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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase meport comectly tha details of the accident 10 spaed up the cléims process.
2 This Farm must be completed by the Policyholcer andior the Aulhorised Drives

3 Infarmation provided must be a8 trathful and accurale as possishe, Any wiful misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy ability

4. The sewe and acceplance of this Form by insurance comganias s nol an admisson of policy ability on the part of the insurance cOMmpanies
5, Any false reporting may ba refarred to the Paolice for investigation.

£, This repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Inswrance Association of Singapore (G1A) for
archiving and that coples of thes report will, for a Tee, De made available upan application by intenested parties.
7. By the kedgement of this rapor 1o the insurers, you hereby consent lo the archiving of this report at the centre and 1o coples of the repar being made available

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislerad Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slale action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date O Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax NMumber

Cenlact Mumber
EMail Address

ACCIDENT STATEMENT

14/05/2018 10:09

13052018 1730

UPPER SERANGOON RD BEFORE JUNC HOUGANG AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

FBBGD1G

IBERAHIM BIN BAKAR
514050756

MOEMAIL

(LOCAL) +65-9BEB3TREO
QOFFICE-98663780

YAMAHA
T135

PRIVATE LISE

MO

REFORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

50B80650287-01

IBRAHIM BIN BAKAR
514050758

21/05/1960

INDOOR

16/03/2006

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-9BE63TE0

OFFICE-98663780
HNOEMAIL

Page 1ol 13



BLK 182 RIVERVALE CRESCENT
#18-309

Postoode 540182
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Yehicle Registration Number of Driver's Own -
Vahiclo =

Insurance Company of Drver's Own Vehicle
¥

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this acciden?  NO
Mumber of vehiclas involved in the accident 2

Was any body injurad 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) NG

soliciting/offering accident claims assistance.

Mumber of Passangars (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? L]
If Yes, Please state which Police Stalion

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 UPPER SERANGOON RD. SUDDENLY VEHICLE
REGISTRATION NUMBER SLP2386Y JAM BRAKE. VEHICLE B JAM BRAKE ACCORDINGLY. IN A RESULT, | COULDNT
BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

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

Was there any video captured by Car Camera? WO

W as there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLESZ295M

vehicle Make/Model/Colour

Detalls Of Properlies

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver) 2

Page 2al 13



Passenger 1

MName

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Ware seaf balis wom?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

MNAME:
GENDER:

DETAILS OF INJURED PERSON 1
IBRAHIM BIN BAKAR

HAND, LEGS & NECK
FBB601G

MNO

Pape 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be cempleted by the Policyholder and/or the Authorised 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. Theissue and acceptance of this Farm 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 Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta 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 workshep and the General Insurance Association aof Singapare ["GIA") may/are permitted 1o collect, use,
disclase and/er process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persanal Information”} and disclose and transfer such
persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
yehicle(s) invelved 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 purpose(s)
of:

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

(ii} investigating the accident and/or my claims;
(i} 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 notices to me,
which could involve disclosure 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/ar

(v} complying with applicable law in administering, processing, handling and/ar 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 Personal Information for one or mare of the above Purpases; and

[c)  myPersonal Information may/can be disclosed by any of the Insurers an dfor 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 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 claims.

le] theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

/
Policyholder's|Signature Driver's Signature Reporting Centre P,ér nhel's Slgnature
Date & Time: {If driver is not the policyhelder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A FER GG

- Spe 9295M

Pedir 30 Shurtamani

DECLARATION

T:Irwer's Lignature
(I driver is not the policyholder)
Date & Time:

Reporting Centre Per
Marme: :
NRIC/FIN Nao.:

i's Signature
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Policy Search

eBaolech
Helio, NAC_PAYA_UBI_B0ODG&D1

My Desktop Policy Query

Notice of Loss
Policy Na

Wehicle Mo, {For Motor)

Salect Policy Mo,
= 5080650287
- o1

| | Date of A
[FEBEDIG
_Search |
PosCyholder Palicyhalder
NamE WRIC Prodiect Cover Type
IBRAHIM BIN A
= S14050758  GMC rd Party

Cartinue

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

¢ Change Language

coidant

ehicla
No

FBBA01G

Page 1 of |

+ Change Password

[13i0si2018 1730 ]
Ireswred Commanca
Dbject Date
FRBEDLG DZj1zf20L 7

GeneralClaim

+ Log Out

Expiry Date

0%1/12/2016

14/5/2018



Policy Information Page 1 of |

= Policy Information

Palicyholder

: Policyholder

Policy Mo, 5080630257-01 (i 1BRAHLIM BIN BAKAR NEIC S14050756
Address BLE 182 #15-309 RIVERVALE CRESCENT SINGAPCRE 540182
Product ’ . Group

i MOTORCYCLE [NSURANCE Plan Policy. Flag
iy Effective '
1S5UE 05/12/2017 Diaba 0271272017 00:00 Expiry Date 01/12/2018 23:5%
Date
Excess Al Chaim
Type Excess
Third Do

i
Party e) damage 1] g?ﬁ::reen
Excess Excass
Additional os o
Excess Pramium
Qutside Outsida
R | e Lo s Lot | ot Lo o 1 b A o
gg“”"’: Singapore _ Young/Inexperience Driver Excess ]
: TP Excess

