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ENTRY DATE & TIME: 11/01/2021 18.06 [SGT) I
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Your NCD will be affected due to |ate reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeclly the detalls of ths accident to speed up the clalms process

& This Farm must be completed by the Policyhalder andior the Authorised Driver

3 Irfarmatian provided must be & tithful and accurate as possible, Any willl misrepresantstion o withalding of material facts may aliow INSUraNCe companies to epudiste

pealley Tabdlity

4. The |ssue and ncoopltance af this Form by insurance companies s not an admission of polcy liabliy' on the gan of the insuwrances companas

3. Any false reporting may be refered to the Pollce for investigation.

6. This report will be forwarded by the insurers of the GilA Records Managament Centre estabiished by the Genersl insurance Assoclation af Singapore [3IA) for archiving
sesd hist copies of this report will, for a fee, be made avaiable upon spplication by interested partiey

; H

7. By the lodgement of this réport 1o the insurers, you hereby consent 1o the archiving of this repart &1 the canine and 1o copies of the repan Belng made availzbie aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/01/2021 19:06 (SGT)
25M2/2020 15:58 (SGT)
Nassim Hill, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Begistratlon Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar
Model
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 COMPANY

Nare of Insurance Company
Type of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

FBD8162T

o

MUHAMMAD ALIF TAN BIN AMIYMN TAN
SHRAXEETA
hudzaifahmasnawi97@amail.com
{Phone) +65-93768174

+G5-82981195

Yamaha
SPARK

Employment

Na - Reporting only
Motercycle

NTUC
ThirdParty
MNao
5117307011

ABU HUDZAIFAH BIN MASNAWI
THHXX5RBE



Data Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Mumber

Email Address

Address

Address compiement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver OQwn Other Vehicles?

Vehicie Registration Number of Other Vehicle Owned by Driver

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

Type of Accidant
Waather Conditions
Road Surface

CTHER INFORMATION

Was any forelgn 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)
solicitingfoffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the acclident reponed to the police?
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 thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
ehiclie Model

Vehicle Variant

Yehicle Colour

Vehicla Category

Mame of Driver

Contact Mumber

Addrass

Addrass complement

Dactnado

1811212018

2 YEARS

Male

(Phone) +65-82881185
hudzaifahmasnawi97@gmail.com

BLK 551 WOODLANDS DRIVE 44 #03-48

730551
Mo
Friend
No

Collision - Head to Rear
Clear
Yiel

Mo
Mo

Yes

Mo

No
Mo

Yes
Mo
No

SJW31sC
Mercedes
Gla 180

Private car
SIU JENSEN KiM SING
(Fhone) +65-91133574



Rature Of Damage

Details of property damaged in accident
Ho. Of Passenger (Including Driver)




SKETCH PLAN
MPORT TIC

1. Pease report correctly the details of the accent o speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and rate as ible. Any wilful misrapresentation or w ithhalding of material facts may

allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companios is ot an admission of pobicy liabiity on the part of the insuranca
comparnies,

3. false reporting may be r red to the Police for investi tion,

6. The report will be forw arded by the insurers of the GlA Records Managemant Centre estabished by the Gereral Insurance Associatien
of Singapore (GW) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby conseant to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that -

{a) My Insurer , my werkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
and/or process my perscnal data/personal information set out in this {farm] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disciose and transfer such Personal Infermation to all insurer{s)
w ho have insured vehicle(s) invalved in this accidant tall insurer(s) w ho have insured vehicle(s ) involved in this accidant shall be
collectively referred to as the “Insurers”), the hsurers’ law yersilaw firms, the Monetary Autharity of Singapore and any relevant
govarnment agency/authority (such as the police), for the purpose(s} of :

(1} processing, handling and/or dealing w ith my claims Including the sattlement of the claims and any necessary investigations relating to
the clalms;

(i} iInvestigating the accident and/ar my claims;
(i} carrying out andior dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, Invoices, raports or notices to me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the axternal covar of envelopes/mail
packages); and/or

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

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are parmitted to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes: and

() my Personal nformation may/can be disclosad by any of the lhsurers andfor GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, far one or more of the abaye Purposes.
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in avery respect,
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AGCIDENTSTATEMENT: =
accienr pare( 2. /2" SN0 ) oD/MMAIY), TIME 5. . Ob )M
LOCATION: __ Nod%m o |

1. DETAILS OF VEHICLE
a)VEHICLE -NUMBER: FBD L1Lo-T

b)INSURANCE COMPANTY: NTUC

]POLICY NUMBER: 5 _
J]POLICY TYPE: [ COMPREHENSIVE (THRD PARTT A THIRD PARTY FIRE &THEF)

o)MAKE & MODEL! e
[TYPE:(SALOON / COUPE f MPV /VAN/ LORRY { IOTORGYCLEY OTHERS)
g]VEHICLE CATEGORY: (PRIVAIE/ cammea«am / MOTORCYCLE| * G
h)PURPOSE OF USING AT ACCIDENT TIM 4

] ARE YOU CLAIMING UNDER YOUR OWN INSURA
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPO OHNLY)

2., INSURED / POUCY HOLDER Mf =
ANAME: MuaMMAD RLIF T {PAALEY FEMALE)
b NRIC/FIN/PASSPORT: S CONTACT: Ang6 8174

L TTNLTAT, SE—
c)ADDRESS. 2[R & LY wWoo PUANDS ST 31 #n?ff.'-}' .

