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MMATTT1E3DTE Wational Assessmuel Centre Saraoss - b
ERTRY DATE & TIME: 20411/2017 10:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasno report correctly the detads of the actident 1o speed up the claims process.

2 Thie Form must be completed by the Policyhalder andior the Authorised Driver,

3. Informatian provided musl be as truihful and accurate as pessible, Any witiul rmigrepresantaton or witholding of matarial facts may allow insurance companies o
repudiate palicy ability

4. The ssue and acceptance of this Form by insurance companies 1& not an admission of policy libility on the part of the insurance companies

5. Ay false reporting may be referred to the Police for investigation.

&, This repart will be farwarded by The Insurers of lhe nsurers of the GIA Becords Management Genlre establishod vy the Genaral Insurance Association of

Singapore| GIA] 107 archiving and that coples of his reporl will or a lee be made available upon application by ineresled parties

7. By lhe odgement of this report to the nsurers, ¥oU nereby consent to the anchiving

afarasad,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registerad Cwner

MRIC No

Emall Address
Maobile Phone No
Allernalive 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 siate action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Dalte Of Birth

Crcoupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMazil Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
20/11/2017 10:20
18/11/2017 01:00

531 BALESTIER RD(TAO YUAN SPA CARPARK)
SINGAPORE

FEM4B29H

LECTTI ALBERTO
G57976250
ALBERTO.LEOTTI@ST.COM
(LOGAL) +65-94598505
OTHERS-84598505

HOMNDA
MCT50XA LED

PARKED VEH

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5095854966

LEOTTI ALBERTO
G5TITE250

230071973

INDOOR

13/03/2007

10 YEARS AND 8 MONTHS
MALE

(LOCAL}) +65-245985 05

OTHERS-94598505
ALBERTO.LEOTTI@ST.COM

af this repor at the cenire and 1o copbes of the rapar baing made avallavie
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Address

Postcode
\Wae driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

\Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the aceident reported to the police?

If Yes Please state which Pelice Station

Was nofice of intended Prosecution given?

If ¥es,against whom?

Cireumstances of Accident

PLA REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
as there any audio recorded?

221 BALESTIER RD
#18.01 ROCCA BALESTIER

329828
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO
NO
YES

18]

MO

NOD

¥YES
MO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
wehicle Make/Model/Colour
Details Of Properties

mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SIC4347R
HOMDA,

OTHMAN BIN MOHD TAHIR
513650948
91290625

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 16



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending 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 personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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 lawyers/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) 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 as reasonably required for the purposes stated, or

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

b :II ",1|.-‘. -t : ;‘{
] &L _-J ;.__Li/_/"' ./"t;f ?

T S 1.7
Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN Mo.:
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PABIKE D
VEH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y HoTORBIKE wWAS PARKED INGIBE PRAVATE PARKING AREA OF TAD YUAN SPA
| WHILE HE AND CIRLFRIEND WERE HAVING HASSAGE SESSIon. ArounD | 1o AM
THE SPA STAFE CAME 10 THE Roph To INFOAT HE TWAT TV VEHICLE WAS HIT
BY ACARL AND NEED Ny aTieniionN. ARRIVED N THE PALKIWE AMEA |
SAW HL. QTHHAN TRYNE TO LIFT UP THE BIKE, LAYING ON THE Frool
AND VAGES ONTHE LEFT SIDE OF THS RIKE WE LIFTED UP THE Movorkike
AND THEN ATIEL RECEIVING MiS APOLIGIES WE TogHK PICcTules o7 THE
DANAGE AND EXCuAnEe CONTACTS AND BDETAILS

DECLARATION
I/We declare the foregoing particulars are true in every respect,

/éﬁﬂ'g‘ M; s dé"‘”" e

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} MName:
Date & Time: MRIC/FIN Mo.:
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{fINcome

mode differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

A0AD TRANSPORT ACT, 1987 [MALAYSIA]

| WIOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [WIALAYSIA)

R
I
I

i Certificate Number : SD95854566 Cower : Thiro Party, Fire & Tneft
1 Index mark and Registration pumber of Vehicle . FBMA4B25H
Chaseis Number . JHIRCODLBHKINASIL
2. Mame of Pelicyholder - LEOTTI ALBERTC
3. Effective Date of Insurance 19 Mow 2017
4. Expiry Date of Insurance £ 12 Mov 2018

Persons or Classes of Persans antitled to drived
{a} mamed Oriver{s) Only
provided that the person driving is permitted In accordance with the licensing or other laws or regulations (o drive

the Motor Vehicle or has been sa permitted and it not disqualified by oreer of 2 Court of Law or by reasan af any
enactment of regulation in that behaif from driving the Wotor Vehicie.

