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SUBMITTED BY. Roslinda Binle Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correctly the details of the accident 1o speed up tho claims process

2. This Form musl be compleled by the Palicyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurale as poseibie. Any wiliul misrepresentation or witholding of material facts may allow insurance compankas 1

repudiate policy liability.

4. The issue and acceptance of this Form by inswrance companies is not an admission of poficy liability on the part of the insurance campanies,
5. Any false reporting may be referred to the Police for investigation,

fi. This rapart will be forwarded by the insurars of the GLA Records Management Centre established by tha General Inswrance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upen application by interested parties.

7. By the lodgermen of this rapen 1o the nsurers,
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

tirme of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Cantact Number

EMail Address

¥au hereby consent Lo the archiving of this report at (he centre and to copies of e repor baing made available

ACCIDENT STATEMENT
05/10/2018 14:03
05M10/2018 08:00

WOODLANDS RD TWDS BUKIT PANJANG
SINGAPORE

DETAILS OF OWN VEHICLE
FBJ97T3S

MUHAMMAD TAUFIK BIN AZAHARI
S88234084
TAUFIKBESG@YAHOO.COM.SG
(LOCAL) +65-07499237
OTHERS-97489237

HOMDA
CB400X

OTW BACK HOME

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

S0B967T7304-03

MUHAMMAD TAUFIK BIN AZAHARI
S88234084

06071988

OUTDOOR

1912/2014

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97493237

OTHERS-97499237
TAUFIKBESG@YAHOO.COM.SG
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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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiche

General Information of the Accldant

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Pollce Action

Was thae accident reported to the police?

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

Circumstances of Accident

BLK 531 BEDOK NORTH ST 3
#04-G86

460531
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

(e}
MO

YES

MO

NO

Ee]

| WAS TRAVELLING STRAIGHT ALONG WOODLANDS RD TWDS BUKIT PANJANG ON THE EXTREME LEFT LANE OF A3-
LANES RD BESIDE THE BUS STOP.SUDDENLY INFRT OF MY VEH JAMMED BRAKE, TO AVOID COLLISION | SWERVED

MY VEH TO MY RIGHT BUTMY VEH HIT ONTO THE REAR RIGHT PORTION OF THE VEH B.

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Delails Of Properiies
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLCTIAT
HOMDA SHUTTLE

PRIVATE CAR
ANG KOK SIEW
576416906
86129169
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SKETCH PLAN

IMPORTANT NOTICE

L. Please repert correctly the details of the accident to speed up the claims process,
2. This Farm must be completed b Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties,

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be callectively referred to as the “Insurers®), the Insurers’ lawyers/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
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 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 an 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”)

(b allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Persenal Infermatian for one or more of the above Purposes; and

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

id}  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under (d) above may be shared [ disclosed:

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

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

ﬁw a:/ru Au?

Pelicyitelder's Signature Driver’s Signature RepDﬂHCE ntre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN

Woobranhl Ra

A-FRTI 97758
B-S2¢C 73137

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ ";Zﬁ" Ao s J‘/q-fgme:uﬁ‘-

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

Ytan diﬂ-u A&’

der's Signature Driver's Signature Re pnﬁ*g‘@ntre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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10/52018 Paolicy Search

eBaolech i GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language ¢ Change Password ' Log Out
My Desktop Policy Query "
Motice of Loss T B~ - e s
Palicy Na. [ | Date of Accident 05/10/2018 08:00
vahicke No.(For Motar) |Frigz73s ] Certificate Number [
‘Search
Certificate Policyhokd Palicyholde - Vehicle 1 ) ;
Select  Policy Mo, Nu-rlnbvar E;r:e HL E‘:TE'__ " Product Cover Type E"r_" Eiﬁ cnn;:tiﬁm Expiry Date
MUHAMMAD .
S0GSGTTI0E- Third Part:
03 TAUFIK BIN 538234084 GMC FIr:%: -ah;.& FBI9?735 FBI773S 15/01/201B 14/01/201%
AZAHAR]

Continue

hitps.igiclaim.income.com.sgfges/icmieclaim/ICMpolicySearch.do 11
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Claim Handling