LA

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥io of pascanad. DRIVER - _
Cinelu P .,1,{5&3 o) NAME; HWDZ A1 ___(GFALE / FEMALSL
Icluging ciiver) ) ypic/FIN/PASSPORT: T 3 GonTacT: 1244 tﬂi
¢ J c) ADDRESS: - s N o gy Fo3 -t -

«d|DATE OF BIRTH: {11 /¥ 7_LO00 )(DD/MM/YYYY)
©)OCCUPATION: (INDOOR [ OUTDORR) P

ABME OFDRIVING Eﬂ" '
WAS DRIVER AN-EMP &%ge OF THE INSURED'S COMPANY?AEEY LI

4, .
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ELt rngds .
5. @) WEATHER CONDITION; RAINING [/ OTHERS =
B)ROAD SURFACE: (DRY OTHERS, . : —
4 WAS ANYDODY INJURED (YES ' ' 3
7. @)REPORTED TO POUCE (YES s . @
IF YES, PLEASE STATE WHICH POUCE STATION: = : e
8, THIRD FPARTY VEHICLE ’
§ Mo of pasceager @) VEHICLE HUMBEH:_%MDDEL: LA o .
C lnduiding dvivar) 2} DRIVER'S NAME: SLu JENSER Kl SING -
¢ 3 “'t &) NRIC/FIN/PASSPORT: ~ CoNTACT ALY 3874
C— g, THIRD FARTY VEHICLE ¥ .
: ) d) VEHICLE NUMBER: : __MODEL:_ =
* Mo of pasmanie o) DRIVER'S NAME: .
CONTACT::

4 nncluA:n}aﬁﬂr f) NRIC/FIN/PASSPORT!

() ‘ |

émn'f\-= hudzafalmasnani 17 1| -com
| \HDED " 8 @)W
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Claim Handling
Accidant MT/ 1115600

Claim Handling{ Claim Task ]

Py Na, S1730m01] Vahirle Nn
Cartificste Mo,
Palicyboldeér Mame MUHAMMAD ALTF TAN BIN AMIYS TAN
Frocuet Cade MOTORCYCLE INSURANCE Covver Type
Cantact Mo, | Maobde) HA Contact No [Qffice)
Email Address Speclal Remark
KFK Mo vas ToA
NCD Protecson Hig HED Entitierment! )
T Accident Details
Raport Dats :u.fL-z.rznzc- 15:137 B Arcigant Hooort Within iq Hrs
Date of Accigerd 150124300 Time af Actident hhmm
Reporting Centry Orange Foron
Actident Locanion TANGLIN ROAD ¢ GRANGE BOAD

¥ Total Excess Applicabile

FERBLEIT GST flegistratian No,

Puleyhidder NRIC
Third #arly Liading
Contact Mo, Hpme)
wlode

Yo elode Heason

You

Pirlvate Hiro

Tou

15:54

Accidert Type

Couniry of Accident
ICM Kg,

Eucess Tyga Per Arcident Wingicresn Burnsy
00 Standard Excess .65 TP Stanclard Excess .00
YIED 00 Evcess YIED TP-Excess Oriver b Coviniad?
Addivannl Excesy
Tetal D0 Excass Applicabie 0o Totai TP Excess Apsticable 0,30
T Banefits
¥ GET Reglsterad Information
GST Aaglsterad Na G5T Registration Dars
G5T Regicraton No. GST Status Varified LT
Mudification Histary
“ Policyholder Malling Addrass
Address | BLK 314 #0884 Address 7 WOODLANDS STREET 31 Acldress 3
Address 4 Address Typa Singagore address Past Coae
Linig N, Aeatied Poilcy Numaer 510578216002
¥ O Orivar Info B -
llﬂ;ln' Hamg Briver Type
Unnamed diveer Name Dirivar KIC Driver DOB
Regster Date of Driver Licenge Diyer Age Driving Lsparance
Consact No.[Mabile) Cuntoct No, (Dffice) Cantact Mo, Harne )
Adriress Adcress 2 Aoireds 3
Adoress 4 Agdrags Type Foreign sddress Pogt Cade
Unit Mo,
F'lﬂllt':a?:l:? e Yes o Mo Driver Yehicle Mo, Ditbyer Inglirer Comp
Medification Mistney
o
Claim 002w
Claim Type » [ oo v | e (o oan
S— '
Comtact No.[Motile) SITEH] 74 | He. |
{Hama)
o T—
Ermall Adiress [ | venee [raoaie:
Huirnber
Claiim Desergtian FBOBL62T /| S1W315C O 28 D 2020 =
Prafssred P
Warkshap Indured Liabijiey | Fully at Faus ) -
Feaaia: | yes v ] Rapaic [ Praferred Worksnop, Narme unknown ] repart [Receivos -] S .
Dare Rogisterad (10172021 19:00 | [E,h‘:t |
: 8
Repart Taken By ]RGEL;_HAH;\-EI
Print ak letter
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Claim Handling Claim Task }
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