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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly tha details of the aceident to speed up the claims process,
2. Thie Farm must be compheted by the Policyholder andior the Authonsed Dirivar.

3. Information provided must be as iruthful and accurate as possible, Any willul misrepresentation of witholding of material facts may allow insurance companies ta

repudiate policy ability.

4. The issus and acceplance of this Fosm by insurance COmpanies
be refarred to the Police for investigation.
& This report will be forwarded by the msurers of the insurers of the GlA Records Management

5. Any false reportin

ls not an admission of policy lability on the part of the INsurance compankes.

Singapora{GLA) fogr archiving and that copbes of this report will for @ fee be made availabe upon application by mteresied partes.
7. By the lodgement of this report to the insurers, you hereby consent ta tha arehiving of this report at the centre and to coples of the repon being made available

aforesaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/11/2017 13:14

20/11/2017 11:45

ALONG SENG KANG EAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insuredi/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FBCO41BE

MUHAMED HUSAINI BIN HUSSIN
57116383

NOEMAIL

(LOCAL) +65-84262141
OTHERS-94262141

YAMAHA
T135

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5090624619

MUHAMED HUSAINI BIN HUSSIN
§7116383J

13/05/1971

OUTDOOR

15/03/1994

23 YEARS AND B MONTHS
MALE

(LOCAL) +65-34262141

OTHERS-94262141
NOEMAIL

Centre established by the General Insurance Association of
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d BLK 615 HOUGANG AVE &
Address 402-404

Posicode 530615
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any loreign vehicle involved in this accident?  NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes Please state which Police Station

VWas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJZOTE1Y

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver QUEK KENG GUAN (GUO QINGYUAN)
MRIC/Passport Mumber S7B07345D

Contaclt Mumber

Address

Postcode

Inzurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/for 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 campanies 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.

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

§. The report will be forwarded by the insurers of the GIA Records Management Centre establish ed by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 copies of
the report being made available aforesaid.

8. 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 persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehiclels) 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 purpose(s)
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/er my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports of 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/or

{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 Persenal Infarmation for one or more of the above Purposes; and

{e)  my Personal Infermation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g) theinformation so collected under (d) above may be shared J disclosed:

(1) toall insurers 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

{ii} for complying with requirements under any regulations, laws ar court orders.
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DECLARATION
I/we declare the foregoing particulars are true in every respect.
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Policy Search Page 1 of 1

 €h Password  ° Log Out

+ Change Langag

Hello, NAC_PAYA_UBI_RO0GDL
My Deskiop Policy Query = -
M R Palicy Ho. I__ & ¥ Date of Accidenl §W11J‘E1 T 11:45

wiehich: Mo, [For Motar) |Fecaa1se =
Selact  Policy No. m:‘;::’” Pollcholder  proguct  Cover Tyne bl ’;‘b':_‘t" CAmMEACE  Expiry Date
MUHAMED
spooszegie  PUSAIMLEIN  ST115383]  GMC Third party  FBCI418E  FBCO41EE 23/04/2017  11/04/2018

HAUSEIH

http:// giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 29/11/2017



Policy Information

= Policy Information

Policyhalder

Page 1 of 1

. Poticyholder
Policy No. 50906245619 Hams MUHAMED HUSAINI BIN HUSSII NRIC 57116383)
Address BLK 615 #02-404 HOUGANG AVENUE 8 SINGAPORE 530615

Product Group

Mafia MOTORCYCLE INSURANCE Plan Palicy Flag

Palicy = Effective . .
issue Date. 22042017 Ciie 22/04/2017 00:00 Expiry Date 21/04/2018 23:59
Third Cwn

Party 0 damage 0 Ei:f”“”

FxCess Excess A

Additional 0s a

Excess Premium

Cutside Outsida

Singapore Singapore

0D Excess TP Excess

hgant KHOR PET CHENG Agent Tel. 93802243 G5T Flag k4

Co-

insurance No

Flag

Dpen

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 615 #02-404 Address 2 HOUGANG AVENUE 8 Address 3 SINGAPORE 530615
Address 4 #;Eress Singapore address Post Code 530615

Related
Unit No. Palicy 5050624619
MNumber
{» Insured Object: FBC9418E
%7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/iem/ eclaim/registrationInit.do?policyNo=50906246...

