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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repord correctly the details of the accident to speed up the claims process,
2. This Form rmust be campleled by the Policyholder andor the Aulharised Driver.

3
repudiate policy Eability

3. Wlormation provided must be as Truthful and accurate as possible. Any wilful misrepresentation o witholding of material facls may allow insurance companies to

4. The issun and accepiance of this Foom by insurance companies ig nol an admission aof palicy labdty on the pan of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocsation of Singapore (G} for
archiving and that copses of this rapost will. for a fee, be mads available upon application by inlerested parties

7. By tha lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and b copies of he repa baing made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/01/2019 11:26
04/01/2019 12:45
CIRCUIT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC MNa

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was baeing used al
time of accidant

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

F57421B

IGRAMULLAH BIN MD SALLEH
59442746

MOEMAIL

(LOCAL) +65-91680225
OFFICE-91880225

PIAGGIC
Px 200E

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5008266628

IQRAMULLAH BIN MD SALLEH
59442746

2311111934

CUTDOOR

2302017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-91680225

OFFICE-31680225
NOEMAIL

Fage 1of 15



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

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

Circumstances of Accident

BLK 286 YISHUN AVENUE 6
#02-102

760286

MO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
3

MO

YES

WO

NO

MO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS VEHICLE IN
FRONT WAS ENTERING TO MY LANE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE C
HIT ONTO VEHICLE B REAR PORTION, VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber

SJNS521M

Wehicle Make/Model/Colour

Details Of Properios

PRIMATE CAR

THIRUPATHY SHREE KUMAR
S1082241F

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 2 of 15



DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SHET43U
Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category TAX)

Mame of Driver CHOK WOON PING (ZHUD WENFPING)
MWRIC/Passport Number 87132390

Canlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1.

2
3

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

This Form must be completed by the Policyholder and/or the Authorised 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 acceptance of this Form by insurance companies Is not an admission of pelicy 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 Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

By the lndgment 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 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 other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
wehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[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 claims;
{iii] carrying out and/or dealing with my instructions or respanding te any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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} whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d} my Personal Information will alse be collected and used ta 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii) for complying with regquirements under any regulations, laws or court orders,
{1
!
[

f
{?z(

e [y
Pﬂliwhﬂldgr's Signature Driver's Signature Reporting Centre P}/s nel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !
Beloar b S fe pntind,
DECLARATION
I/We declare the foregaing particulars are true in every respect.
Faluc-,rhﬂldé{'s Signature Driver's Signature Reporting Centre Bfrsonnel's Signature
Date & Time: (If driver is not the policyheolder) Name: l'.
[Date & Time: NRIC/FIN Na.:
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REPUBLIC OF SINGAPORE
NO. 594427464

IDENTITY CARD

Mame (!

. IQRAMULLAH BIN MD SALLEH

MALAY

Dabe o birth Sm - :
23-11-1984 W :
Cauntry od bt

SINGAPORE

— —

VU ARE LICENSED T0 DAIVE VEHICLES IN THE FOLLOWING CLASSIES) .
o TR
Class 28 Molorcycles =< 200 o2 AR "o

W 80442746,

ot of e
SRS 03-06-2008
APT BLK 288 YISHUN AVENUE & #02-102
BINGAPORE 760286

lﬂiﬁﬁﬂﬂﬂﬁm ymw:ﬂ??ﬂ!«' bure. 111082016

WP 4284



Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, NAC_PAYA _UBI_800601 * Change Language * Change Password ¥ Log Out
My Deskiop Policy Query .
Matice of Loss P . f T P
Palicy Na | | Date of Accident [D4/01/2019 12:45 - |
wehicke Mo.(For Motor) [Ferain Cartdicate Mumber [

Search

Certificate dohicyholder  Policyholdes Vighiche  Insured Commance

: " ! ;
Select  Palicy No Hruaibiar e WRIC Product  Cower Typa N Ot Dite Exmiry Date
IQRAMULLAH
0 sDeB265628 BIN MD 594477451  GMC  Third Party  FSE74218 FS7421B 0 2102/20M8  20/02/2019
SALLEH

| Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 5/1/2019



Policy Information

& Policy Information

Palicy Mo.

