SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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2. This Form must be complated EMWMBWMM&W.
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repudiate policy ability.
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5. false be refermed to the Police for
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ACCIDENT STATEMENT

Date Of Report 07/12/2017 08:39
Date Of Accident 30M11/2017 21115
Exact Location Of Accident COMMONWEALTH AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number FBF9902H
insured/Policyhoider

Name Of Registered Owner YOUSUF ANSARI HAMEED MARAICAR
NRIC No G1636801L

Email Address YOUSUF.ANSARI@YMAIL.COM
Mobile Phone No {LOCAL) +85-97868752
Alternative Phone No OTHERS-97868752

Vehicle Particulars

Manufacturer YAMAHA

Model FZ16-153CC (M)
Exmaecth:mrp%E:mfm which vehicle was being used at on,a1E USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Compary

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fieet Policy NO

Policy Number 5092243818

Cover Note Number

Driver

Name of Driver YOUSUF ANSARI HAMEED MARAICAR
NRIC No G1638801L

Date Of Birth 28/06/1963

Occupation INDOOR

Date Of Driving Pass 30/05/2017

Driving Experience 0 YEAR AND 6 MONTH

Gender MALE

Mobile Number (LOCAL) +65-97B68752

Fax Number

Contact Number OTHERS-976868752

EMail Address YOUSUF . ANSARI@YMAIL.COM
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Was driver an employee of the Insured's Company NO
If No, 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 foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number SJCB223A

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Mame

Police Station Address
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DETAILS OF 1ML IRED PERSON

Name YOUSUF ANSARI HAMEED MARAICAR.
Approximate Age

Injuries Sustain REFER POLICE REPORT

Injured person in which vehicle? FBF9902H

Were seat belts wom?

Was injured conveyed to hospital by ambulance? YES

Address

Postcode




SKETCH PLAN

IMPORTANT NOTICE

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

ffor I tharsed Lirnser.

3. Information provided must be as mmmnmmmnmﬂmulﬁlqdmmht
facts may allow Insurance companies to repudiate policy iability.

4. mmﬂwafﬂmmewmmwdﬁhmlmldmhﬂmu!pnlwhblwmﬂupﬂofﬂl!hm

LTHE MR e 1

referred to the Polkce for Inmvestigation

6. mummhhmahmmdmmmmwmmmmwmmm
Aun:hﬁnnﬂm{smfmammmmﬂmﬂudmhmmﬂliwlfuhenﬂmmwmnmuﬁwhr
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
mmmmﬂ-mmm

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a) mlmm,nwwhhwmdmmﬂlmmhmumdﬂwu (“GIA") may/are permitted to collect, use,
disclose and/or process my personal dlhfpﬁmlmmﬂmutmtlnﬂ\k[hnﬂmdawnumwmdmm
provided WMwmwMM[MMWW}lMdmmMHM
Personal Information to all insurer{s) wha have insured vehicie(s) involved in this accident {all insurer(s) who have insured
unu-{slumdmuummmmmurm 0 as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority dwmﬂwmmmmmmfmmmﬂmu palice], for the purpose(s)
of:

(i} processing, handling and/or desling with my claims including the settiement of the claims and any necessary
investigations relating to the clalms;

(i} investigating the accident and/or my dlaims;
{lii} carrying out and/ar dealing with my instructions o responding to any enquiries by me;

ﬂr}mmmym{mm‘m mailing of correspondence, statements, invoices, reports or notices to me,
MmﬂWMmmdmhmdm:mmmmmmmmﬂuumﬂumm
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my clalms. [collectively the

{b) uw;mmmmmmqmnmumﬂummwmmfmmm
ummmwwmmmmlmmhmumﬁuﬁmﬂmmd

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
mMrWM.MMMMMﬁw.hmumdmmm

{d) my Personal ﬁwmﬂmﬂlﬂnhmﬂeﬁnﬁm&uﬂhmﬂndﬂmhﬂwvhrﬂupmﬁhudm,
mewmwm-nddmm

{e) the information so collected under (d} above may be shared / disclosed:

() to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
mmmmm:muwmwmummm

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

Driver's Signature Reporting Centie-Rarsonngl's Signature
{If driver s not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

GIANN SketchPlanFarm V3 .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Slgnature Diriver's Skgnature
Date & : (If driver ks not the policyhalder]
Date & Time:
AR tehBlanFosm W

MHame:
MNRIC/FIN No.:
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