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LIHAT181 145368 { Halional Assessrment Centre Serdces - Ui
ENTRY DATE & TIME: (0032018 12:43

SUBMITTED BY: Krishnasamy sio Gormdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piaase report comrectly the detalls of the accident 1o speed up the claims process.
2, This Farm must ba completed by the Policyholder and/or the Authorised Driver,

3. Information provaded musl be as ruthlful and accurate as poasiole. Any willul misrepressniation of witholding of material facts may allow Insurance companss 1o

repudiate palicy ability.

4, Thee issue and acceplance of this Form by insurance companies (s not an admission of poficy liability on the part of the insurance companiss,

5. Any false reperting may be refarred to the Police for |

E. This report will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapare [GLA) for
archiving and thal copses of this reporl will, Tor @ fee, be made available upon application by ineresied panies,
7. By the lodgermeant of this report to the insurers. you hereby consend to the archiving of this rapor 8t the centre and 1o coples of the report being made available

ploresaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

04/09/2018 12:43
04/05/2018 05:05
UMITY BT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair lo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FBKS1832Z

MOHD FAIZAL BIN HASSAN
SE5364424

MDD FALZAL@LIVE.COM
(LOCAL) +65-81186061
OTHERS-B1186061

SUZUKI
GSX-51000ALE

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5074789517-02

MOHD FAIZAL BIN HASSAN
585364424

2211111885

INDOOR

281172004

13 YEARS AND 9 MONTHS
MALE

(LOCAL}) +65-81186061

OTHERS-81186061
MO FAIZAL@LIVE.COM
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Address

Pastcode
Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle invalved in this aceident?
MNumber of vehicles invalved in the acciden

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other matarial or property damaged?

| have been approachead by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporad to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 812A CHOA CHU KANG AVENUE 7
#1G-667

681812
NO
OWHNER

SIDE SWIPE
RAINING
WET

NO

YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLJ1699H

PRIVATE CAR

YEOH SHU RUI { YANG SHURLUI )
586362380

0409981

DETAILS OF INJURED PERSON 1

Mame

MOHD FAIZAL BIN HASSAN

Page 2 of 27



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

SLIGHT
FBK3163Z

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4. The issue and acceptance of this 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.

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, 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 [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii) Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivpadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal 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, handling and/or dealing with my claims.(collectively the
“Purposes”)

tb) allinsurer({s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/far process my Personal Information for ane or mare of the above Purposes; and

{c}] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar 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) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

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

i
) L ok N
i Ao |
Policyholder's i‘i.g'_n\}ture Driver's Signatu{r{j Reporting Centre P‘E'r;annel’s. Signature

Date & Time: (If driver Is not the'pullc-,-hnldnr} Name:
Date & Time: NRICSFIN No.:




SKETCH PLAN

UNITY

0y

LINETY

-

T

MeRRPU
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

'kua.%»"i-

,_ML,'}((N.

{P(q (Tt«oi.g/

P‘Dllcl,'hnlder'sl‘ﬁig\ﬁature
Date & Time:
Date & Time:;

Driver's Slgnit\uﬁ‘

(If driver is not the policyhalder)

Reparting Centre Persgnnel’s Signature
Mame:
MRIC/FIN Mo.:
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ACCIDENT STATEMENT
ACCIDENT DﬁTE:.[_tLJ_"]_j_'Z_I’_l{‘;;] (DD/MMAYYYY), HME:{_ﬁ_ﬁ_:MmeMJ
LOCATION; UN T‘“JJ' &T
H e . PRE &1 88y
B)INSURANCE COMPANY:

c)POLICY NUMBER:
GPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:_ g
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY'CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)
D} NRIC/FIN/PASSFORT: __ CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pasiongd DRIVER

Cincludisg A aNAME: (MALE / FEMALE)
d“[ "9 Aiear) N RIC/FNPASSPORT: contacT:_81 | K0k |
(1) <] ADDRESS:

*d)DATE OFBIRTH: {__. _/ Fi JDD/MMAYYYY)

& OCCUPATION: (IMDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NO) CW NI
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER CONDITION: (CLEAR / RANING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS : )
. WAS ANYBODY INJURED ES / NO)
7. aJREPORTED TO POLICE [YES / NO|
IF YES, PLEASE STATE WHICH RPOLICE STATION:

450 of pusenger o) vemcienumae SLT 149H  oos. \
: b) DRIVER'S NAME_NEctt cHu BuT (v ANG sSguluw Ly

e o qe L IR i
__'I 4 \!k ) ) NRIC/FIN/PASSPORT:_S8EL3623 8D CoNTACT: {?f} Y0 ‘??5” f
R Y. THIRD FARTY VEHICLE

iy o0 ooen ] VEHICLE NUMBER: MODEL:

ST o) DRIVER'S NAME:

Llndug gy, cli-tvee ) fl NRIC/FIN/PASSPORT: CONTACT: .

