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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC

1. Plpasa rnpr_'rl efirectly tha details af the accident to speed up the claims process
ros i) &

2. This Form must be

completed by the Policyholder and/or the Authorised Driver.

3, Infoematlon pravided must be as truthiul and accurate as possible. Any wiful mismepreseniation or witholding of matenal faclts may allow nsurance compames o

repudiate pabey labiliy,

4, The issue and acceptance of this Form by insurance companias s not an sdmisson of poticy labilily on e poar of the insurnnce oompansies:
5, Any falsa reporting may be reforred to the Police for invastigation,

B, Thiz raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapars (GIA] for
archiving and thal capies af this repart will, fora tpa, ba made avallabla Upon appkcaticn by intera stod paries

7. By the odgement of this report to the insurers, you hereby consant to the archiving of this report at the céntre and to coples of the report being made avallabie

gloresald

ACCIDENT STATEMENT

Date Of Repart

Date Of Acciden!

Exact Location OF Accident
Country/State of Loss

25/02/2019 1918

23/02/2019 13:00

SLIP RD FROM SERANGOON RO TOWARDS WHAMPOA WEST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglatration Number FBCT183U
Insurad/Pallcyholdar
MName Of Regisierad Owner BATHURUDEEN MOHAMED GAN|
NRIC Mo 5627525864

Email Address
Maobile Phone Mo
Alternatlve Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpase for which vehicle was being used at
fime of accident

Are you claiming undar your own insurance palicy
for repair to your vehicla?

If Mo, Please stale action to be laken
Vehicle Categaory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Qecupatian

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Numbier

EMail Addrass

SOULRIDER_TOT@HOTMAIL.COM
(LOCAL) +85-20054721
OFFICE-S0054721

BAJA
PULSAR-2Z0CC DTS-I (M)

FOQD DELIVERY

MO

REPORTING ONLY
MOTORCYCLE

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

NO

5104121580

BATHURUDEEN MOHAMED GAN|
88275256

10/05/1982

OUTDOOR

1B/05/2006

12 YEARS AMD 8 MONTHS

MALE

(LOCAL) +85-90054721

OFFICE-80054721
SOULRIDER_707(@HOTMAIL.COM

Faga 1.0 18



BLK 467 NORTH BRIDGE ROAD
FIRERRE #04-5037

Posicode 190467
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

YWehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Acoident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR
Road Jurfaca DRY

Other information

Was any foreign vehicle involved in this accldem? NQ

Mumber of vehitles (including own vehicle)

Invelved in the accident <
Was any body injured in the Accident? (o]
Was any injured conveyad to hospital by ND
ambulance?

Was any other materal or property damaged? YES
| have been approached by unknown perscn(s)
soliciting/offering acoident claims assistance. Na
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please siate which Police Station

Was notice of Intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

\Waz there any video caplured by Car Camera? MO

Was there any audio recorded? ND

Vahicle Registration Number SMG4324Z

Vehicle Make/Model/Colour KA

Details Of Properties

Vehicle: Category PRIVATE CAR

Mame of Driver JEYASEELAN S5/0 LOGANATHAN @ ABDUL GHANI
MNRIC/Passport Mumber

Contact Number A77916aT

Address

Postcode

Imsurance Company Mamea
Mature Of Damage
MNo. Of Passenger (Including Driver) 2

Page 2 of 18



Passangear 1 MAME:
GENDER
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form 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 companles to liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
Companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o 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 (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (¢ollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accldent shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such asthe police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
investigations 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 enguiries by me;

(iv) administering my claims {including the majling 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/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{B) all insurer{s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to thelr third party service providers 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 purpase of fraud detection,
Investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared { disclosed:

[i} to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders,

™

~ , t !
Y 35.02%0\4 . 76,/07 g
Policyholder's Signature tﬂgrