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EMTRY DATE & TRAE: 27032018 10136
SUBKMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the details of ihe accidant ke speed up he clalms process
2 This Form must b2 completed by the Policyholder andfer the Authorised Driver,

3, Information prowided must be as lruthful and accutate as possible. Any wilful migrepraseniation or wi

repudiate policy ability

4. The |saua and aceeplanca of this Form by insuranoe companies & not an admisson of policy hability on the part of the Insurance comganias

&, Any false reperting may be referred to the Police for investigation.

&. This report will be forwarded by the msurers of the GlA Records Management Cenlre established by the Ga
will, Tor & fee, be made available upon application by Interested parties
wrers, you haraby cansent to the archiving of this report af the centra and ka coples of the repon b

archiving and that copses of this rapor
T. By the kndgamend of this repart to tha ins

aforesaid

Date Of Report

Date Of Accident

Exact Loeation Of Accident
Country/State of Loss

Yehicle Reqistration Mumbar
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

ACCIDENT STATEMENT
27/03/2018 10:36
26/03/2018 16:35
GUILLEMARD RD
SINGAPORE

SAXBEZTC

HYRIL ANMUAR B BORHAN
ST042733H

NOEMAIL

(LOCAL) +65-81382268
OFFICE-B1382266

TOYOTA
WISH

2 . ; o
Exact Purpose for which vehicle was being used al pon e USE

time of accident

Are you claiming under your own insurance policy NE

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Qeoupation

[ate OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092051525

HYRIL ANNUAR B BORHAN
ST42733H

091211870

QUTDOOR

05/04/1995

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81382266

OFFICE-B1382266
HOEMAIL

tholding of material facts may allow insurance comganies ]

netal Insurance Association of Singapore (GlA] for

aing made availabla

Page 1 of 13



Address BLK 47 BEDOK S0OUTH AVE 3 #06-262

Postoode 460047
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Ragistration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

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

mMumber of Passengers {Including Driver) 2

FaraRger:t NAME: . DEVI ALFIRA SARI
GEMDER: : FEMALE

Datails of Police Action

Was the accident reporied to the police? WO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? N

Wehicle Registration Number FEL128B

Vehicle Make/Madeal/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page £ of 13



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
HYRIL ANNUAR B BORHAN

NECK & BODY
SJX982T7C
YES

WO

DETAILS OF INJURED PERSON 2
DEVI ALFIRA SARI

NECK, BACK
SJXQRITC
YES

MO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s nat an admission of policy liability on the part of the insurance

companies.

E. Any false reporting may be refarred to the Police for investigation.

6. The report will be farwardead by the Iinsurers of the GIA Records Management Centra established by the Genaral Insurance
Associatian of Singapare (GIA) for archiving and that capies 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 ta the archiving of this report at the centre and {o copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

(e}

(d)

(e}

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA" ) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal informatien
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tonetary Autharity of Singapere and any relevant government agency/authority (such as the polles), for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims Including the settement of the claims and any necessary
[nyestigations relating to the claims;

{ll) investigating the accident and/or my claims;

(iii} 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, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v) eamplying with applicable l2w in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
all Insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatian for one or mare of the above Purposes; and

my Personal Informatian may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

fny Perscnal 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 clalms.

the infarmation so collected under {d) above may be shared / disclosed:

{i] toallinsurars and/or any other third parties that assish in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

{H) for complying with requirements under any regulations, laws or court orders,

) Q) \\
W

Policyholder's Si&néture 4 \ Driver's Signatu r're 4 fleparting Centre Personnal’s Signature
Date & Tima: {If driver is not the policyholdar) Mame:
Date & Time: MNRIC/FIN No.:

WLARRAS Aot hPlandarm W7



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the

-\

’ )
narti%ars are true i

/

Wy
\ Driver's Signat:.ﬁ

{If driver is nat the palicyhblder)
Date & Time:

Policyholder's Signature g
Date & Time:

GRARRAEL SkoidilanFar W3

Reporting Centre Parsonnel’s Signature

MName;
MRIC/FIN Mo.:
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IMPORTANMT NOTICE

Completa and submit this form L0 th

bl o <]

&%

SINGAPORE ACCIDENT STATEMENT

& indavidual insurance authorised reporting centre.

