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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i, Plessa report comeclly the details of the acodent to spead up the claims process,
9 Thia Form must be complatad by the Policyholder andior the Authonsed Driver.

3. infarmatan provided musl be &s truthful and accurste =s possible. Any wilful misrepresantation or witholding of mateial facts may aliow insufance COMpanies 1o

repudiate palicy ablity

4, The issue and sccaptance of this Farm By iInsurance comgankes is nat an admissan of policy latdty an I pan of the insgwance companies.

& Any false reporting may be referred to the Pollce for investigation.

6. This repor will be lorwarded by Me insUrers of the insurers of the GIA Records Management Centre established by the General Insurance Associalion of
SingaperelGIA) lar archiving and that copies of this repart will for & f2e be made available upon application by imeresiad parlies

7. By the lodgemant of this report to the ingurers, you heseby consani 1o e erhiving of this repor at the oa

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

OBM2/2017 19:34

O7/12/2017 DB:15

QUEENSWAY UNDERPASS ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number FB411R
Insured/Pollcyholder
MName Of Registered Cwner SARIFFIN BIN OOMAN
MRIC No ST234686F

Emall Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repalr to your vehicle?

i Mo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

rame of Driver

MRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Diriving Experience

Gender

Maobile Number

Fax Mumber

Contact Numizer

EMall Address

FIN411@HOTMAIL.COM
(LOCAL) +65-37634070
OTHERS-07634070

YAMAHA
RXK-135CC (M)

GOING TO WORK

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

ND

5029308035-09

SARIFFIN BIN DOMAN
S7234686F

26/09M1972

INDOOR

29/05/1982

2B YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87634070

OTHERS-07634070
FIN411@HOTMAIL.COM

nire and o copbes of the reporl being msde available
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i BLK 807A CHAl CHEE ROAD
Addrass 40016

Postcode 451807
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 Qwn .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Involved In this accident? WD
VWas any body injured in the Accldent? MO
Was any other malerial or property damaged? YES
| have baen approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? MO
If Yas, Please state which Police Station

VWas notice of infended Proseculion given? MO
if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was lhare any video captured by Car Camera? ND

VWas thaere any audio recorded? NO

Vehicle Registration Number S5JA396.)

Vehicle Make/Model/Colour B.M.W

Details Of Properties

Mame of Driver SITI KALSOM BINTE BANDING
NRICPassport Number 515330908

Contact Mumber

Address

Postcode

Ingurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

Name

Phone Numbar

Email Address

Page2 of 18




ETCH 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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability,

4. The issue and accaptance of this Form by insurance campanies is not an admissian of policy liability an the part of the Insurance
companles,

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

B. The repart 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 topies of
the report being made avallable aforesaid,

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

fal My insurer, my workshop and the General Insurance Association of Singapore |“GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this {form| and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insureris) wha have insured
vehicle(s] involved i 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/er 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;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by ma:

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or Notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall 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/er process my Persanal Information for one or more af the above Purposes; and

(e} my Personal Infarmation may/can be disclased 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 af Singapore, for one ar maore of the above Purpases.

(d) my Personal Information will also be coliected and used to complle caims histary 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:

lil toall insurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters; 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,

//
) /,;/"/ Jﬁéﬁ /7
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#al:‘cv‘hﬁlne'r's Signature Driver's Signature -—'Ff;punmg ﬁen“g‘??ah Signature

Date & Time: {If driver |s not the policyholder) MName; v Y ;%
Date & Time: NRIC/FIN NDW .J"r' .,/;.{//t‘; 5
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DECLARATION

I/We declare the foregaing particulars are true in every respect
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/0972526
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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1|I i F
| AGCIDENT STATEMENT

sccipent pATe (O T/ DEG 20 (F)(DD/MMAYYY], ime LD NS | (HHEMM)
LOCATION: {1'-1{,{-{']'_-1&1‘1'1 -'f.F\!P{FH l"P':. { 'E_T\F h?f-\_ML'E - :

1. DETAILS OF VEHICLE
a)VEHICLE NUMser,__FP I
BlINSURANCE COMPANY.___ L THC
cIPOLICY NumBER: S 2tz 03 — O
¢i)POLICY TYPE; | COMPRERENSIVE AJHIRD PARTY? THIRD PARTY FIRE LTHEFT)
o|MAKE & MODEL, YAMAHA T — .
[TYPE:(SALOON / COUPE [ MPY [V AN [ LORRY [MOTORCYCLE/ OTHERS|
GIVERICLE CATEGORY:[PRIVAIE | COMMERCIAL / MOTORCYCLE)
n|PURPOSE OF USING AT AGCIDENT TiME:___ S (g iRt
| ARE YOU CLAIMING UNDER YOUR OWN NSURANGE (YES/NC

1§ MO, PLEASE STATE [THIRD PARTY CLAIM / REEORING OMLY)

2., |MSURED / POLICY HOLWDER _ S,
ANAME: - AL IFEN  Eind comant (AALE | FEMALE]
B)NRIC/FIN/P ASSPORT:_S 723VEie £ conNTaACT:__Ze3Yodc
c|ADDRESS: __£4E GOPA -l _Chee €0RD Zo2-16

2l 507 )
v CONTINUE TO 3.4 [F DRIVER ALSO POLICY HOLDER

B e ol hasgen g5 DRIVER .
a}NAME! [MALE [ FEMALE]

[:"El Stk ¢ 3
-‘f,“J y Qi) bINRIC/FIN/PASSPORT__ CONTAGT i
'-_Lj c| ADDRESS! ! —

"o DATE OF BIRTH: (D) Sty 972 1{DO/MMAYYY]

' g OCCUPATION! (INDOCR UTDOQOR| P . 1
() DT OF DRIVING Tkt -2 IR, AT G

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {IYES Y ‘)‘
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M f_
.

5, o)WEATHER CONDITICH; ICLEAR) RAINING [ OTHERS
bIROAD SURFACE [BRY)/ WET / OTHERS s S, ]
5, WAS ANYBODY INJURED: |TES x{rjl_'gs ;
7, G)REPORTED TO POLICE (YES /MOf , .
(F YES, PLEASE STATE WHICH POUICE STATION:
8, THIRD FARTY YEHICLE

41 of pessangee o) VEHICLE NUMBER STa 3967 MODEL:
i1t kALSom  DNTE Ban G -

_.u_‘_k,-'r*.-l,.a"

C ndluding detver B) DRIVER'S NAME: — -
iy dppac)), ol NRIC/FIN/PASSPORTLSLS3AHC D CONTACT.
CL) o THIRS PARTY VEHICLE
off WEHICLE NUMBER; : MODEL! ! —r
% o obpasmngir o) pRivER'S NAME ———
I(_H!ﬁﬂl\*é.’.ﬁa"é‘r’i'.“{f> [} NS ENPASSPORT COMNTACT! L .
@i‘ﬂﬂﬂ - -::MJ”-‘-;/:'J Holmar w7
Loy =
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D i
10-03-2017

ﬁ. BOTA CHAI GHEE ROAD
&muw i

WP A23A

e i




Policy Search Page 1 of 1
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