29/11/2017



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

Claim Handling
RAccident MT/0971653

Pohoy Ha. 2080624619 Wehicle Mo, FBC3418E GST Registration ko,
Policyraider Mame MUHAMED HUSATHE BIN HUSSIN Palicyholder NRIC
Product Code MOTORCYCLE INSURANCE Coer Typse Third Party Lomding
Contact Ho,{Habike) 4262141 Contad ko (Ofce) a Cantart No.(Mome)
Ernail Address Specal Remark eCode
KFK ok Yes TCA Mol Yes eCode Reason
MCD Protection Mo LD Erdithemat[% ] o
¢ Accident Details
Repart Date 291172007 14:16 Hecigent Report Within 24 s Yes Beodent Type
Date ol Accident 20182017 Timee of Accidert hh:mm 11:45 Country of Accider
Reporing Centre Orasge Forcn ICH Ho.
Accident Lacation ALONEG SENG KANG EAST RDY
= Benefits
@ txcess - ) s
Own damage Excess - .00 Aditicaal Excess r—g— Wirdscreen Exoess
Unramed Driver Excess Quigide Singapore OO Excess
Thard Party Excese D.om Ouiside Singapera TP Excess
% G5T Registarad Information
GST Regatersd He  GST Registration Date = -
GST Registration Ka. GST Status Verlied ¥es
ModWfication Histery
w Policyholder Mailing Addrass
Acdiriss 1 BLK 615 202-404 Andrecs 2 HOLIGANG AVENUE 0 Bdriegs 3
Addrest 4 Address Typa Bingapare Aldress Post Code
Linik Mo Relsted Policy Number SHE062461%
w @l Driver Info
pre—— MUHAMED HUSAINI BIN HUSEIN Detver Tyne Main Driver 3
Urnamid driver Name Dier WAL ST116353) Driver DOE
fegister Cate of Driver License 15/03/1354 Dvieer Age a6 Drning Exparience
Contact Mo, Mobie} Sar6l141 Contact No.(Office] o Contact Mo.[Home)
Address 1 BLK 515 Address 2 HOUGANG AVENUE @ Address 3
Addroes 4 Address Type Singapore address Post Coxdis
Unit b, #02-404
E:;Ih:_ﬂm;:?sma“* ¥es {3 o Driver Yekicle Mo, Driver Irsuer Company
Decharation
e bt Ay it Vea o
Miadificatan History
a .
Claim D01 OO-MX Euﬁ
Claim Type * DMK - tngured Mamse [HumaMED HusATNG BIN HUSS] tnsured NAIC
Conaact No.{Mabile) [sammsss | Cantact Ha,{Harre) [iL | Cantact No,(0Tce]
Emnad Adddiess rrd Mugaini@ hotmall.oem 1 Vahicle Humber IiCiIIBE | TF Vighide Mumiber
Claim Degcrigtion [FBCa418E ¢ S129761Y ON 23 Nov 2617 | Hame of Breferred Wesksnop
:::""““ Workshop Cortect. [ | Irgisred Liabiliy « Fully a1 Fault -
Require Fnalsation Yes - Preferered Repair Opton Preferied Workshop, Name unknown *  GLA report
Date Regstered [oriizoi7 19:2a | Ciairn Close Date = || Date Recerved
Repart Taken By [RisHRAsAMY ] Workshop Repainer Total Loss but Repaired
[T Prink &K letter
Save || suomit |
Attachmant
- = ———— —— S— S —
Accidant Mo, MTAOO71653 Claim N ool
Last Boe. Received @ ves T HWa Uplosd Date I91LE017 14:25
Bath = Category e Maential Urgene)
((Browse... | [Cear]| Piesse Select « [na *| Normat

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

29/11/2017
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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ArlAchiment Uplaaded By Date Categery T Lrgeniy =]
W il
P BAC_PAYA_UBI_BOOROLE Nhﬂmh;f?!-ﬁi?:‘fm CENTRE SERVICES) on 29 Mo KRIC) Dirnving Licanss P WRIC/ Driving
HAC_PAYA_UBI_S0G6D1[ MATIONAL ASSESSMENT CENTRE SERVICES) an 29 Ne -
v 2017 14:22 £A% Horrmal BAS -
WAC PaYA_UBL_BOOE0LE NATJDN:n;:??sEi?:::m CENTRE SERVICES) on I8 Ma Bhotos Mornal Photna
NAC_PAYA_USI_SO0&01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 23 Ne
v I017 14-21 Phaitos Normal Prabas
WAC_Pava_UBL BODEDL] NiTJESN\-'I«LZSJS?Ej;S;fNT CENTRE SERVICES) an 19 Mo Fhatos Morrnal Photos
181 N
MAC_PAYA_LIRI_S0DE0 [ MATIO f'}é'fﬁisﬂm CENTRE SERVICES} on 2% No Phatcs Norimal e
WAC PaYA_UBI_BCOBD1] NﬁTIDH:J:?;;_-'-?Eﬁ%:NT CENTRE SERVICES) an 23 ko Phatos Mol Phokos
HAC_PATA_UBI_S00E0E] M‘llﬂh:;;ﬁsﬁf:ﬂ:m CENTRE SERVICES} an 2% No Photas iR Prabos
= B Ny
» MAC_PAYA_URI_S00G0LL Nmmﬁ:‘i;fﬁi?;t CENTRE SERVICES) on 29 Mo PhoLeE Hocrai Fhotiis
]
- MAC_PAYA_UBI_BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 25 No
m i, Photos Hgrmai Phaotes
a1 TICINA
g MAC_PAYA_LIRI_SO0SDIL WA I-;:mlv li;fﬁiﬁ;ﬂm CENTRE SERWICES) on 2% No Pt Norrmal Phalcs
m MAC PAYA_UBI_BOOEDL] NiTEDﬁ.:I;:f:ii?;fﬂT CENTRE SERVICES) an 39 Ma Protos vl Pholos
*
H HAC. PAYA_UBE_BO060L] MATIONAL ASSESSMENT CENTRE SERVICES] on 21 No
v 2017 14:20 Phetos marmal Photes
1
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-
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