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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2018 10:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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. 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 ability.

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.

6. 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 will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/03/2018 09:39

19/03/2018 20:55

BLK 926 JURONG WEST ST 92 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FY6170A

RWAVE MOTOR
53373424W
NOEMAIL

OFFICE-93696869

YAMAHA
WAVE

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096968941

JAZZMI BIN HARITH
S$9501075Z

13/01/1995

INDOOR

07/10/2015

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93294413

NOEMAIL
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Address BLK 13 BEDOK SOUTH RD #11-619
Postcode 460013

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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 ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO 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? NO
Details of Witness 1

Name RAFI
Phone Number 91090600

Email Address

Vehicle Registration Number GBB9622L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JAZZMI BIN HARITH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FY6170A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

1. Flease report mmmﬂdmmm speed up the claims process

2. ‘;;u.-...q: 4 by the Polloyhobder snd)/ e Ue SRR LS Driver.

3. Infermation provided muast be & mmummmlw wilful mistepresentation of withhoiding of material
facty may allow Insurance comaanies 1a repudiate policy iahility.

&4 The laswe and seepptance of this Farm by Inpurance compantes ks not an admission of policy linbiity on the part sf the Insurance
campan e,

ngper] miay be referred 10

&. The report will be forwarded by e InsUrers of the GIA Records Management Centre sttabiished by the Ceneral Inturante
assoclation of Singapare (GLR) for archiving and that copies of this repart will for 3 e be made svailable upon application by
Interesied parties.

7. Bythelodgment af this report 10 the insurers, you hgreby consent 1o the archiing of this report 2t the centre and 1o copies of
the repert beirg made avallable aforesaid.

8. Cansent under the Personal Data Protection Act (POPA)
1 urderstand, acknowledge, agree snd consent that

{a) My insures, ry woikyhop and the General INJurance Association ol Singapote ("GLAT] vy are perrtted 1o colect, use,
disciose and)/of process my persomal data/personel information wet oui in this [form] and any other perional intormaticn
provided by me of possessed hy My insurer {collectively the “Parsonal Information”) and dlselose and transfer mch

personal Information to all incurer(s] wha have intured vehiclp[s) imvohed in this accident fall ingureris) whe have npured

wehieials) Involved in this accident shall b collectively referred to as the “Ingurere”), the Insurens’ lawsersTaw firms, Lhe

Moretairy Authority of Singapare and ary relevant goes raverd ageney/outhority lsuch 3§ the police), for the purpose(i)

of :

[} processing, handing andfor doalkng with my elaims including the setilemant of the elaims and sy necrusaly
investigations relating 1o the chmirms,

[} investigating the accident and/or iy Clatm;
(i} earrying ot andfor deating with my iREiructions or responding 1o sy erguiries by me;

(v} adminkitering my claims {including the mailing of gorreipondence, statements, Invalces, reports.of notices ia M.,
which could imvolve disclosure ol eeriain personal dota about me 1o bring about delivery of the same a3 well a3 onthe
external cover of emvelopes/mail pachages); and/for

[v) complying with ppplicable lyw in sdminitening processing, handling gndfior dealing with my elalmg, [collectivety the
“Purposid”] .
(o)l insure:s) wha have insured vehichels] Invelved in Lhis scrident and the Intusery’ |awryers/law firma, iy are permiTied
tm collect, use, disclase andfor process my perscnal informatias for one or mare af the above Purpases; 3nd

(¢] iy PErsonal InformaTion may/tan be disciosed by sny of the tnsurers and/for GLA 18 their third party servte providers er
agentsinduding their lawyarslaw frms), which may ba sived outside of Sin gapare, for one of mole of the theve Purpoies

{d] oy Personal information will sl b collected and Used to compile clolims history far tha purpose of fraud detection,
frvestigation and management in present and all future claims.

(e} theinformition so callected undes [d) above may be shared [ discloded:

(1} toallingurers ghd/or any other third parties that assist In evalusting. investigating. cantrailing or managing fraud,
regulstors, law gnforcement and govginmeEnt BEENCES 35 reasenably reuired for the purposes stated, of

[ii} Tor comphying with req ulremants under any regulations, Jaws oF caurt orders,

RWAVE MOTOR /
Reg. No. 533T3424W (L i 5
rehoidersSaats | DriversSignature Reporing Cenirs Persormel's Sigrature el
Date & Time! . {if clrivar is not the palicynaider] Hame:
Date & Time: BRI FIM M
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Accident Sketch Plan
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DECLARATION

Ifve decinre tha forepong particulars are troe in Every fespect

RWAVE MOTOR

F

Reg. No. 53373424W

Dihetr's Hgnature

g

an-;'tlm Canise Personnel's Sigrature

Pobpyholder s Signature
[ate & Tirrne: {or deiver ks nol the podicyhaldier) Hame.
Dite f Tieoe: NRICTEIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

F

Page 9 of 17



Accident Photo

oy

g—
—

Page 10 of 17



Accident Photo
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