Certificate
Mo,

Address

Product
Name
Palicy
IssuE
Cate

Excess
Type
Third
Party
Excess
Additional
Ercmss
Dutside
Singapore
oo
Excess

Agent

Co-
insurance
Flag
Open
Policy
Info

Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 286 =02-102 Address 2 YISHUN AVENUE &
Address 4 Address Type Singapore address
Unit No. 02-102 Related Policy  soomassnzn
[ Ingured Object: F§74218
7 Endorsements - o
Seguence Drake of El'ldl:IrE-EITIE nt - Endorsement Type

Page 1 of |

S0O8266628 POiEVROIET | QRAMULLAH BIN MD SALLEH

BLE 286 #02-102 YISHUN AVENUE 6 SINGAPORE 760286
MOTORCYCLE INSURANCE Plan

Effective

20/02/2018 Date

21/02/2018 00:00

Al Claims
Excess

Cwin
o damage o
Excess

05
Premium

Qutside
Singapore
TP Excess

LOMEN INSURANCE AGENCY Agent Tel. NIL

No

Policyhokder

NRIC 59442746
Group N

Paolicy Flag

Expiry Date  20/02/2019 23:59

Windscreen
Excess

G5T Flag ¥
Address 3 SINGAPDRE 760286
Post Code 7650286
Endorseament Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098266628&...  5/1/2019



Claim Handling(accident reporting Claim Task
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Claim Handhng(accident reporting Claim Task )

S v Lk S

7 Allsthmant List

Eealulil ]
o

Lpoadad N/ Tats

WAL PAYA_ LIS S0050 1| NATIOWAL ASSESSHENT CENTRE SERVI

MAC_FAvA

MAD_PEYA

MAD_PATA

MAC RRYA

L

HVEEIER AR

g

WAL_maa,

BAC_PATA_

WAL _PRYA_

CEFi on 05 Ian 2009 15025

WAC_ YA LG S00E01] MATIORAL ASSESTMENT CENTRE SERVI

CER] om OF Jaen 3059 15,28

LB1_B0OSI] KATIONAL ASSESSMENT CENTRE SERV|
CER) on 05 Jagn 2019 1534

LB AD0A0N WATIONAL ASSEESAMENT CENTRE SREV]
CRE) on OF lan 2015 15389

MAL_PHEA_LUNE_ROOGILT KATIDMAL ASSESSMENT CEMTHE SEOV|

CEEY an o lan 2019 15,24

_UBL_BOOGOL] HATIDNAL ASSESSMENT CINTRE SEAY]

CES)an oF lan 2000 15: M

UL BOCGOL] HATIONSL ASSESSMENT CENTHE SERNT
CESyanOF Jan M 15.18

URI_BOGGOL] HATIONAL ASSESSHENT CENTRE SERY]
CER) an 05 Jan 2% 15:18

LRI WODRDT | MATIDRLL AESESSHENT CENTRE SERAT
CESyon 06 Jan A% 15: 78

UBI_BOOE0L] MATIONAL ASSESSHENT CENTRE SRRV
CES) on 05 Jan J0a% 1538

WBL BOOHAI | MATECRAL BESESOHENT CENTRE SERVI
CES} on 05 Jan 7% | 528

BSOSO NATIONAL ASZEESHENT CENTRE SERVE
CES} on 05 Jan 3015 15:28

Upinadas By Tats Fokier Lane

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

MRICS Dywying Lioerae

Calegoey

ETRS

Preos

Phatos

Pl

]

i

Fin Mams

Page 2 of 2

Browse | [Caar] [Fesse seea

Hrowse. ErTES

& | w [Woemal

Lganty Csernprian
Koemal KRICS Orwng Licenes J015-1-5
Wormal 585 M1%-1:5
Wormal Fhotes 2019-1-5
Hormal Proges 3019-1-5
L) Fhotos 1019-1-5
LR Phobos 2019-1-5
Mor=an Protas 2029-3-5
Marmae Fnatas 200905
Marmal Phatas 2018-1-%
Karmal FrOms 2019 15
Raarmal Praotoe 3008 1-5
Bl Protog J01%-1-5

T Suurce

lef 1<}

O sena mwssage [lisiead

T s

5/1/2019