Accident MT/101 4481
Policy Mo,
Certificale Na.
Palicyhalder Name
Product Crde
Contact No.{ Mabile)
Email Ardrass
KFE
RCD Pratection

¥ Accident Detajls
Repart Date
Date of Accident
Reparting Centre
Actident Location

v Excess
Own darmage Excess
Unnarmad Diver Excess
Third Party Excess

¥ Benefits

S0696TTI04-03

MUHAMMAD TAUFIK BIN AZAHAR]
MOTORCYCLE INSURANCE
57439237

= Mo Yes
Na

051072016 15:06

051072018

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

WODDLANDS RD TWDS BUKIT PANIANG

0.o0

Q.00

+ GST Registered Information

G5T Angistered
G5T Registration No.

Modification Hstary

v Polieyholder Mailing Address

Address 1
Address 4
kit Mo,

w  OT Driver Info
Drrver Hima N
Unnarmed driver Name
Hegister Date af Oriver Licensa
Contact No.[Mebike)
Addrass 1
Address 4
Unit Wa.

Does he awn a Singapare
Registerad car?

Declaration

Breathalyser or Blood Test
Rending?

Madification History

Claim 001 OD-MX

Clairn Type *

Contact Mo Mabile)
Emaif Address

Claim Descriptan

New

BLK 531 #04-686

MUHAMMAD TAUFIK BIN AZAHARL
23102008
97499237

BLK 531

#(4-GRBG

¥es = No

0 my

Vehicle No,

Cover Type

Contact No.(Office )
Special Remark
TCA

NCD Entitlarnant[ %)

Aggadent Report Within 24 hrs

Tirne 0f Accident hh:mm

Orange Force

FBIS7735 G5T Registration Ni

Policyhekder NRIC

Third Party, Fire & Theft Loaging

] Contact No.{Home)
aCnda

= Mo e eCods Reason

10 Private Hire

Yes = Accident Tvpe

DE:00 Country of Accioent
ICM Mo,

Additional Excess
Outside Singapore O Excess
Dutzde Singapore TP Excess

Windscreen Excess

GST Registration Date

GST Status Verified a5
Agddrass 2 BEDOK NORTH STREET 3 Address 3
Address Type Singapore address Fost Code
Related Policy Mumber SO62677304-03
Diver Type Main Driver - - o
Drver NRIC SHA234084 Deriver DOB
Drivear Age 30 Driving Experience
Contact No, [Offca) i Contact Nao.[Home)
Address 2 BEDOK NORTH STREET 3 Agdrass 3
Address Type Lingapore address Post Code

Dirver Vehicle Mo,

Any Injury?

Driver Insurer Com

Yes @ Mo

Insured
™ | Name
Cartact
Mo,
[Hame)
o1
[ | wehicke
Mumber

[op-mx

la3238018

8137

o [ &

L‘BHI‘??EE SESLCTIIITONS Oct 2018
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Ingured Luabi

il ) Erefbrered [ puly at Fault *] ik
Banuiet bo. [y *|Repair  [Preferred Workshap, Name unknown _ * | 1 [Recelved ] 3

Dpticn aim
fe Remmend 5/10/2013 15:10 |close [

Diabe

Report Taken By [osLinoa wmm?‘?p

< Print AK |etter

hilps:igiclaim. income.com sg/gesficmieclaimiclaimantSave.do
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[Save | [suomu |

Attachment

-
Accident Mo, MT/ 1014463 . Claim No. 001
Last Dac. Received ® ag Mo Upload Date O5/10/2018 00200

Path = Categary = Confidential

| Choose File Mo file chasen [cear]  [Pease Select v [no '

Choose File N file chosen [ciear | | Piease Select [

Choose File  Na fils chosan Clear [ #ioase sesect v] [wo !
| Ghoose File No file chosen [cloar|  [Please Selct v | [no y
| Choose File Mo file chosen [cieor]|  [Prease seiect ] [no z

Ehauaa_Flla_ Mo file chosen [Clear [Piease Select v [mo .
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