L
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Policy Search Page 1 of 1

eBaolech ' GeneralClaim
Hello, NAC_PAYA_UBI_BDD&01 + Change Language * Change Password * Log Out
My Deskiop Policy Query '
i Policy Mo, ; [T pamortscoent panszososos |
vishicle No.[For Motar) Feeszeaz | Cartificate Number [ |

Carbficate Falicyhoider  Palicyhaider ;
Number Name HRIC Wit (Coel: T

MOHD
FAIZAL BIN SESIG4474 GHC Third Party, FBKS163Z FBESIGIZ  O7/1002017 O06/102018

HASSAN Fire & Theaft

Wehicle ln:urpe Commigncs

Selact  Policy No Ho Obpect Cate

Expiry Date

my S0TATR9N1T-
bt {2

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/9/2018



Policy Information Page | of |

= Policy Information

Palicyholder

Policy No. 507478951702 il MOHD FAIZAL BIN HASSAN  ote"®'%" sgs3g440n
Certificate
Nao.
Address BLK & #01-133 PINE CLOSE SINGAPORE 391005
Praduct Group
Name MOTORCYCLE INSURANCE Plan Ballcy Fhig M
Palicy :
issue 06/10/2017 E':f:t'“ 07/10/2017 00:00 Expiry Date 06/10/2018 23:59
Date
Third Own Wi
Party 0 damage 0 E Indscreen
Excess Excess MERSS
Additianal 05
Excess Premium o
Cutsige
gi;gapnrc gi'.:\t;::;re
Eipsgs TP Excess
Agent YEW HENG CREDIT ENTERPRIS| Agent Tel.  &7437030 GS5T Flag ¥
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1  BLK 5 #01-133 Address 2 PINE CLOSE Address 3 SINGAPORE 391005
Address 4 .?:S;ESE’ Singapore address Post Code 391005
Related
Unit Mo. Policy 5074789517-02
Number
I Insured Object: FBK51632
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue ]| Cancel J

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5074789517-02... 4/9/2018



Claim Handhing(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/1010105

Page 1 of 2

Palicy No. SOT4EA517-02 Wehicle No. FEKS1632 GST Regitraton No.
Certificabe Mo,
Policy®older Mame MOHD FALZAL BIN HASSAN Palicyheldes WATC SBEY
Product Code MOTARCYELE INSURANCE Cover Type Third Farty, Fire & Thatt Loading i
Contact No.(Mobée] LaRE LR Contact No.{Office ) a Cantact Mo, {Hame ) o
Email Address Special Remask eCode @
WFE Mo Yes TCa ® NoYes @Code Resson
BOD Progacics M NCD Entithamant( %) 20 Privabe Hirg Mo
= Accident Duetails
Repart Dﬂ;'! C4/09/2018 1551 Accident Repon Wikhin 24 hes Wes Accident Type Side
Diate of Acckdeng O/ 208 Tiren of Accidens hhimm a%:05 Country af Agiden| Snge
Rapeartanyg Comrg Orange Force I Na.
Accudent Locaticn UNITY 5T
P Excess
Own d.lr;uoe En:lu. 0.0n ..t.ddmanal Exrast T Wwindscreen Excess
Unnamed Driver Excess Oinside Singapore OO Exciss
Third Pary Excess oA Chagida Singapora TP Excess
= Benefits
= GSTRegistered Information o = ;
GST Registarad Mo GST Rsgistration Date
GST Registratan K, GET Sxatus Venfisd b
Mindification History
= Palicyholder Mailing Address
Address l r Bk S -Ll-l:l: —n Address 2 PINE CLOSE Adgress 1 o SING
Address 4 Address Type Sirgapane address Post Code 30
Unit Mo, Related Policy Mumber S07aTASSLT-02
= O Brivar Info
Erwur Hame = M.D;‘;Mh'iE_D_FMZAL AIN HASSAN Dver Typa Misen Direeer
Unnamed drivir Hame Coriver NRIC SH53ba42A Criver DOA 22y
Register Date of Driver Lioenss  29:8 12004 Divivnr Age az Driving Exparsancs )
Contart Ko, Mok | [ERE- 1110 Cantact No.[Qffice ) Contact No.{Home) [E]
Auddress 1 BLE B12A Address 2 CrA CHU KANG AVENUE 7 Address 3
Akirigs £ Addrass Type Singapore sddress Post Coda AELH
Wnit Mo 216-867F
z;::;;wc"a:?w'm Wak = Mo Driver vericie No. Driver Inauyrer Company
Deckuration
g::ﬂﬂ:i:?:szrw Biood Test Leng Ay Infury? “ives @ No
Modification Historg
Claim 001 OD-HX ‘m
caimype s .IDIh-m. ~] Insured Name pa0mn FalzaL Bin nassan | o Insurnd NI Eesa
Cantact Mo.|Hobile) [g1286061 ] Contact No.{Home) 2240353 ] Cantact N, [Offce} ==
Emiil Addreas bn.raizal!lm.cnm O Vehiche Mum s El;:uuz ] TP Vehiche Mumbar E.
Chadm Descripton FRKS1637 ¢ SL11E99H 0N 4 Sept 2018 | Mame of Preferned Workshap i:
::Iftrred Warkshop Contact | ] Insured Liabiley * [Mot at Faw E\_p:]

