SN09213G000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/03/2021 17:47 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (16/03/2021 17:47 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. 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 ri ing m referr he Police for investigation.
6. This 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.
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/03/2021 17:47 (SGT)
14/03/2021 13:15 (SGT)
Elias Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMF1989E

Yes

BOOMERANG MOTORWORKS PTE. LTD.
2XXXXX474G

s2ack36@gmail.com

(Phone) +65-96922776

+65-96922776

Audi
A4

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5120364842

SYED FAISAL BIN SYED ABDULLAH ALKADREE
SXXXX981C

17/05/1977

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
Weather 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 material or property damaged?
Number of Passengers (Including Driver)

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

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.

ATTACHMENT(S)

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

22/11/1999

21 YEARS AND 4 MONTHS
Male

(Phone) +65-88477140
s2ack36@gmail.com

BLK 613 ELIAS RD #02-126

510613
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SBS6487R
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SYED FAISAL BIN SYED ABDULLAH ALKADREE
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMF1989E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrgctly the detalls of the aceident to spetd up the claims pracess.

2. This Form must be comp

3. Information provided must be as W Any wilful misrepresentation er withhalding of material
facts may allow Insurance companies to repudiate pollcy Hability.

4. The fssue and acceptance of this Form by Insurance companles ks not an admisslon of pelicy liability on the part of the i insurance

by

colnpamn

5. Any tslse reporting may be referred to the Pollce for investigation.

6. The report will be forwarded by the | s of the GIA Records Management Cantre established by the Geperdl Asurance
Association of Singapara (GIA) for archiving and that conies of this report will for a foa be made vailable upan appication by
Interested parties.

7. By the lodgment of this repart to the Insurers, you hereby cansent 1o thearchiving of this report at the certre and to coples of
the repart being made svallable aforesald..
8. Consent under the Personal Data Protection Act (POPA)

1und d, ack ledge, agres and l:m!:

(0] My insurer,; my wotkshop and the General Insurance Association of Slnppon |'GM’] may/are parmitted to col'ect, use,
discidse and/or process my personal dm/pmm! information set out in this [form] and sny other persoaal isformation
pravided by me or possessed by my insurer (colfectively the “Personal information”) and disclose and transfer such
Persanal Informiation 10 all Insurér(s] who have Insured vehicie(s) invoived In this aceident (all insurar(s) who have Insured
vehlcle(s) involved In this aceident shall be collectively referred to 3s the “Insurars®), the Insurers’ lawyers/lsw firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such 3¢ the police), for the purpeses)
of:

{l) processing, handéng and/or dealing with my claims Including the umement of the dalms and eny necessary
Investigations reht!n( to the dalms

(1) investigating the accident and/or my talms;

(ill) carrying out and/or dealing with my instructions or responding to any enqulides by me;

{iv) administering my clalms (including the mailing of correspandence, statements, knwolces, reports or notlces to me,
which could involva disclosure of cértaln p .aldah-bouunotoMmatomddmwoltbcmunnumm

external cover of mdopcs/maﬂ 90&:[6), andfer
{v} comply!ng with applicable faw in administering, § ing, handling and/or dealing with my claims, {coliectively the
“Purposes”)
(6] allinsurer{s) who have Insured vehide(s) Involved In this accident and theinsurers’ lawyers/Law firms, may/ace permitted.
" toccllec, use, disclose and/or process my Personal tnformation for one or mace of the aloye Purposes; and

(¢} my Personal |nformation maylcan be diszlosad by any of the Insurers and/or GIA to thelr third pacty service providers or
agentsiinchuding their lawyers/law Rrms), which may be sited outside of- -Singapore, for one or more of the above Purpotes.

{d) mmeoullMommmlabobeml«udawuwwmﬂeddnuhuwym purpose of fraud det
ifivestigation and management in present and a1 futurs claims,

(e} the information so collected under (d) abave may be shared I disclcsed:

il to.allinsurers and/or any oth«lhiw partigs that assist in evaluating, (nvestigating, controlling or managing fraud,
ugu!atm. law eaforcament and governafent agencies as reasonably required for the purposes stated, or

(i} tor complytng with requirements underfny regulations, laws o court orders.

BOOMERANG MOTORWO PTE LTD

53408684E N

Palicynclder’s Signature Driver's Sgnptuee v Reporting Centre Perscrnel’s Sigastore
DOate & Time: (If debver Is nRt the polcyholder) Name:
Dafe & Time: NRIC/FIN No.;

aeatN L AR LS laTge

f 1
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SKETCH PLAN #2

SKETCH PLAN ”
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DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT
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DECLARATION 7
1/\We detiare the foregoing parficulars are true in ev pect.
BOOMERANG MOTORWO TE LTD
e e
Dote & Time:

DvaX ure
(I criver Is nbt the policghelder)
Oate & .

s
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Reparting Ceatre Personnel’s Signature
NRIC/FIN No.:
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