Excess
Agent YANG YANLE Agent Tel. 94506493 GST Flag ¥
Co-
nsurance Mo
Flag
Cpen
Paolicy
Tnfe
Certificate

Infa

w Policyholder Mailing Address
Address 1 BLK 182 #18-309 Address 2 RIVERVALE CRESCENT Address 3 SINGAPORE 540182
Address 4 Address Type Singapore address Post Code 540182
Uit Na. Relsted Policy  cngnecnagz-on

Number
% Insured Object: FRBG01G
> Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsament Status Endorsement Content

el |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5080650287-01... 14/5/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Badicy Wi
Py e Kddie
Prpdui Cinde
Coresct Mo, (Mabiiey
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Liss
R0 Promeciion

w Accidant Dstslls

Ruporr Date

Dare of Accigent
Reparting Cantrs
ALCHMRE LACHISN

% Benafis

. Eucesd
Cran damiags Fecem
Unnamed Drivar Excans

Trird Pary Edcess

SHEOGS02ET-DL ‘wehicie ki,

IBRAHIM BN BATAK

HOTORCYILE THEURANCE Caar Type

sEAITR0 Canimct Mo |Dfce}
Frecal Remark

) v () v fca

L1 HED g mank |,

14/05/3018- 22:01 Eonident Regnr W

13053018
Trangs Force
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T 08T Registered Informatnn

G5T Repmered
GET RegEratian Mo
Hnsilicatizn Higary

T Poloyheidar Malling Addrees

Adaresy |
Andresd 4
it Ko

= O Drives Tafo
Dinuss Wams
Linnamad driver Mams
Regimier Dave of Dnser Loense
Comtact Na.[Mabil)
arkirans |
Akdiress 4
Lna Ho

Do P et @ S g pans
Regiered car?

Declgrgbns

Breareansar or Beon Tess
Braning®

Phadificaiion Himory

Chaim 0o01 u-_:'
Clarm Typa #

Contact b [Mabiseh

Pl B

Flarm Densriptom

:-;r--nu Workinog Contact

Beguirs Firaltuation
Datw Rmgisterad
Aapers Taban By

[ Print Ak lattar

Time of Arrident hhomm

FasEl1G

Trirz Rarty

W (1 ves

I ]

han b s Yes

i

GET Reqimration Ko,
Pakoy=oider HRIC
Loading

Comlact ko, (Hose)
Lt
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DM Ma.
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Tnvar NIE S40SITSR Crwar 008
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SBE43TAD Gt Mol O¥es) [ Conlaer Ko, (Home|
LTS H Actrdruws 3 ACVERUALE CRESCENT Asdrass 3

Aadeess Tyoe Sirgepare sadress Fost Code
28308
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Claim Handhing(accident reporting Claim Task ) Page 2 of 2

Mg
Atachmant Liplsaged By, Dabe Capagany ? Lirgency Deescripen iggl' i
=
MRE BATA LS| D081 NETIGRAL ASSECEMENT CERTEE SERVICER) an b4 Ma L p— P MRIE) Drivng Lot 3OLE-E-19 Ldh
ey ¥ 2018 2303
‘ﬂ WAL PATA_UBL BR06LL mmm;l.}ﬁe]ﬁad}m CEWTRE SERVICES) on 14 Ma Bag B £k 0185 04 Edit
J WAL PETA UB]_BOOGN | MATICRAL ARRSESHINT CHRTRE SERVICES) 6a 14 Hi Photas G Fhotos 20ER-5-54 Edit
¥ A 2303
AL A UB] BGEG | MATROMAL ASSESSHENT CENTRE SERVICES) on 34 He Phatos il Fvooes 20LA-5-14 Frm
¥ 313 2203
AL PRvA UBD BOBGOL] MATIONAL BESESSHENT CENTRE SERVICER) an 14 Ha Fin e e Sy R Bl
J ¥ S8 2203
H MAL_PANA LAL BO0EN | MATIML, LERESaHENT CENTRE SERVETER a0 T4 Ha Photas [P Phoked 2008514 Raiy
¥ HME 2303
MAC_PAYA_ LI _BOGEDL| MATIONAL AESESSMENT CENTRE SERVICES) o 14 Ma Praotod prI Froqos F098-5-14 Lot
¥ STE 2303
ﬁ WAL _BAvA_LBI BIGGOL] MATIONAL KSSESSHENT CEWTRE SERVICES) an 14 Ma — K i MR i
v MR 3303
RAL_FATA_UBI_BOGOL] MATIONS. ASSESSMENT CENTRE SERWICES) an 14 Ma St Marmat Prokos A0I8-5-14 Edit
¥ LS 2208
WAC_PAYS_LBI_BD0GOL] HATIDMAL ASSESSMENT CENTRE SEwICES) @ 14 ra o Marmal Prodok HI1A-5-14 Edip
v 2008 200
W Widso List
Upinadad Ry Duls Foadar Daka File hama ? Ssurca ALnon

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 14/5/2018



