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SINGAPORE ACCIDENT STATEMENT

IME ORTANT NOTICE

1, Plagse repon correctly the details of the accident to speed up the ciims process
3 This Form mus! be completed by the Policyholder andlor the Authorisad Deriver.

3, Informatian provided must be as truthful and accurate as poesibla. Any il misregesantation of withalding of material facts may allow nsurance companies ti

repudiate policy abiily

4 The issue and acceplance of this Form by inswrance companies is not an admission of poficy liability on the pan of the insurance comparies.

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

&. This repor will b= forwarded by the Insurers of the GIA Records

Management Cenlre established by tha General Insurance Association of Singapare (GLA) for

archiving and that copes of this repon will_for a fea, be mads available upan application by Interesied panies.
7. By the ladgement of this repart to tha insurers, you hereby consant o the archiving of this reped &t the centre and o copes of the repart being mada available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/03/2018 17:33

12/03/2018 01:30

BLK 730 WOODLANDS CIRCLE OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Maohile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action o be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
leet Policy
Policy Number
Cover Note Mumber
Driver
Mame of Driver
MNRIC No
Date Of Birth
Ocoupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Mumber
Contact Number
EMail Address

FBB3GETY

MOHAMMED AL HAFIS BIN AZMAN
50002464|

NOEMAIL

(LOGAL) +65-04826144
OFFICE-94826144

W AMAHA
T135

FRIVATE USE

ND

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5052123131-06

MUHAMMAD AMIRULEOLKIA BIN AZMAN
591036938

01/0211991

INDOOR

221072015

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93550030

OFFICE-93550030
NOEMAIL

Paga 1of 14



ELK 154 SIMEI STREET 1
Addrass 404-T5

Postoode 520154
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vohicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by

ambulance?

Was any othar material or property damaged? YES

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

mMumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reporied to the police? 18]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARK ALONG BLK 739 WOODLANDS CLOSE DRIVEWAY.
VEHICLE B WHILE TURNING OUT HIT ONTO MY VEHICLE LEFT PORTION. HE DID NOT LEFT A NOTE THAT HE HIT ONTO
MY VEHICLE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJPI5B0E

Wehicle Make/Model/Calour

Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MWature Of Damage

No. Of Passenger | Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder andfor the Authorised Driver.

_ Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,
. 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 established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies af this report will for a fee be made available upon application by
interested parties.

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.

_ 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information” | and disclose and transfer such
persanal Infermatian 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 “Insu rers”), 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;

(i} investigating the accident and,/or my claims;
{ill) 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, invaices, reports or notices ta me,
which could involve disclasure 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 Persanal Information far one or more of the above Purposes; and

[e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane 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 clairms,

(e} theinformation sa collected under (d) above may be shared [ disclosed:

(il 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 far the purposes stated, or

i) for complying with requirements under any regulations, |aws or court orders.

\
I\
| e Ve
= ¥ Y o d
Palicyholder's Signature Driver's gigﬁ'aﬂ.lre Reporting Centre Prer%:nnel's Signature
Date & Time: (if driver is not the policyhalder) Name:

Date & Time: MRICFIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tedec 4o Hademend.

DECLARATION
|/ We declare the foregoing particulars are true in %trer-,r respect.

I !

Policyholder's Signature
Date & Time:

Dﬂ'.'er';‘s'lgna.wf’e

(if driver is not the policyholder)
Date B Time:

Reporting Cent
Mamae:
MRIC/FIN Mo.:

- :
F‘fﬂnnncl's Signature
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Policy Search Page 1 of 1

Hella, NAC_PAYA_LUBI_S00601 + Change L g8 * Change Passwaord v Log Dut
My Dasktop Policy Query
Motice of Loss - CCIyT— FrerTrE—=—S
Pobicy Na. | Date of Accident [z03018 0130
Vehigla No.(For Motor) [FEB3gETY |
_Search |
= , Palicyhalder Policyholder Vehicle Irgured Commence —
Sefact Piacy No it WRIC roduct  Cover Type WO Dhiect Gate Expiry
i SR Sl MOHAMMED AL
%3 ] i HAFIS BIN SER002494] GMC Third Party  FBBIGETY FBEIGETY 1209/ 217 11705/ 2018
AZMAN
i c-’ ' |'||-.
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12/3/2018

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



Policy Information Page 1 of 1

= Policy Information

Palicy No. 5052123131-06 Policynolder yoHAMMED AL HAFIS BIN AZM. ma';‘gh“’”“ $90024941

Address  BLK 154 #04-75 SIMEI STREET 1 SINGAPORE 520154

Product Group
s MOTORCYCLE INSURAMCE Plan Palicy Flag
ey Effective
jssue 11/09/2017 Date 12/09/2017 00:00 Expiry Date 11/09/2018 23:59
Date
Third own :
d
oty 0 omoge 0 i
Excess Excess
Additional o5 a
Excess Premium
Dutside
5 Qutside
Sinigapore Singapore
oo TP Excess
Excess
Agent DIRECT BUSINESS DEFT Agent Tel.  NIL G5T Flag i
Co-
insurance  WNo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
fddress 1 BLE 154 #04-75 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520154
Address 4 _.?ﬁnd;ess Singapore address Post Code 520154
Related
Unit No. Palicy 5052123131-06
Mumber
[* Insured Object: FBB3667Y
= Endorsaments
Seguence Date of Endersement Endorsement Type Endorsement Status Endorsement Content

hitp://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5052123131-06... 12/3/2018



(Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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