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AMAT 16045268 | Matioral Assassment Cenbre Serdees - Lini
EMTRY DWTE & TIME: 05042018 10:20
SUBMITTED BY: Jacksan Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paase repor corectly the details of the sccident 1o speed up 1he claims procass.
2 Thig Form must be completed by the Policyholder and/or the Authoriged Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matena facts may aliow insurance companias b

repudiate policy ability.

4. The issue and acceplance of this Form by MEUrENcE coM@anies iz nol an admisson of policy kabdty on the part of the insurance companies.

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

fi. This raport will be Torwarded by thi: Insurers of the GIUA Recards Managemen! Centre established by the General Insurance Association of Singapora |

archiving and that copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgemant of this report to the insurers, you heraby consent o the archiving of this report af the cenire and fo coples of

aloresaid.

Date Of Report

Date Of Accident
Exact Location Of Accident

CountryiState of Loss

ACCIDENT STATEMENT

05/04/2018 10:20

04/04/2018 17:45

ALONG CTE (AYE-TUAS) TWDS COLLEGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
MRIC No

Ernail Address

Muobila Phone No
Allernative 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 Mo, Please state acfion to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Diate Of Driving Pass

Driving Experlence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

FBE4809C

NURLUL AQILAH BINTE ZULKIFLE
5042283806

NOEMAIL

(LOCAL) +65-30077513
OFFICE-20077513

PIAGGIO
GILERA RUMNER ST 200

PRIVATE USE

18]

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5079520367-01

NURLUL AQILAH BINTE ZULKIFLE
S94226385

20/06/19594

INDOOR

13/06/2013

4 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90077513

OFFICE-90077513
NOEMAIL

Gla) tor

the report being made available
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BLK 1204 EDGEDALE PLAINS

FRECEENS #07-271

Postcode az21120
Was driver an employee of the Insured’s Company NO

If o, Relationship of the Driver with the Insured OWHNER
\ehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? M

Mumber of vehicles involved in the accident Z
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 apprnacr_-ed by unknown parson(s) NO
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reparted to the police? MO

If Yes, Please state which Police Station

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

Circumstances of Accident

0N STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 CTE ABOUT TO ENTER SLIP RD COLLEGE RD.
SUDDENLY VEHICLE E COMING OUT FROM SLIP RD OUTRAM RD TWDS CTE, IN A RESULT, YEHICLE B HIT ONTO MY
VEHICLE LEFT PORTION

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKUGI10A

yehicle Make/Model'Colour
Details OFf Properties

Wehicle Category PRIVATE CAR
Mame of Driver PAH THOCK FONG
MRIC/Passport Number S0014532G
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Page Z of 23



Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Posicode

HNURUL AQILAH BINTE ZULKIFLE

LEG & ARM
FBE4303C

NO

Papge 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must he completed by the Policyholder andfor the Authorised Driver.

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

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (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 copies 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,
disclase and/or process my personal data/personal information set outin this [form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) wheo have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposel(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
[iil) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could invalve disclasure of certain personal data abaut me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with apolicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed 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 of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under {d} above may be shared / disclosed:

(il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Policyhglder's Signature Driver’s Signature Reporting Centre Py(s-u nel's Signature
Date & iirr-e: {If driver is not the policyholder) Mame:
i Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

A

EET 500¢C
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A
DECLA [a]}']
I/We decldrd the faregoing particulars are true in every respect.

Pnlic-,-ht.#dilr‘s Signature Driver's Signature
Date & T'irrre: (If driver is not the policyholder)
I'-..-' Date & Time:

Reporting Centre Fcryg mel's s;gnature
Name: o
HRIC/FIN Ne.:




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §94228380G

Hame e

NURUL AGILAH BIN TE
ZULKIFLE

MALAY

D of berth Sun z Jﬁ“
28-06-1994 F =

Cowntry of birth
BINGAPORE

o I

4384199

AR R

MACHS042283BG

5 ! Mo, GO00100802

Dile ol skl

07-04-2008 ——

gmﬁ:lﬁlm;ﬂﬁzﬂﬂzﬂgﬂl& PLAINS #07-271 llmiilllﬂl

WAIC o SO4228386 o, 3111072018 i




Policy Search

eBaol=ch

Hello, MAC_PAYA_UBI_BOD601

My Desktop Policy Query
Hatice of Loss Policy Ko

wehadha Rg.(For Mator)

Select Pedicy Mo.

~ SU79520367-
ol

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySe arch.do

Page 1 of |

» Change Language i Change Password v Log Out
v
[ | Date of Accident D4/04/2016 17:45 o |
FaEaanaC |
_smarch |
Palicyhiohder Folicyholder 7 o Wehicle Insurad Cammence Eipiry Daks
i NREC Product.  Cover Type Ml Ohbject Date i
HURLL AQILAH z x
BINTE S94226385 GMC Third Party  FRE4BDSC  FBE4S09C 1E/04/2017 15/04/201E
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| Continwa
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Policy Information Page 1 of |

7 Policy Information

Policy No. S076520367-01 Policyholder yRyL AQILAH BINTE ZULKIFLE :“P'_'I'é"’“"'d” 594228386

Address BLK 120A #07-271 EDGEDALE PLAINS PUNGGOL EDGE SINGAPCRE 821120

Product Group
Mamia MOTORCYCLE INSURANCE Fian Palicy Flag N
FoNey Effective .
issue 05042017 Data 16/04/2017 00:00 Expiry Date 15/04/2018 23:59
[ate
Third Chwn
Farty o damage a :':2::;"‘:““
Excess Excess
Additional o5 0
Excess Premium
CQutside .
; Qutside
g’ggapm" Singapare
TP Excess
Excess
Agent YAMG YAMLI Agent Tel Q4506493 GST Flag ¥
Cﬂ"
Insurance Mo
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 1204 #07-271 Address 2 EDGEDALE PLAINS Address 3 PUNGGOL EDGE
Address 4 SINGAPORE 821120 ?f;fﬂ Singapore address Post Code  B21120
Related
Unit No. 06-1333 Policy SO70520367-01
Number
[ Insured Object: FBE4909C
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5079520367-01... 5/4/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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