Flease report correctly on the details of the accident to speed up the claim pracess.
This ferm must ba filled up by the palicy halder andfor authorised driver.

Information provided must be as fruftful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy lizbility,
The Issue and acceptance of this form by insurance companies is not an admission of palicy lizhility an the part of the insurance companies.
Any false reparting may be rafarred to the traffic polica deparkment for Investigation.

Accident details

Date and time of accident Date: 2.0, /o [\ (DD/MM/YY) Time: \ =25 (HH:MM)
Exact location of accident
Brosneraeiey ey

Details of vehicle
Vehicle registration number | = > A0y L
Vehicle make and model oA AN,
Type of vehicle Saloon O MPV CRV o Vano

Lorry O Bus o Motorcyele O Others:
Vehicle category Privatey’  Commercial 0 Motorcycle 0
Purpose of using at said time

Are you claiming under your | YesoO Noo  if no, please select:
own insurance company? Third part claim / Reporting only O

Insurance information
Insurance company WL
Policy number |
Type of policy Comprehensive 0 Third party fire & theft o TPonly O

Insured / Policy holder
Name Male o Female O
NRIC / Fin [ Passport number
Contact [
Address / T/

Driver Same as insured above o (skip to D.O.B)

P

Name SO P A B Henhiw Malegd Female o

NRIC / Fin / Passport number

SOV

Contact

) Mk

Address

Ui WY RN T BN L

-0~
odenn

Email address

Date of birth

O AN NSNS 5

Occupation

Indoor o Outdoor'd

Driving date pass

ch'_) ; oY II \I&?‘E:'}

&



General information of the accident

Was driver an employee of
the insured’s company?

Yes O Nﬂﬁ/

If no, relationship of the driver and insured:

| Accident captured by camera? | Yes O Nao.
Weather condition Cleary/  Raining o Others: _
Road surface Drygd  Weto
No of passenger j ik (Inclusive of driver)
Passenger 1
Name DEUL ALEARA GRS
Gender Male o Female i

Passenger 2

:-Name H}‘f]l ﬁhﬂghg/ 1‘:-& B::{me\
| Gender Male @~ Femaleo
Passenger 3
Name
Gender Male o Female o
Passenger 4
MName
Gender Male o Femaleo
Passenger 5
MName
Gender Male o Female o
Passenger 6
Mame ;1
Gender Male o Female O
Other information
Was anybody injured? Yesed _ Noo _1
Was other vehicle damaged? | Yes@~ Noo

Details of police action

L

Reported to police?

Yes O No of

If yes, please state which police station.

L]

Police station name




Third party vehicle 1

Natne

_l_:nntact__numhar
NRIC / Fin / Passport number

Vehicle registration number

TS 0AD

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact nur_nber

NRIC / Fin / Passport number -

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin [ Passport number

Vehicle registratinn number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

VRN, R PR [ Akt

Injuries sustained

NAUN= DN

Which vehicle person in?

Swye NN U

hospital by ambulance?

Were seat belts worn? Yesg~ NooD ]
Was injured conveyed to Yes O No g

Injured person 2

Mame

JoNy KRR AR)

Injuries sustained

\.\QDL y R I\Ai"--.

Which vehicle person in?

Y. WA ¥ L

Were seat belts worn?

Yesd No O

Was injured conveyed to
hospital by ambulance?

Yes o Nq/d

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Mo D

Injured person 4

Name

Injuries sustained

hospital by ambulance?

