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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the cfaims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Informaticn 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 1his Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

6. This report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore {GlA)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 arehiving of this report at the centre and to copies of the report being made available
aforesaid,

Date Of Report 22/05/2018 15:54

Date Of Accident 19/05/2018 18:45
Exact Location Of Accident HIGHWAY FILTER LANE CLEMENTI
SINGAPORE

Country/State of Loss

FBJ5248T

Name Of Registerad Owner TORQUE LOGISTIC SERVIGES LLP

Ca Reg No T14LL2858K
Email Address NOEMAIL
Mobile Phone No

Alternative __Phone No OFFICE-83221431

Menufacturer YAMAHA
Model YBR 125 MANUAL

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number 5078104047-02

Caver Note Number

9““'6" TR -

Néme 6f Driver . FiRA NADIRA BINTE ADZMI HISYAMUDDIN
NRIC No 59926416J

Date Of Birth 21/08/1999

Gcaupation INDOOR

Date Of Driving Pass 17/05/2018

Driving Experience 0 YEAR AND 0 MONTH

Gender FEMALE

Mabile Number (LOCAL) +65-84302433

Fax Number '

Cantact Number
EMail Address NOEMAIL
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Address BLK 160 #06-276 SIMEI ROAD SINGAPORE 520160
Pastcode

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Othernfora

Was any fareign vehicle involved in this accident?

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
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.

Number of Passengers (Including Driver) 1

\.N.as tl;te accident reported to the poli‘ce‘?
If Yes,Please stafe which Police Station

Was notice of intended Prasecution given? NO
If Yes,against whom?

ir ces of Accident - ‘
REFER TO BELOW STATEMENT/SKETCH PLAN
it

Are accident photos available for attachment?

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLG1457E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Cf Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PLAN

. Please report correctly the details of the accident to speed up the elaims process,

- This Form must be completed by the Policyholder and/or the Authorised Drivar.

Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhelding of material
facts may aliow insurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by insursnce tompanies s not an admisslon of policy fability on the part of the insurance

campanies,

. Any false reporting may be referred to the Polica for investipation.

- The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insuranice

Association of Singapore {GIA} for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this repori 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable afaresaid.

. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, sgree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapaore {"GIA”) may/are permitted to collect, use,
disclose andfor process my persenal date/parsonal information set out In this [form) and any other persenal information
previded by me or possessad by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Informatien to all insurer{s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicte(s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharlty (such as the policel, for the purposels)
of:

{i) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations refating to the claims;

(i) tnvestigating the accident and/or my claims;
{iii) carrying cut and/or dealing with my Instructions or responding to any enquiries by ma;

({iv} administering my claims {including the mailing 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
extarnai cover of envelepes/mail packages); andfor

{v} complying with applicable low in administering, processing, handling and/or dealing with o1y claims (collectively the
“Purposes”)

{b)  allinsurer{s) who have insured vehicle(s) invoived in this aceldent and the Insurers” fawyers/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 Perscnal Iaformation may/can be disclosed by any of the Insurers and/or GFA 1o their third party service providers or
agents{including thair lawyers/iaw firms), which may be sited outside of $ingapore, for one or more of the zhove Purposes,

{d) my Personal Information will also be coffected and used to compilz claims history for the purpose of fraud detection,
investigation and managament in prasent ard all future claims.

fe) the information so collected under (d) above may be shared / disclosed:

{1) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, iaw enforcement and government agancies as reasonably required for the purposes stated, or

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

27 MAY 2018

Folicyholder’s Signature
Date & Time: [If driver is not the policyholder} MNamaet

T/] IDAC KAKT BUKIT {VAC)
Drrmi?ﬁ’gﬁwture . —i{e—;;;rti;éz Cent, ?l%%ié%%ﬁ%,;%%;;
nRICERIIGT 416697 Fax: 67492305

Ewmail: vackb@singnet.com.sg

Date & Time:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ifWe deciifif i fnspgolisiparticulars are true in every respect.

TH4Li2gszy
22 MAY 2018 IDAC KAKT BUKIT (YAC)

: fs _23 Kali Bukit Ave d
Palicyholdsr's Signature Drfy r‘s%ignatur‘? Repcrtinggﬁ?gaﬁgfﬁg\E%‘i’ﬁ%%?ﬁf‘”e
Date & Time: (if driver is not the aolicyholder) hame: 416697 Fax: 67492305
Date & Time: é?ﬁ%, Nackb@sinanet.comsg




