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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ciaims process,

2, This Form must be completed by the Policyholder and/or the Authorised Drjver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy abitity.

4. The Jssue and acceptance of this Form by insurance companies is not an admissior: of policy liabifity an the part of the insurance companies.

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

§. This 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 wi¥, for a fee, be made available upcn application by interested parties.

7. By the Jedgement of this repart ta the insurers, you hereby consent to the archiving of this repart at the centre and to coples of the report being made availabie
aferesaid.

ACCIDENT STATEMENT

Date Of Report 15/03/2018 10:48

Date Of Accident 08/03/2018 06:40

Exact Location Of Accident QUEENSWAY TOWARDS MDIS
Country/State of Loss SINGAPORE

Vehicle Registrati

Number FBC4679B

Insured/Polieyholder - © . o E
Name Of Registered Owner YUSRI BIN YUSOFF

NRIC Na 58328428E
Email Address NOEMAIL
Mobile Phone No (lLOCAL) +65-87150374

Alternative Phone No

OTHERS-87150374

VehicleParticufars - ..o
Manufacturer HONDA
Model REVO 400

Exact Purpase for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurange Gompany o e
Name of Insuraﬁce Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5075311102-02

e Number

Ca

Name of Driver MUHAMMAD SU'AIDI ZUFAR BIN ZAINOL

NRIC No 590430621

Date Of Birth 18/11/1990

Occupation INDOOR

Date Of Driving Pass 281212012

Driving Experience 5 YEARS AND 2 MONTHS
Gender . MALE

Mabile Number (LOCAL) +85-87150374
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 288 TAMPINES ST 22 #07-340
SINGAPORE

Postcode 520288
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - MAJOR/MINCR RD

Waather Conditions CLEAR

Road Surface DRY
_Other |nformat|on . .. :. o - o By

Was any foreign vehicle involved in thls aCCIdent'P NG

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambufance?

Was any other material or property damaged? YES

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

Number of Passengers (lnciudlng Drlver)

Detalls of Pollce Actlon :

Was the accident repoﬁed to the polrce’? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES EAST NEIGHBOURHOOD PCOLICE POST

Police Station Address ROAD: BLK 263 TAMPINES STREET 21 #(1-128 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7839998 - FAX NO: 67832500

Was notice of intended Prosecution given? NO

If Yes aga[nst whom'?

Circ ___mstances of Accrdent

REFER ATTACHED
Attachment(s) : : i : S

Are accident photos avallab[e for attachmenl‘? YES

Was thers any video captured by Car Camera? NG

Was there any audio recorded? NO

Vehicle Registration Number SJJ70642Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passpart Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damags
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No. Of Passenger (Including Driver)

Name MUHAMMAD SU'AIDI ZUFAR BIN ZAINOL
Approximate Age

Injuries Sustain . REFER POLICE REPORT

Injured person in which vehicle? FBC4679B

Were seal belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

" IMPORTANT NOTICE

. Please r‘eport correctly the detalls of the aceldent to speed up the claims prosess,
. This Earm must he completed by the Policvhalder and/or the Authorised Drivar,

Information provided must be as truthful and accurate as possible, Any wilfd misreprasentation or withholding of material

facts may ailow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies fs not an admisston of palicy liabllity on the part of the Insurance

companles.

. Any false reparting may he 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

Assoclatlon of Singapoere (GIA] for archiving and that coples of this report will for a fee be made available upon application by

[nterested partles.
By the lodgment of this report to the Insurets, you hereby consent to the archiving of this report at the centre and to copies of

the raport being made available aforesaidl.

. Cansent under the Persenal Data Pratection Act (PDPA}

| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GlA") may/are permitted to collect, use,
disclose and/or protess my personal data/personal Information set out in this [ferm] and any other personal information
previded by me or possessed by my Insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have isured vehicle{s} lnvolved In this accident {all insurer(s) who have insuyedl
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 purposa(s)
of:

{f} processing, handling and/or dealing with my claims Including the settlement of the cialms and any necsssary

Investigations relating to the clalims;

{ii} Investigating the aceldent and/or my clalms;

{iil) carrying out d@nd/or deallng with my Instructions or responding o any enquirles by me;

() administering my clalms {Including the mafling of correspondence, statements, involces, reports or notices to me,
which could invalve distlosure of certaln perseital data alout me to bring about delivery of the same as well as gn the
external cover of envelopes/mail packages); and/or

{v) complylng with applicable law In administering, processing, handiing and/or dealing with my claims.{coliactively the
“Purposes”)

alf lnsurer{s} wha have Insured vehicle(s) Involved In this aceident and the [nsurers' lawyers/law firms, may/are permittad

to collect, use, disclose and/or process my Personal informatlon for one or mate of the sbova Purposes; and

(b}

(¢} my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to thelr third party service praviders ar
agents(including thelt lawyers/law flrms), which may be sited outside of Singapore, for one or mare of the above Purposes,
{d} my Persenal Informatlon will also he collected and used to compile clafims history for the purpose of fraud detection,
Investigation and management In present and all future claims.
{e} the Information so collected under (d) ahove may be shared / disclosed:
(i) toall insurers and/or any other third partles that assist In evaluating, Invastigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(li) for complylng with requlrements under any regulations, laws or court orders,

’." e {f' s
Policyholder’s Signature Driver's Signature Reportlng\c' ntre Persongel's Signature
bate & Time: (If driver fs not the poiicyhotder) Namae; \
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
SKETCH PLAN
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DECLARATION

I/We detlare the foregolng particulays are true ln every respeet,

&% //%7

¥ N L/rgﬂ
Pollcyholdar's Signature Drives's Signattife Reporting CWEtUrE

Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/EIN No.:

SIARMC SkerchPlanForm_V3 2

Page 5of 28






