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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigass report r.ccrier:llf ihe detalls of the accidsnt to ,;Jm;-,! up the clems process
2. Thes Form must be completed by the Policyholder andlof the Authorised Driver

3, Informabion provided maast be as truthiul and accurate Ef::Fn:iﬁ.g.l:llu Any witiul misrapressntation or withalding of material faols may allow nguranca companies io
rapuibiaie policy ability |

4. The 1ssu and acceptance of this Form by insurance companies isnol on admession of policy Babity on the part of the instrance COMpAMeS
5. Any false reporting may be referred to the Police for inkestigation.

B This raport will be forwarded by tha insurers of the GIA Retards Management Centre astablizhsd by the General Insurance Associatlon of Singapone (G for
archiving and that coples of this regort will; for & fee, be made avallable upon application by mieresied partias

7. By tha lodgemant of this report to the ingurers, you hETBh}'!{E!’.EEI‘lt o trve archiving of this repon &l the cenire and % coples of the report haing made availsble

aforeaad

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registared Ownar
NRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance poli

for repair to your vehicle?

If Mo, Piease stale action to ba taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
leat Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

MRIC Ng

Date Qf Birth

Ocoupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Addrass

05/07/2018 11:47
04/0F/2018 21:20
ALONG JALAN PELEPAH
SINGAPORE

DETAILS OF OWN VEHICLE

FBKSE35D

WONG WAL KIN
§7935813D
WEIANGI@YAHQO.COM
(LOCAL) +65-86081465
OTHERS-BEOG1465

BMW
R1200 GSA-1.2

DOING GRABFOOD

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5085645846-01

WONG WA KIN
579358130

0arM1/1979

OUTDOOR

05/02/2015

I YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86061465

OTHERS-88061465
WELIANOIEYAHDO,COM

Paoge 1 of 19



BLK 644 YISHLUN STREET &1
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Address

Was driver an employee of the Insured’s Company MO
I Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidest? MO

Number of vehiclas Involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO
VWas any other matarial or property damaged? YES
| ha_v_e_ baen H[I.ﬁpruac*lﬁed by l!ljlkl'll]\'-"l"l _:_:-arsc:lnis}' NOI
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the polica? NO
If Yas,Please state which Police Siation

Was notice of intended Proseculion glven? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG

Vehicle Registration Mumber SJR41815

Vehlcle Make/Model/Colour HONDA STREAM

Detalls Of Properties

Vehlcle Category PRIVATE CAR

Mame of Driver MUHAMMAD KHAIRUL BIN ABDUL SAMAD
MRIC/Passport Mumbear 591147754

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
No, Of Passanger (Including Driver) 1

Page 2 of 18



IMPORTANT NOTICE

1. Please report correctly the details of the acc

2. This Form must be completed by the Policyhal

SKETCH PLAN

dent to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudi

4. The issue and accaptance of this Form by ins
companies.

rance companies is not an admission of policy liability on the part of the insurance

5. Any false reporting may be referred to the ﬂ:ﬂ_;g_,r for [nvestigation.

6. The report will be farwarded by the insurers

Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

the GIA Records Management Centre established by the General Insurance

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,

B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

lc)

{d)

(]

A

My Insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use,

disclose andfor process my parsonal da

/persanal infarmation set'out in this [form) and any other personal Infarrmation

provided by me or possassed by my ins kre_-r (collectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s) w
vehiclels) involved in this accidernt shall

o have insured vehicle(s) involved in this accident (all insurer]s) wha have insured
be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rpose(s)

of ;

(i} processing, handling and/or dealing
investigations relating to the claims;

(1} Investigating the accident and/or m
[1ii} carrylng out and/or dealing with my

{iv) administering my claims {including t
which could involve disclosure of ce

with my claims including the settlement of the claims and any necessary

v claims;
instructions or responding to any enguiries by me:

he malling of correspandence, statements, involces, reparts or notices to me,
rtain personal data about me to bring about delivery of the same as well as on the

axternal cover of envelopes/mall ankageﬂ; and/for

(v} eomplying with applicable law in ad
“Purposes”)

all insurer{s) whe have insured vehiclels
to collect, use, disclose and/or process

inistering, processing, handling and/or dealing with my claims_{collectively the

| involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
¥ Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be dikclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the abave Purposes.

my Personal Information will alsa be co
investigation and management in prese

ected and used to compile claims history for the purpose of fraud detection,
At and all future claims.

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

(i} toallinsurers and/or any ather third
regulatars, law enforcement and go

{ily for camplying with reguirements un

parties that assist in evaluating, investigating, controlling or managing fraud,
VErnment agencies as reasonably required for the purposes stated, or

M/w half

der any regulations, laws or court orders,

Full'l‘:"ﬂ'mlhe r's Signature
Date & Time: § [3|1f

Driver's §
{If driver

1o 4 e Date & T

ignature
4 not the policyholder)
e

apnrﬂng Centre nalfs Slgna:u
Mame:
NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We declare the foregoing particulars are true i every respect.

S~ {f{/ ?/ ol

Poliefholder's Signature Drlvnr'lsignat 8

uf gca ntre P e|'sfaignature
Date & Tima; % r :-rfu.i‘ 1074 S am {1f driver is not the policyholder) Name:
Date & [Time: MRICFIN Mo
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ACCIDENT STATEMENT

ACCIDENT DATE(04 / LT/ 2215 )OO MMAYY), TME 2 | : 2O j(HHMM)
| Location._.dalan Pele E‘c\L
1. DETAILS OF VEHIGLE
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Q) VEHICLE NUMBER:

b INSURANCE CC
]POLICY NUMBE
d)POLICY TYPE: (4
&8)MAKE & MODE
fITYPE:{SALOCH |
¢ VEHICLE CATE(]

FRE StIc©
MRTC

DM PANY:

R: o

~OMPREHENSIVE / THIRD PARTY AJHIRD PARTY FIRE &THEFT]

|+ E:,LMW R*?tDE;ﬁ.H LL-_‘ =—=-
AOTORCYCLE gcmaﬁsl
SORY: (PRIVATE / COMMERCIAL AMOTORCYCL

COUPE / MPV /V AN / LORRY A
NG AT ACCIDENT TIME:__ Gk feecl

h) PURPOSE OF U -
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE WARTY CLAIM REPORTING ONLY)
INSURED / POLICY HOLDER i,
AJNAME:_txJowb il T ind {MALE / FEMALE]
bJRRICIFIN/PASSPORT;_2 1933 (20 CONTACT,_&60€lubs (1)

c) RESS._ ™=

Bl &g Micliiaw i

_-‘f_‘_ll‘-ﬁr{: LESPS ol Fée l.’._.Co'-l"-o-]
- CONTINUE TO 3/d IF DRIVER ALSO POLICY HOLDER
DRIVER
QI NAME: A (MALE / FEMALE]
5] NRIC/FIN/P ASSPORT: CONTACT:__
) ADDRESS; -
+d)DATE OF BIRTH: (B4 _/_11_/_1 1L [ )(Do/MM/YYYY)

&) OCCUPATION:
1) DATE; OF DRIV
WaAS DRIVER AN
IF NO, RELATIO
cfWEATHER COM
b)ROAD SURFAC

(INDOOR / QUTDOOR
NG pﬁgg___—é?é O3/ §

WAS ANYBODY INJURED (YES /NO)
a)REPORTED TO I-J'GLICE [YES / NO)

THIRD PARTY VEHICLE

| EMPLOYEE OF THE INSURED'S COMPANY? (YES AND) '
NSHIP OF THE DRIVER WITH INSURED: 0 (-
DITION: (CLEAR / RAINING / OTHERS ]
E: (DRY / WET / OTHERS Lk )
IF YES, PLEASE STATE WHICH POLICE STATION:
418 % MoDEL:_Heon DA FIEEA™

o] VEHICLE NUMBER: _S2 ™
b) DRIVER'S NAME: Wuhammgagd EHaoul B

THIRD PARTY VE
d) VEHICLE NUJ
&) DRIVER'S NA

B E"L-J.Ml ? L"!H-'?,."I.._'_I’_

c) NRIC/FIN/PASSPORT: 241 | 47 33 CONTACT:
CLE
ABER: MODEL: s
ME:
CONTACT:.

{m(ihjh:g.dﬁuﬂ. | NRIC/FIN/PA

SSPOIRT:
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Faolicy Search

* Change Language

| Date of Accigerit

eBaoTech

Hallo, NACT_BUKIT_M ERAH_ROD&T6H

My Deshiop Po ":v Quzr‘r

Notice of Loss ——
Pollcy Na. |
Vehiels No.[Far Matar] [FEM5635D
Select  Polley No p':'";:':ljl"”

SOBSEAIRIE.  \WONG WAL KIN

http:figiclaim income.com sglgesicm/sclaimICMpolicySearc

n.do

04/07/2018 10:30

Searcn |
i Lt
Palieyholder oy, vanicla Insured Commience
NRIC Peoduet: CowerType Mo o T Data
573358130 GMC Third Party  FBKS5635D  FEKS63SD g1y
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 fecbl i

¢ Change Password

" Log Out

Expiry Date

01/11/2018
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