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MR BUSIEES | Naboral Assessmen] Cantm Barvics - Buet Memsh
ENTRY DATE & TIME! 18072018 1557
SUBMITTED BY: HOSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaso report cormectly the details of the accident to speed up the clams process
2. This Form must be completed by the Polievholder andior the Authorised Drivar

3. Information provided must be as ruthfd and acourale as possitle. Any wilful misrepresentation or wilhalding of matecal facts may ailow insurance campanios 10

repudiate policy abifity

4. Tha (ssue and acceptarics of this Form by ingurance obmpanies & not an admisaion of policy Eabiity an the part of he nsurance companies
5. Any false reparting may be referred to the Polles for investigation.

&, This repan will be forwarded by the insurers of the GIA Records Management Centre sstablished by the Genaral Insurance Association of Singrpore [GLA) for
archiving and that coples of this report will, for a fee, be made avaliable upon apglication by Interesiad parties

7, By tha lodgement of this repor fo the Insurers, you hereby corsent to fhe archiving of 1his report at the centre and % copies of the report being made availabls

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/07/2018 15:57

18/07/2018 14:55

ALONG THOMSON ROAD TOWARDS BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEBRG308T
Insured/Policyholder
MName Of Ragistered Owner AISHAH BINTE JASNI
MRIC No 5853595001

Email Addrass
Mobile Phane No
Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Modal

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

MName of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandar

Maobile Number

Fax Number

Gantact Number

EMail Address

ACEJACKOB1@GMAIL.CO
(LOCAL) +£5-87504550
OTHERS-B7504550

YAMAHA
SPARK-135CC

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093845861

AISHAH BINTE JASNI
SB5395001

2211111985

OUTDOOR

0&A0TI2017

1 YEAR AND O MONTHS
FEMALE

(LOCAL) +65-87504550

OTHERS-BT504550
ACEJACKOB1@GMAIL.CO

Page 10118



BLK 123 ¥ISHUN STREET 11
Address #0R-505

Posicode 0123
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicie Registration Number of Driver's Own .
Wehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typae Of Accidant COLLISION - HEAD TO REAR
Weather Candltions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was-any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
I ha'u'_a bean appmached by uqkn&m_persnn{s} NO
sollciting/offering accident claims assistance.

Numbsr of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Pollce Station

Was notice of intanded Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

ON 18-07-2018 AT ABOUT 14:55 | WAS TRAVELLING ALONG THOMSON ROAD TOWARDS BALESTIER ROAD JUST BIF
LAMPOST 49 AND BUS STOP THOMSON BO7 THERE WAS A BUS WHO STOP TO DROP OFF PASSANGER BUT THE TAXI
JAM BRAKE FOR NOTHING AND | COULD NOT BRAKE ON TIME MY BIKE FBB5309T HIT THE REAR RIGHT SIDE OF THE
TAXI SHCE7E6Z | AND MY BIKE FELL OFF AND | HAD A SLIGHT INJURY AND MY BIKE HAD SOME DAMAGE WE STOP AT
THE SIDE ROAD AND EXCHANGE PARTICULARS THAT ALL.

Attachment(s)

Are accidant photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was thara any audio recorded? NO

Vehicle Registration Number SHCETEEZ
Vehicle Maka/Model/Colour Kl& SILVER
Detalls Of Proparties

Vehicle Category TAXI

Mame of Driver KOH SO0 PUNG
MRIC/Passport Number S0201222G
Contact Number 80677377
Address

Postocods

Insurance Company Nama
Matura Of Damage
No. Of Passanger (Including Drivear) 1

Page 2 of 18



DETAILS OF INJURED PERSON 1

Mame AISHAH BINTE JASNI
Approximate Age

Injures Susiain SLIGHT INJURY
Injurad parson Inwhich vahicig? FBBHANST

Wera seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Posicode

MO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

=1

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

o

This Form must be completed b licyhalder and/or the A

W

Information provided must be as truthfu urate 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 companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
fssociation of Singapore (GIA) for archiving and that capies 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 tothe archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

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

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
discinse and/ar process my personal data/personal information set out 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
Persanal 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 coliectively referred 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 purpose(s)
of1

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my clams,
i) earrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

b))  all insurérls) whe have insured vehicle(s) involved In this accident and the insurers’ fawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the (nsurers and/for 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 Purpases.

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) sbove may be shared [ disclosed:

[i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, jaw enforcement and government agencies as reasonably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court orders,
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Date & Time: NRIC/FIN {
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFRL o TIBIKIMFM ) —

/M\lfl\J'

DECLARATION

IfwWe deqlare the foregoing particulars are true in every respect.

(J u,lxl w*mﬁ-ﬂfm ////:’f% /QOC@H

Pu]lwhnlder % Signature Driver's Signature u:urtmg Centre Bérsonmel's gnamre
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Na.;
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" ' &
AGCIDENT STATEMENT

ACCIDENT DATEE !% / " f"J 1{DDIMMM‘I"Y} TIME: t! "HHH MM)

LOCATION: —P'm‘m 7%% &%Wﬂﬂg /g I%(L.

1. DETAILS OF VEHICLE ~rpc ope
O} VEHICLE NUMBER: yBb53e 1;
b]INSURANCE COMPANY:__ ™S 11U ©
clPOLICY NUMBER:
d)POLICY TYPE: {GOMPRFH:MS‘E-#E / T’H'ED PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: ;

TYPE:(SALOON / GOUPE / MPV /V AN / LORRY / [AOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME_W CR
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED /PQLICY DE i ——
AINAME:_ et ‘E’"”‘" IASH | (MALE / @;ﬂ'\% >
bpumt:mwmsspom S8 5715001 ONTACT:_R 158 G550
c) ADDRESS: 125 MiSHuN CT mal r?‘-s‘ 506

: | [’ +{?rn'.£, 57)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER
‘ I
o of passangd DRVER e nc ngoug

Cincluding et al NAME: (MALE / FEMA LE)
Ancloding eivar) o)\ eic Py ASSPORT: CONTACT:
i_.. } c) ADDRESS; .

*d)DATE OF BIRTH: (227 1\ s A5 j(Domm/vrry)
&) OCCUPATION: (INDOOR / OUTDQOR] ‘ AL
DATR CFDRIVING  palt ; I
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CONDI é\ / RAINING / OTHERS 1
hIROAD SURFACE: ET / OTHERS : |
6. WAS ANYBODY INJURED YE /NO)

7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE < :
File n#p:m%ar- al VEHICLE NUMBER: SNC6RE6 7 mopet: ¥ 1 P
Cladudion divess B) DRIVER'S NAME_E 0 Geoo Tuad
( 3 " ] NRIC/FIN/PASSPORT.G 020 122 3 GeoNTACT: A CL 1142 5+
9. THIRD FARTY VEHICLE
oo d) VEHICLE NUMBER: MODEL:
Hiw oft pprosngee eJ DRIVER'S NAME:
Clﬂiﬁji? A Lr Ny NRIC/FIN/P ASSPORT: CONTACT::

Chatl = RCATPCLo B & CMAIL . Co
Vibgo- |
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