6, Limitations as to Used
[a) Useforsecial domestic and plgasure purpases and in connecion with the Palicyhaldor's busingss ar profession.
i “This Policy dees not cover
[a] Use for hire or reward.
[ th} Use for racing, pace-making, refizhility triai o speed-testing.
{c] Use forthe carriage of geods [ether than samples) in connection with any trade o business.
[d) Use for any purposa in connection with the Motor Trade,

L

e

Limnltations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation) Act
[Chapter 182} and Section 95 of the Road Transpeort Act, 1987 (Malaysia), are not to be jnciuded under these

hoadings.
EXCESS [SECTION ] T
EMCESS [SECTION 2) S NJA
EXCESS | THEFT DUTSIDE SINGAPOHRE] . PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) 1 LEQTTi ALBERTO
NAMED DRIVER (2} v bR
HIRE PURCHASE COMPANY T 7
SUM INSURED . MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

|fWWe hereby Certify that the Palicy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
wehicles {Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [hialaysia)

Agancy . ASSURE PTE. LTD. (00D0D572842)
Date of ssue ¢ 13 MNew 2017 10016 hts

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By.

| Authoriged OfFicor Chiel Execuliva




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Thie prermium &9 kRl pokicy Nas not been collecled.

Accident MT/O0U70485
Pradcy Mo,
Pakdyhelder Namp
Preduct Coda
Conitact Mo.(Mobile]
Emdl ngdress
KFK
WD Profecton

¥ Accident Details
Report Date
Date of Accdent
Reparting Centre
Aczcidnnt Lecation

w Baneiits

* Eacess
O damage Excisd
urnamed Diver Excess

Tnird Parry Excess

AOUSRE4DES
LECSTTI ALBERTO

MOTORCYCLE [NEURANCE

4EREZO0S
< No Yes
R

20/ 1L 20ET 1921

19/1L27

531 BALESTIER AD[TAD YLIAN SPA CARPARK]

o.oa

0,00

@ GST Regigterad Tnfarmation

GET Registered
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Meddfication History

« Policyholdar Mailing Address

Address 1
Address 4
Unik N

W 01 Driver Info
Criver Mame
Unnamed driver Name
Register Date of Drrver Ligemss
Comact Mo [Mabile)
Addingis 1
Adoress 4
Urit Wa,

Coes he own 8 Siegapece
Regastensd car?

Deciaation

Araathalyser oo Biood Test
Reading?

Hisdification Pestary

Claim D01 CGO-MX

Claim Type *
Cantact Mo, Mobike}
Email Address

Clsin Description

Praferred Workshop Contact
Hi

Regquire Finalisation
Dt Registered
Ruport Taken By

Print AK leftor

Attachment

¥

Accidert o,

Last Doe, Received

221 BALEETIER ROAD

1801

LEOTT] ALBERTD

13032007

B4 NSEE0S

221 BALESTIER ROAD

1801

s 0 No

| How

Qn-Mx -
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Wahick Mo
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Special Remirk
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Accident Report Wikhin 24 hrs

Timree of AccilnrT R mim

Orange Force

Additional Cxoess

Ciutsige Segapons OO Excess
Qutside Smgapare TF Excess

Address 2
Address Type

Relaied Policy Mamber

Driver T'.-;:z

Driver MRIC

Drivar fge
Congact Mo [Office)
Address 2

Addraas Typs

Drvivies Wighiche No.

Ay Injury?

Irrsured Mame
Contact Mo .(Home)

01 vehale Namber

FEMAHZFH

Third Party, Fire & Thelt

& Ng  Yes

¥

01:00

GST Regalration Date
GET Statue Variliad

#18-01 ROCCA AALESTIER
Singapare add-eag
S095854%66

GETITESG

ad

o

BOCCA BALESTIER

Sirgapore address

Yas & Mo

LEOTTI ALBERTO |

T —
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i-F_BMﬂ;‘QH £ 5]{;‘434?;‘. ON 19 Nav 2017
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Path =

Insured Liaoilgy *
Prefenensd Repas Option
Clsim (e Dare
Workshop Repairer

Clarn Ma,

Uplaad Date

Mal af Faul -

Preferred Waorkshop, Hame wnkrosm

e

save | _submit |

oaL
2071172017 O0:00

Category *

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Page 1 of 2
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Loading
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BEM Mo,

Wingscreen Excess

Ve

HAckdress 3
Post Code

Driver DOB
Driving Experence
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Address 3

Post Code

Dereer Insurer Company
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TP Vehicle Mumoer

Hame of Prefermsd Workshop
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Date Received

Tetal Less but Repaired

Ceadidemial Urgercy

20/11/2017

Colbded into Par

Sirapore



Claim Handling(accident reporting Claim Task 001 OD-MX)
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