii. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;
iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices Lo
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as

on the external cover of envelopes/ mail packages; and/ or
'R Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
{Collectively the “Purposes”)

b} allinsurer(s) who have insured vehiclejs) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or 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 GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) 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.

e} The information so collected under [d) above may be shared/ disclosed;

i. Teallinsurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders,

Poltt\rhhl{i}r‘s Signature Drive\r"; Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time; MRIC/ FIN No:




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

\g’(&ﬂ/ WX %

PUlIt\I‘ r's 5Iglﬂ't!.il‘ﬂ Driver's Signature Reporting Centre Personnel’s Signature
Date & (If driver is not policyholder) Namae:
Date & Time: NRIC/ FIN No:
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| Agency : IVAN INSURANCE AGENCY PTE. LTD. (00000614519)
a'%mdm : 10 Jun 2020 21:19 hes
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o 2o
| For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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MOTOR VEH
MOTOR VEHIC

ROAD TRANSPO
ROAD TRANSPORT |
MOTOR VEHICLES

Certificate Number: 50
1. Index mark and Registral

Chassis Number B RU11208169 -

Name of Policyholder ' : MOHAMED ZAHREEM BIN JEE}

Effective Date of Insurance = 110l 2020

Expiry Date of iInsurance e

Persens or Classes of Persons ent

{al The Policyholder. '

(b} Any other person wha is d
Provided that the person di
the Motor Vehicle or has been
enactment or regulation in that beh

6. Limitations as to Use# E
{a) Use for social domestic and pleasure purpe
This Policy does not cover
(a) Use for hire or reward. ks -
(b} Use for racing, pace-making, reliability trial o'
{c} Use for the carriage of goods (other than saj
{d} Use for any purpose in connection with the Motor
# Limitations rendered inoperative by Section 8 of th
Act (Chapter 189) and Section 95 of the Road Tran
headings.
EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REFAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE
NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER
PRIMARY DRIVER
NAMED DRIVER (1)
NAMED DRIVER {2)
HIRE PURCHASE COMPANY
SUM INSURED

v oa W

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance
Vehicles (Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transpor




Date of Accident 04 [e ||'3 231 Accident Time:; 15 19HR S [24-HR-Format)

Accident Place . TAMPINES  BD AFTER  PEfu Aue | REFORL H,qcm? e
- v

Vehicle No. (Car Plate No ) :_SHAASEAY  Make/Model: HNDA _Neézep

Policy No: 22239644 1-905
ASELNBAC

Insurance Company : NTog

. MOHAMED  zawfZaM BN yiimad

Owner or Company Name /1C No.

9 :L':'.‘} 9655 Cwner's Hp Company Tel

sE§ 8L

Owner or Company Contact No.

geemAsd

DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver

. MokA NG

IpuRge LN

i 5,"“'"‘.1-’ DRIVER'S License Pass Date

: Spouse’\ Parent\Children\Sibling\ Employee'\ Others: 0N TL.

DRIVER'S Address . R 1ef Pneten FID  £00-56%  SE2N NI
DRIVER’S Contact No./ Alt No. ) 4734 OS5 2)
DRIVER'S Occupation : INDOORY, OUTDOOR (e.g. working inside or outside office)

THIS ANFEIZLD

Email Address : THIDANRHELD @_‘QMHL - Co :
: @6may

__'_'_,_o-'-'_'_ B

- . ""x\' i
Weather & Road Surface : CLEAR & DRY { RAINING & WET AFTER RAIN & WET - €9™
Reporting Type : Reporting Only ', Claim Other Pa_::;y Y Claim Own Insurance

Number of Passengers (Including Driver): 02

=

Was there any video Captured by car mmu@ﬂ
Exact purpose for which vehicle was being used at time of accident: Private use ', Work Purpose

Any Injury (If YES, Pls state);

er Pa Driver's Particular (if an

Vehicle. No:  MP30214 ¢ Vehicle. No:

Vehicle Make '\ Model: Vehicle Make \Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC No, Driver/Contact:

THIL S ANFLELD @AMAIL CoM .
+  NEW — Passenger’s name & gender:

M2 [msm@ﬂcfi) -




