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MRS TEO0GEER | Malional Adsessman| Cantre Sarvices - Bukll Marah
ENTHY DATE & TIWE, 21072018 1624
SUBMITTED BY: ROSLI BIN ABDUL WaHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plsase repon :wremlr the delnils of e accident o speed wp the claims procoss
2. This Farm must be completed by the Policyhaldet and/or the Authotised Driver.
A Infarmation provided must be as rulhful and accurale as possible, Any withul misrepresentation or withoiding of mslerial facts may allow insurance companies o

rapudiata palicy ability

4. The isaue and acceptance of this Form oy indurance companies |s nol an admisssen of palicy llability on the parl of the Insurance companiss
5. Any faise raporting may be referred to the Police for investigation,

&. Thia regort will be foraardad by the insurers of the GLA Recards Managamant Centre sttablishad by the Ganeral Insurance Associatan of Smgapare (GIA} far
archiving and thal copies of s repor will, for a fee, be made svaiable upon appication By interested parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent i the archiving of this report at ine canire and to coplas of the repon baing made avallable

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/07/2018 16:24

30/0T2018 0715

AYE TOWARLDS CHANG| (ALEXANDRA)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicie Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
tima of accident

Ara you clalming undear your own Insurance policy
for repair fo your vehicla?

It Mo, Please state action 1o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover MNota Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Oriving Experienca

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

FBJ443D

KHAIRUL ANWAR BIN IBRAHIM
S9434897H
ANWAR_13@LIVE.COM
(LOCAL) +65-90253144
OTHERS-30253144

KTM
200 DUKE-200CC

PRIVATE USE

ND

REFPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5063392482-04

KHAIRLUL ANWAR BIN IBRAHIM
S59434807H

208/09/1994

INDOOR

271112013

4 YEARS AND B8 MONTHS
MALE

(LOCAL) +65-90253144

OTHERS-80253144
ANWAR 13@LIVE.COM
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Address EE;EE; JURONG WEST STREET 81

Postcode 40864
Was driver an employee of the Insured's Company NO
If No, Relatiorship of the Driver wilh the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle .

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured convayed ta hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NG
soliciting/ofiering accident claims assistance

Mumber of Passengers (Including Driver) i
Details of Police Action

Was the accident reported to the police? MO
If Yas Please slale which Police Station

Was notice of intended Prosecution given? ND
If ¥es, against whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Wae there any audio recorded? MO

Wehicle Registration Number PC1063R

Vehicle Makae/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNarme of Driver JURAIMAN BIN MOHAMAD
NRIC/Passport Number 580356822

Contact Numbear 24564696

Addrass

Poslcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Oriver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/er the Authorjsed Driver.
. Information 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.

| The issue and aceeptance of this Farm 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.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
fssociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald,

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

(a) My insurer, my warkshop and the General Insurance Association of Singapore (“GLA") 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
provided by me or possessed by my Insurer (collectively the "Personal Infermation”} and disclose and transfer such
Personal Information to 3ll insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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/autharity [such as the police), for the purposels)
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/ar my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv} administering my claims {including the malling of correspondence, statements, involces, reperts or notices to me,
which could involye disclosure of certain persenal 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, hardling and/or dealling with my claims.{collectively the
“Purposes”]

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o caliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Informatinn may/can be disclosed by any of the |nsurers and/or GIA to their third party service praviders 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thenformation so collected under (d) above may be shared [ disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

i} for compiying with requirements under any regulations, laws ar court orders,

Date B Time: {1f driver |s not the policyholder) Wame:

Policyholders Signature Driver's Signature ___,_.rR:pnrn'ng Centpe Phrsopnel's Signajure

! TR

565'{ I:RI{E |%oo Hl‘; Date & Time: NRIC/FIN



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

L

Palicyholder's Signature
Date & Time;

o3 703

377/ M

75 Signatu

Driver's Signature

(i drivar is not the policyholder)
Date & Tima:.

eparting Een'rr
Mame:
MNRIC/FIN Mo.:

fﬁmhrg



Claim Handling( Claim Task )
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Ermiil Addrers fpscial lemnrk winte
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&

) ACCIDENT STATEMENT
ACCIDENT DATEy_3° /2% 72018 ) (oDmmavyYy), TME_ET : [5 ) (HHMM)
locanion;_AYECTTY) i

1, DETAILS OF VEHICLE
O VEHICLE NUMBER,___TBJ 4“5 D
b)INSURANCE COMPANY:__NTUC.
c)POLICY NUMBER: 2964197 47 ~ o4t
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_ICT M Duke ey, —
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY ;éomﬁcw:“t? OTHERS}
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL E) -
h)PURPOSE UF USING AT ACCIDENT TIME: T-“f EE.“M"

[|ARE YOU CLAIMING UNDER YOUR OWN IMSURAMCE (YES/ N
IF NO, PLEASE STATE (THIRD PARTY CLAIM  REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME - Khurv] @nwar € Thadpen,
BINRIC/FIN/PASSPORT:___Sq vk 4FH CONTACT:

c)ADDRESS_ BG4t Jurune plpst ST Bl Hei— 9‘?
. birobb et 7 N

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

5 Ne ﬂ\n asse DRIVER _
{_-,MM.? d’jﬂé’] a]NAME: “{‘:"\mwi Arviar e 1bfc-*"""‘ (MALE / FEMALE]
INEREINY AAVAE) b NRIC/FIN/PASSPORT:___ S aag i 47 CONTACT: 10252 M

':_L) c)ADDRESS:_B L& SSIVAS Lol MONY 5 S+ o) Hel—S17

/ FEMALE]
w2 <G4 4

—_——

*G)DATE OF BIRTH: (=9_s_94 s 19T \(oo/MMm/YYYY) : )
o) OCCUPATION: (INDOOR / QUTDOOR) '

FIDATE OF DRIVING  PALS e
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY ND}

IF NO, RELATIONSHIP OF THE D vER«q.rrn-l INSURED:
5. Q)WEATHER CONDITION: (CLEAR / / DTHEES ]
BJROAD SURFACE: (DRY / f DTHEES ! | -

6. WAS ANYBODY INJURED (YES / MNQ)
7. O}REPORTED TO POUCE (YES /(N

IF YES, PLEASE STATE WHICH P
B. THIRD PARTY VEHICLE B , ;
File e@w a) VEHICLENUMBER:_[C lob9 & MODEL: ah‘lrf‘.ﬁﬂ Hi-ace Hi-reof

¢ dfivss b)) DRIVER'S NAME: JURAmay B WOHAMAD
E 3 "' €) NRIC(FIN/PASSPORT: S 30LC L2 CONTACT:_ A4 56494
9. THIRD PARTY VEHICLE

LICE STATION:

T v NUMBER: MODEL:
B v { prssanec d) EHICLIIE : D
s] DRIVER'S NAME:
( hfﬁﬂlﬂg Jlﬁ*’“ NRIC /FIN/P ASSPORT: CONTACT:

(E’h'mﬂ = Anwar— 15 [ve-tafa
ViD=

b
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