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ENTRY DATE & TIME: 1741/2019 10:22
SUBMITTED BY; Soh Wah Jin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policybolder andior the Authorised Driver,

3, information provided mast be as Iruthlul and accuralae as possibla. Any wilhul misrepreseniation or witholding of material facts may allow insurance companias o

repudiate policy liability

4. The issus and acceptance of this Form by insurance companies s nol an admission of poficy liability on the part of The insurance companies

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

6. This repor will be forwarded by he insurers of the GIA Recards Managemeni Centre éstablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repart will, for a fee, be made avaidlable upon application by interested parties.

7. By the lodgement of this repo to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aforesaid.

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

170172019 10:22

16/01/2019 19:45

JUNCTION OF TIONG BAHRU ROAD AND HEMDERSOMN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

FBD1202H

MUHAMMAD FAIZAL BIN SUNUSI
SBE3TA90H
FAIZAL3000@HOTMAIL.COM
(LOCAL) +65-37998530
OTHERS-87398530

YAMAHA
T135-135CC

WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOD

5078313126-11

MUHAMMALD FAIZAL BIN SUNUSI
S8E3T490H

05/10/1988

QUTDOOR

31/08/2011

TYEARS AND 4 MONTHS

MALE

(LOCAL) +65-97998530

OTHERS-97T998530
FAIZAL3000@HOTMAIL.COM
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Address BLKTY INDUS ROAD #05-455
Postocode 161079

Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident %
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been appmached by unknown person(s) ND
soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? [y []

If Yes,against whom?
Circumstances of Accident

AT ABOUT 1945PM ON 16 JANUARY 2019, | AM RIDING MY MOTORCYCLE VEHICLE FED1202H ALONG TIONG BAHRU
ROAD HEADING TOWARDS HENDERSON ROAD DURING MY FOOD DELIVERY SERVICES HONESTBEE DELIVERY,
APPROCHING THE FOUR JUNCTION OF THE TIONG BAHRU ROAD , | STOPPED AT THE STOP LINE AS THE RED LIGHT
SIGN FLASH . UPON WAITING FOR THE GREEN LIGHT | BEGIN TO SIGNAL TO MAKE A RIGHT TURN AS THE LANE THAT
| AM RIDING 1S A TWO ARROW INDICATION OF GOING STRAIGHT AMD TURNING RIGHT .OMCE THE GREEN LIGHT
FLASHES , | BEGAN TO INCH MY BIKE SLOWLY TO THE FRONT TO CHECK FOR TRAFFIC CLEARANCE BEFORE MAKING
A RIGHT TURN SAFELY. BEFORE | COULD MANAGE TO TURN TO RIGHT , VEHICLE NUMBER SGH3433P HIT ON MY
REAR MOTORCYLE CAUSING ME TO LOSE BALANCE AND FALL ONTO MY RIGHT SIDE . | WAS SHOCKED BUT AT THE
SAME TIME MANAGE TO BRING MYSELF UP AND COME TO TALK TO THE DRIVER TO RESOLVE THE ISSUE.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SGH3433P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ¥IP PEK KHUAN
MRIC/Passport Number S1435358E
Contact Number 96389136
Address

Postcode
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Insurance Company Name
Mature OFf Damage

Mo, OF Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to specd up the daims process.

2. This Form must be go i o A | k

1 information provided must be oy truthiyl and sccurste as possible. Any witful misrepresentation or withrolding of material
facts may sllow isuranee companies to repudigte policy Rability.

4. The ksue and acceptance of this Farm by insurance companles ks nat an sdmission of poalicy llability on the part of the insurance
Companies

i | 54 O 18 4 d to the

£ The report will be forwirded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this reporl will for a fee be made svailable upon 3pplication by
intmrasted porties

7. By the ledgment of this report to the insurers, you hereby consent to th archiving of this report at the centre and 10 coples of
- the report being made avadable aforetaid.

#. Consent under the Personal Data Protection Act (PDPA]J
| urdaratand, scknowledge, agree and consent that:

{a} Mty irsurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or mmmmmmmmmhuwnwmmmﬂm
provided by me or possessed by iy Insurer {cofiectively the “Persanal information”) and disclose and transfer such
Persanal information to sl Insureris) who have intured vehicefs) involved in this accident (all insurer(s) who hive insured
vehicle{s) involved in this aceident shall be collectively referred to 35 the “Insuren”), the insurers’ lwyers/law firms, the
Monctary Authority of Singapore and any refevant government agency,/sutharity (such as the police), for the purpasels)
of |

(i} processing, handling and/or deaking with my claims including the settlemeont of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my diims;
(i) carrying out and/or dealing with my Instrustions or risponding 1o any enguiries by me;

(v} admimisturing my caims (including the malling of correspondence, statements, involoes, reports oF NOLCES 1o e,
which colid Invalve disciosure of cartain personal data about me 1o bring about delivery of the same as well as on the
wiernal cover of enveloges/mail patkages), and/or

(v} camplying with applicabie law in administening, processing. handiing and/or dealing with my claims (collectively the
“Purpases”)
(b} all insurerds) whe have mm;mﬂmMWNMIwwmm permitted
to enflect, use, disclose andfor process my Personal information for ane or more of the above Pufposes] and

{c) iy Personal information may/can e disclosed by any of the insurers and/or GIA to their third party service providers or
mmmmﬁmethmmﬁmhwmmdmmmm

(d}  my Bersanal information will also be collsted and used 1o compilie claims history for the purpase of fraud detection,
investigation and management in present and all future caims.

{#) the infarmation 30 colleciad under (d} sbove miy be thared / disclosed:

(i) m.lmuww.wmmmmmhmmmﬂHummm
rWhﬂwMMWWﬂMwmhmmﬁw

(i} o complying with roguirements urder any regulstions, lmws or court orders.

's Sigrature Dibwer's SEAAITE Fieporticg Cenire Personnat’s Sig
Date & Time: |14 grbver is not the pelieyheider) Name:  [lB) ¥ 5=
Dwte & Time: NRIC/FIN No.:
—tuphi*i— to AN,

v Iu\q‘
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particutars are true in every respect.
r's Sgnalure Driven's Signature Mmr:ﬁlm m;m v
{ate & Time [ driver s not the policyholder) )
Date & Tima: NlIE.I'HH N-u

Page 5 of 17



