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SUBMITTED BY: Roalings Binle Abdul Wabab

SINGAFORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repor correctly the details of the accident to Speed up the claims process

£, This Form must be compleled by the Palicyholder andfor the Authorised Driver,

3, Intormation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of matenal facts may allow Insurance companes 1o
repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is nof an admission of palicy liability an the par of the insurance Companias,

3. Any false reporting may ba referred to the Police for investigation.

6. Thie repart will bo forwarded by the insurers of the GLA Records Management Centre establshad by the General Insuranes Association of Singapore (GLA) for
Archiving and that copies of this repor will, for a fee, be made avadatle upon agphcation by inlerested parties

7, By the lodgement of this report Lo Ihe inswrers, you heredy consent io fhe archiving of this repor l the centre and 1o copses of the report being made available
aforesa,

ACCIDENT STATEMENT

Date Of Report 05/0B/2018 16:04
Date Of Accident Q04/06/2018 0915
Exact Location Of Accident TAMPINES AVE 4 TURMING INTO TAMPINES ST 91
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FWaoos.)
Insured/Policyholder
Mame Of Regizstered Owner TAM SHUN Tal
NRIC Mo 589252434,
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-836858522
Alternative Phone No OTHERS-93688522
Vehicle Particulars
Manufacturer SUZUKI
Model
Eni?;c-:f} F;ﬁzlc.;::: :c-r which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy YES
for repair to your vehicle?
If Mo, Please stale action to be taken
Vehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Number S096366947
Cover Note Number
Driver
Mame of Driver TAN SHUN TAI
NRIC No 589252434
Date OFf Birth D2M0BM989
Cccupation QUTDOOR
Date Of Driving Pass 231212010
Driving Experience TYEARS AND 5 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-93688522

Fax Mumber
Contact Number
EMail Address

OTHERS-93688522
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accidant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any clher malerial or property damaged?

| have bean approached by unknown person(s}
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slate which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 8420 TAMPINES ST 82
#07-54

524842
NO
OWHNER

NO COLLISION
CLEAR
SANDY

N

NO
WO
NO
NO
1

NO

MO

| WAS TRAVELLING FROM TAMPINES AVE 4 TURNING LEFT INTO TAMPINES ST 91 ON THE LEFT LANE OF A2-LANES

RD.WHILE MAKING A LEFT TURN MY MOTORCYCLE SKIDDED DUE TO THE SANDY ROAD SURFACE.

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

Was there any audio recorded?

YES
NO
NO
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H PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informaticn 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. The issue and acceptance of this Form by insurance companles is not an admission of polley 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 repert to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceldent {all insurer(s} who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” fawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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
investizations relating to the claims:

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

(iv) admiristering my claims (including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(vl complying with applicable law in ad ministering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”]

(b} allinsurer(s} who have insured vehicla(s) involved in this accident and the Insurers’ !aw‘yersﬂaw firms, may/are permitted
ta colfect, use, disclose and/or process my Persenal Information for ane or more af the above Purposes; and

e} my Persenal Information may/ean be disclosed by any of the Insurers and/far GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(€} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the infarmation so collected under (d} above may be shared [ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders,

os /06 a;

- ——
Policyholder's Signature Driver's Signature RepMng Centre Personnel’s Signature
Date & Time: pgfpgg; ¥ [If driver is not the policyholder) Mame: ~
Date & Time; MNRIC/FIN No.-

09 Ishes
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ACCIDENT STATEMENT

ACCIDENT DATE( OF / O& | (F8? J[DD/MMIYYYY), TIME: (2 (5 |[HH:MM)

LOCATION: __ Znpiae8 AvE % -

Mo "‘il -l‘I:|r.-.|'r_"|-|.']-3

&

I:I ’“{ill.'..lm:ll -’:i1 ..._,-"r'.ll

(1>

]

=0

DETAILS OF VEHICLE
A)VEHICLE NUMBER:_ FwBeooB J
BINSURANCE COMPANY:___ A TS

cJPOLICY HUMBER:__ S0 Y6 384947
d|POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

e MAKE & MODEL: StZUbs 2
fITYPE(SALOON / COUPE / MPV /V AN / LORRY /@IOTORCYCLE)/ OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL AAOTORCYCLES

R]PURPOSE OF USING AT ACCIDENT TIME: RILATE usE
i ARE YOU CLAIMING UNDER YOUF OWH INSURANCE {YES/
IF WO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING LY)

INSURED / POLICY HOLDER
AJMAME TAN _SHUN TAZ CTALED FEMALE]
bINRIC/FIN/PASSPORT:__ £8925 2478 CONTACT:_2368€522
C|ADDRESS:_BlkgHID  Tampines st§2 #07-5¢ SCS24€4>)

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME_ 740 Shan % (KCALEY FEMALE)

B ) MRIC/FIMN/FASSFORT: SE1Is 2474 CONTACT:

CIADDRESS BIKGUAD  TAMPINGs JHE2 Fo7-SY S(SIHE42)

=|SCCURPATION: (pBedR T CUTDOOR)
fI¥EARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (MES/ NO)

a)WEATHER COMDITIC M: RAINING / OTHERS

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ownér

bJROAD SURFACE: WET / OTHERS__S Anrd &
WAS ANYBODY INJURED (YES /¢ :
QjREPORTED TO POLICE (YES / €7

IF YES, PLEASE STATE WHICH POLICE STATION:,
THIRD PARTY VEHICLE

a) WEHICLE MUMBER: MOIDEL,

) DRIVER'S MAME:

] MRIC/FIM/PASSPORT: _ COMTACT:_

THIRD FARTY WEHICLE

d} VEHICLE MUMEBER: pMeBEEE —- - - o
2] DRIVER'S HAME: R .
'f} MRIC/FIN/PASSPORT CONTACT:
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