Which vehicle person in?
Were seat belts worn? Yes O Moo
Was injured conveyed to Yes D Moo




REPUBLIC OF SINGAPORE |
IDENTITY CARD NO. S7042733H

e —— —\.——'_

Hame

L
HYAIL ANNUAR BIN BORHAN
Aace
MALLY
Dats of birth Sax ER7 - el
oB-12-1970 W
Cauntry of birth e
SINGAPORE

483TEBTS

Hic hSTDﬂE?’HSH 1

D o I
22-059-2010

| NP a28A

!
|
£
L




Paolicy Search

a2Ti20M8
eBaolech 3

Hello, NAC_PAYA_UBI_S00601 * Change Language + Change Password * Log Out
My Desktop Policy Query :
Notice of Loss . - — e T

Palicy Mo, ' ] Date of Accident 26/03/2018 10:35

Veehicle No,[For Motor) laxawzrc |

Search
Poficyholder Palicyholder Wehicle Insured Commence
Select Polloy.h Hame MEIC Product  Cover Type Mo. Object Date Expiry Date

HYRIL ANNLIAR. drivo CLASSIC SIX9827C SIX9827C  21/06/2017  27/07/2018

5082051525 B BORHAN S7042733H GPC

Continue

http://gictaim.income.com.sg/gesficm/eclaim/ICM policySearch.do

m"m



H2T2018

Clalm Handling
Accident MT/ 0987905
Palcy Ma,
Palieyhaldar Mame
Proguct Cesdi
Cantact Mo [Maobile]
Emad Addrais
KFK
HOD Protectan

o Actident Details
Raport Date
[Date of Accident
Reporting Cenire
Accigent Locatsn

F Benaflits

v E:.ﬁll
Ceun damage Excess
Unraamed Driver Exast

Third Party Excecs

5093051520

HYRIL ANNUAR B BORHAN
PRIVATE CAR [NSURANCE
WESAZZES

= NO Yes

27003/ 2016 15:58

2603720t

EAUILLEMARD RO

600.00

n.ao
.00

o GET Ragistered Information

GST Reglstersd
GET Begistration No.
HMadification History

= Policyholder Malling Address

Addrees 1
address &
Unik Mo,
= O Driver Infa

Drwwar Name
wnnamed driver Nams

Regster Dute of Oriver Lcenso

Contact Wo_{Mabile)
Adress 1

Addiress 4

unift No.

Does he own 3 Singapore
Regesterad car?

Declaration

IrIl:h-il\-Hr ar Binad Tao
Readirg®

Hedfication Fstary

II'.
b O0L H s
Cia | e

Claim Type
Conkact Mo.[Mobde)
Ematl Address
Claim Descripton

Preferred Warkehap Contact

Ha.
Rmquirs Finalisation

Date Registered
Report Takdn By

“ Prnl AK letter

Altachment

-

Aceddint Mo,

Last Doc. Receiver

E;Lu 47 #0E-262

06-2bd

HYRIL ANNUAR BIN BORHAN
05/0:4/ 1595

A1MMGE

BLK 47 #0h-262

5-262

ek« Mo

al-MH v
e
B1367266 = |
hrRILaNNUARS YAHOD.COM 5

Claim Handling(accident reporting Claim Task )

wanicie ko,

Cover Typs

Coslaet M. [ OFTice]
Sperial Remark

TCA,

NCD Entithemant{$s)

Accigent Aeport Witnin 24 hrs
Tirraz of Accident Kh:mm

Orange Force

Agational Excess
Dutsede Singapors OO Excess
Quaside Singapore TP Excess

Address 2

Address Type
Related Polcy Rumber

Driver Type

Driver WRIC
Driver Aga

Contact Mo 0fice)
Aupdress T

#adress Type

Driver Vahkicke N,

SIX¥E2TC

drive CLASSIC

GST Registration Mo,
Puilcynoloer NRIC
Loading

ConlBer B, Home)
aCode

eLpoe Reason

Private Hing

Aecident Type
Cauntry af Azcedent
ICM Noo

ST042733H
(]

Caligion - Head to Rear

Sangapere

1,500.00
&00.00
0.00

GET H:wtn’llw.m
GST Status Verifiad

DEDOE SOUTH AVERUE 3
Singapore sddrese
S40205853%

Mgin Deiver
EP042733H
a7

BEQOK SOUTH AVENUE 3
Singapese address

Address 3
Post Code

Oriver DOE
Diriwing Cxparience
Contact ho.(Home)
Address 3

Paost Code

Drvver Insurar Company

SINGAPORE 460047
450047

051271970
1z

SINGAPORE 460047
460047

Ay infury?

