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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

17/05/2018 15:43

16/05/2018 07:50

ANAK BUKIT FLYOVER TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBD6129D

ABDUL HELMI BIN MOHD YASSIN
$8307916l

NOEMAIL

(LOCAL) +65-91529427
OFFICE-91529427

HONDA
CBF150

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5050307719-07

MOHAMMAD FAZLY BIN SALLEH
$8102278Z

22/01/1981

INDOOR

21/06/2017

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-97102594

OFFICE-97102594
NOEMAIL
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BLK 260B PUNGGOL WAY
#17-313

Postcode 822260
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

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

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

REFER TO 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
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD FAZLY BIN SALLEH
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEG
FBD6129D

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pioase roport correctly the details of the accident to spead up the claims process.

2. This Form must be campleted by the Policyholder and/or the Authorised Driver

i, Information provided st b a3 fruthful and sccurate as possible. Ay wilful misrepresentation ar withholding of material
facts rmay aliow Insurance companies 1o pepudiate policy liability,

4. The issue and scceptance of this Form by insurance companies & not an admission of policy liability an the part of the insurance
companie

5 r inve

6. The report will be forwarded by the insurers of the GiA Hecords Management Centre established by the General insurance
Asspciation aof Singapore (GlA) for archiving and that copses of this report will for & foe be made avallables upon apolication by
intergsted parthes.

7. By the lodgment of this repert to the insurers, you hereby consant ta the archiving of this repart st the contra and 1o copies of
the report being made available sforesakd.

£ Consentunder the Personal Data Frotection At {POFA)

| understand, acknowledge, agree and consent that:
[al My ingurer, my workshop and the General Insurance Assogiation of Singapore ("GIA™) may/are permitted to coflect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other personal information
proviced by me or possessed by my Insurer [collectively the “Personal Informathon”) and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle[s) invalved i this accident {all insurer(s) who have imured
wihiclels] invalved in this acckdent shall be collectivaly refarrad to 35 the Tinsurers™), the Imsurers’ lawyers/low flrms, the
Monetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purposels)
of
(i} processing, handiing and/or dealing with my elaima including the settherment of the dalms and any necessary
investigations relating to the claims;

{il} investigating the accident and/for my claims;

{ili) carrying out and/er dealing with my Instructions or responding Lo any engquiries by me;

{in) acdministering my claims (including the mailing of correspondence, statements, involces, reports or nolices to me,
which could lnvelve distiosure of centaln personal data about me Lo bring about dolivery of the same as well as on the
external gover of envelopos/mall packages); and/or

{v) camplying with applicable law in administerng. processing, handiing and//ar dealing with my claims [collectively the
“Purposes”]

(B} afl insurer(s) wha have insured vehicle(i) irvadwad in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o eallect, use, disclose andfor process my Persanal Information for one or more of the above Putposes; and

fe)  my Personal information may/fean be disclosed by any of the insurers and/or GIA to their third party service providerns of
agentslincluding thelr lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes,

d)  my Personal information wiil a0 be collected and used to compile claims history for the purpose of fraud detection,
iwestigation and menagement in present and all future claims,

(&) the infermation so collected under {d) abawe may be shared [ disclosed:

{i) 1o all insurers and/for sy othes third parties that assist in evaluating. investigating, contralling or managing frausd,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, lawes or court onders.

Policyholder's Signature Driver's Signafure Reparting Cenire I's Stgnatisre
Date B Thme! {H driver Is not the policyholder] Mamg:
Date & Time: MRAIC/FIN Mo

e kel A e b d
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Haofe mm.f

geder 45

DECLARATION

T-w

Reportng Cantre Pe
Pl
MRIC/FIN hio.:

[ detvier s not the palicyholder)

Driwer's Signatlre
Date & Time:

I/'We declare the foregoing particulars are true in mrw;p-}

Date & Tima

Polscyholder's Signature

Page 5 of 21



Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 (MORE ON
THE LEFT) ANAK BUKIT FLYOVER TWDS TUAS. VEHICLE B BRAKE HIS VEHICLE AS
IN FRONT HAVE ACCIDENT OCCUR ALONG LANE 1. | TRIED TO BRAKE MY
VEHICLE HOWEVER MY BIKE SKIDDED DUE TO ROAD SURFACE WAS WET. IN A
RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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