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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT MOTICE

1. Pleasa report carmgtily the dedails of the accident 10 speed up the claims process

2. Tnis Form musl e completed by the Policyhalder andior Lhe

Authorised Diriver,

3. Information provided musi be as truthful and accurate as possinie, Any wilful misrepresentation or witholding of matenial facls may allow insurance companas o

repudiate policy ability

4, The issue and acceptance of this Form by inswance companies is not an admission of policy liability on the part of the msurance companies.

5.y false reporting may be referred to the Police fior investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Inswrance Assaocialion of Singapore (GIA) for
archiving and that copies of this report will, for a lee, be made availlable upon applcabon by inlerested partes
7. By tha lodgemant of this report 1o the insurers, you hareby consend io the archiving of this repor at tha canire and to copies of the repor being mads available

atoresax

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/05/2018 13:57

28/05/2078 00:10

SLIP RD PIE (TUAS) TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
MRIC Mo

Email Address

Maobile Phone No

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Note Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJZ5364L

MOR ASIQ BIN KAMAL
S9026725F

MOEMAIL

(LOCAL) +65-98710543
COFFICE-98T10543

VOLKSWAGEMN
SCIROCCO 1.4L AT TSI 137205

PRIVATE LUSE

N

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5084808145-M1

NOR ASIC BIN KAMAL
S9026725F

04/08/1990

INDOOR

17042015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88710543

OFFICE-98710543
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invelved in this accident?

Forzign Vehicle Registration Number
Mumber of vehicles invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

WNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If ¥es Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180528/2007,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 133 EDGEDALE PLAINS
#01-50

B20133
MO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

YES
JEPT291 (MOTORCYCLE)

NO

YES

MO

4
MNAME: L.
GEWDER: : MALE

NAME: D=
GENDER: : FEMALE

MAME:; -
GENDER: . FEMALE

YES

PUNGGOL N.P.C

ROAD: 21A TEEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour

JEPT291

Pape 2 of 17



Details Of Properties

YWehicle Catagory

Mame of Driver

MRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver)

MOTORCYCLE

Page 3ol 17



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate poelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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
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 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;

@l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided 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) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
[iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/or

[v] complying with applicable law in administering, processing, handling and/or 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 Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/ar 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 ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] theinformation so collected under {d) above may be shared / disclosed:

Il 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

(i) for complying with reguirements under any regulations, laws or court orders.

A |

Palig alﬁer's Signature Driver's Signature Reparting Centre F;c_-r;‘;mnel's Signature
Datel& Time: (If driver is not the policyhaolder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

AWMU

T/20180528/2007

1af3
Report No. T/20180528/2007

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

28/05/2018 02:42 | E/20180528/0002 14
Informant's Particulars ]
Name of Informant: Address:

NOR ASIQ BIN KAMAL

APT BLK 133 EDGEDALE PLAINS #01-50 SINGAPORE
820133

ID Type /1D No.: Contact No..
'NRIC NO / 59026725F Home/Office: Mobile: 98710543
Namnahty Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 27 04/08/19390 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
EVENTS MANAGER Class: Date of Expiry:
General Information of the Accident
' Type of | Injury . Dr:mk Datgﬂ' ime of Type of Location:
Aerinant: Attended by Police Drive: Accident: Bend
No 28/05/2018 00:10
Location:
Along Road 1
FPAN ISLAND EXPRESSWAY
At the bend of PIE towards BKE. .
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
ambulance: |
No |
Details of Vehicle Involved |
Vehicle No. | Type Make | Model Color Condition | No of Passenger
JEPT251 Motorcycle 0
|
SJZ5364L | Car VOLKSWAGO [SCIROCCO | White Slightly |3
N 14L AT TSI Damaged
1372Q5
Details of Vehicle Insurance I
\ehicle No. ] Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol NP.C
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

LT

120180528/2007

2of3

Report No. T/20180528/2007

| Details of Vehicle insurance ]
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJZ5364L | NTUC Income Insurance Co-Operative | 5084808145-01 13/12/2017 | 01/12/2018
Limited =
| Details of Person involved | ]
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA 1
_ Driver i |
Name ' NOR ASIQ BIN KAMAL ID No. S9026725F |
Related Vehicle | NIL Contact No.| 98710543 .
A "
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL ‘
Licence &
_ Expiry Date | ﬂ
Date Treatment | NIL Date Discharge | NIL ;
| No_of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 28/05/2018 at about 0010hrs, while | was driving my vehicle bearing registration number SJZ5346L at

the bend from PIE towards BKE, suddenly one Malaysian

number JSP7291 self skidded from lane 2 to lane one which was the lane that | was in.

registered motorcycle bearing registration

While the rider was already lying somewhere at the grass patch on the right side of the road, his
motorcycle was still left lying at the first lane. | then applied emergency brake but could not avoid hitting

the motorcycle and my vehicle sustained some deep scratches

passengers on board my vehicle but non of us sustain any injury.

There was no in-car dash cam install in
in-car dash cam recorded of the incident,

was then conveyed to hospital by an ambulance. That is all.

on the right front bumper. There were 3

my vehicle. However, there were some witnesses who had their

Traffic Police officer then attended to the incident and the rider



MR

T/20180528/2007

Police Station Of Origin: i
Punggol N.P.C Report No, T/20180528/2007
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan |
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recc—rding\‘i‘ he Report: Signature Of Informant; ] o
F/ -
Staff Sgt FARHAN BIN ABU o /
2%
Signature Of Interpreter: Date/Time:
Not applicable 28/05/2018 02:42
Officer In Charge Of Case: ' Classification Of Case:

TP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Authentication Stamp vy
MNP168 : —
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Policy Information

= Policy Information

Policy No.

Addrass

Product
Namg
Paliey
1S50E
Date
Excess
T',-pg
Third
Farty
Excess
Additional
Excoss
Cutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag
Cpen
Palicy
Info

Certificate
Info

SOR4BOA145-01 ik

Policyholder oo ac1o mim camaL

BLK 133 #01-50 EDGEDALE PLAINS SINGAPORE 220133

PRIVATE CAR [NSURANCE Plan
. Effective

13/12/2017 Diste
All Claim
Excess
O

o damage
Excess

0 05
Premium
Cutside

GO0 Singapore
TP Excess

AUTO INSURANCE AGEMCY Agent Tel,

Mo

@ Policyholder Mailing Address

Address 1

Address 4

Lirvit Nex,

13/12/2017 00:00

GO0

FAX 62865551

BLK 133 #01-50 Address 2 EDGEDALE PLAINS

Address Type Singapore address
Related Policy z
Niarrileir 5084808145-01

B Insured Object: SIZ5364L

@ Endorseamants

Seguence Date of Endorsement

Endorsement Type

_ Continue

Policyholder

MRAIC SA028725F

Group
Palicy Flag

Expiry Date 01/12/2018 23:59

Windscresn
Excess

100

Page 1 of 1

GST Flag Y

Address 3

Post Code

Endorsement Status

SINGAPORE 820133
BI0133

Endorsement Contant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5084808145-01... 28/5/2018
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Claim Handling(aceident reporting Claim Task )
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