Irsured Hama
Contact ba.(Home]
07 Vehick Humbser

BOVRIL ANNUAR 8 BORNAN |
hiL |

[srasarc ]

Insured NRIT
Contact No.{OfMice)
TP Viehicle Humber

EJR9B27C / FBL1ZGE ON 26 Mar 2018

B E
s v]
Bioaszond i6od

LLEW SHAN HuI il

MT/AETE05

® Yae Hn

Path =

| Choose File  No lile chosen

Chaoose File Mo file chasan

| Cheasa File Mo Me chosan

Insured Liabilny *

prafarered Repair Dption

Claim Cloge Date

[wotmroe ]

[sroazrazn .
I
[Feazzom

| Hame af Preferred Warkshop Eﬁ

Data Raceied

[Freferred Workhep, Narms unknawn  * | SL& repost
e |

Recelved

feimaizn16 D0-00

Claim Mo

Upkad Date

hﬂp'..f.fglclaim.incmm,mm.sgigcmnfadainﬂmgimraﬁnnhva.du

ool
I7/03/2018 1608

Category * Condidential Lhrgency = Deser
[iar] [Pos St | CoR—) |
[cioe ] (P St | |
[cinar | [Ploass Suiect *| [no * | [ Normal |

112



32T2018

Clairm Handling{accident reporting Claim Task )

Choote File  No file chasen
Choose Flle N file choasn

Chaose File

Mo file chasen

[ Meseaga Read

= Abachment List

Aftachment

- * i

P

Uploaded By Dete

PR _PAYA_URT_BONGE] | MATIOMAL ASEESSMENT CENTRE RERVICES] on 27
Mar 2018 1606

MG BETA_LB]_ADOROLT NATIONAL ASSESSHENT CENTRE SERVICES) on 27
Mar 2018 16:06

MAC_PAYA_LIBT_HGAGO1E NATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Mar JO18 16:06

MAC_PaYa_UEL_BODSDE] NATIONAL ASSESSMENT CENTRE SERVICES) en 27
Mar J018 16:06

MAC_FAYA_UBI BOOG01] MATIOMAL ASSESEMENT CENTRE SERVICES] on 27
Mar 208 16:05

WAC RAYA_ LB ROOGO1( MATIONAL ASSESSHMENT CEMTRE SERVICES) on 27
B Mar 2018 15:05

N PAYA_LIBT_ROOGOE NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Biar JO18 16:05

NAC_PaYS UBL mOD&01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 27
= o Mar 2018 16:05

RAC_PAYA_UN_B00G0] [ MATIONMAL ASEESSMENT CENTRE SERVICES) on 27
Mar 2008 16:05

MAC PAYA LRI BOOG01 MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2018 16:05

Uploaced By, Dot Foldar Date

[ Display in Wew Window | |_Scan and uploacing |

hittp-/igiclaim.income. com.sg/geslicmieclaim/registrationSave.do

[Eiear | [Piease Seect

0 r— rr—"

Clear irm-!.mu

] e ] et _*] |

[ Cicar | [ Piease seect

] e —— e —

Category

MRIG/ Driving License

Pholos
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Pholos

Photos

Photos

[Fike Baimss

Urgancy

Warmial

Hormmisl

Hormal

Heermal

Hormial

Dascription
NRICS Driving Licerse 2018-1-27
SAS HI16-3-37
Phetos 3018-3-27
Fhotos 2018-3-27
#hotos 2018-3-27
Photgs P0LE-3-27
Fhaliod 20158-3-37
Photor 2018327
Bhotos 2018-3-27

Photos 3018-3-27
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