Beguire Finadsaton
Duate Registered
Repart Taken By

» Prink AK letber

Accident Mo,

[ves 1_\.4-_‘}
[04/0%/2018 16:02 ]
[ERISHMASAMY )

MTEOLEL0S

Preferered Repair Option
Claim Close Date
Workahop Repairer

[Freferred Workshop, Name unknawn

]

] Gia repent

Dabe Repeneed

Tatal Logs Dut Repaired

{H

]
1

[

Claim Na.

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

el

4/9/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Received

Page 2 of 2

@ Attachment List

Attachemang

i

= Widea List

® ves O No Upioad Dare 04/09,/4018 1&:00
Path = Category * Confidential Urgenoy *
___.Efﬂrwm . LEwear | |Plosse Solect =] [no [=] [pormai w
[Browse | [Ciear | [Flease Selecy [w] [n [w] [warma [»
Browse | [ Ciear | [Please Sejec [w] [no [wr] [rearmal [
Browse.. | [Clar] [P e 7 — |
| Browse. | [ Ciear | [Ploass Salnct T[] [Ne [~] [Harmal [
| Hrowse . Ciear | [Pleacs Sakact [v] e [w] [Harmai [
Uploaded By/Date Categony "? Urgeney Description
NAC_PAYA_UBL BODEDLL NATIONAL ASSESSMENT CE
,:55:,':“" 04 Sep '};13 15.,;; MT CENTRE SERMT  wmiey Bving License Mormal MRIC Driving License 7018-9-4
NAC PAYA_UBI A00GD]( NATIONAL ASSEESMENT CENTRE SERVI
CE5) on 04 Sep 2018 16:00 ] it 35 2018-5-4
MAC_PAWA_LI1_B00601E NATIONAL ASSESSMENT CENTRE SERVI
CES} on 04 Sop 2018 15:50 Phaios Hioemal Photos J018-3-4
MAC_PAYA_UB1_S00604] MATIONAL ASSESSMENT CENTRE SERVI
LR S ab T s Fhotea Normal Phitos 2016-3-4
MAC_FAYA_UBT_S0G601] MATIONAL ASSESSMENT CENTRE SERVI
CES] on 4 Sep 2018 15:59 Photes Hormal Phetog 2018-9-4
NAC_PAYA_URT_BI0S01] MATIONAL ASSESSMENT CENTRE SERVI
CES) an 04 Sep 2018 15:59 Phodne Hormial Phatas 2018-5-4
NAC_FAYA_LIBI_EOD&0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) an 04 Sep 2018 15:59 Photoe Fapmel Fhoton, 200034
NAC_FAYA_UBI_B00G0L| NATIONAL ASSESSHENT CENTRE SERV]
CES) on 04 Sep 2018 15:59 Photos Ml Fhrartos 2018-9-4
HAC_ PaYA_ LIBI_BONEOT{ NATICMAL ASSESSHENT CENTRE SERVI
CES) on 04 Sen 3018 15-58 Photos - otk I
NAC_PATA_UBI_BODBOL] NATIONAL ASSESSMENT CENTRE SERVE
CES) on 04 Sep 2018 15:56 Pratay Mormal Photes 2015-9-4
MAC _PAYA_LBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVI
CEL) on (4 Sep 2018 15:58 el Niirini Rhotoe 2058:9:4
MAC PAYEA A1 800601 MATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Sep 2018 15:58 Phados HWormal Photos 2018-9-9
e
MAE BAYA_LE] aﬁ;;LmTa:g;ﬁﬁmsmcmms SERV] e e L
NAC_FAYA_UBT_B0060] NATIONAL ASSESSHMENT CENTRE S£RY]
CES) on 04 Sep 2018 15:58 Bty WMol Fhated. 2018-9-4
NAC_PATA_LBE_BODEOL] NATIONAL ASSESSHENT CENTRE SERY]
gl Tl Photos tearmal Erates 2018-5-4
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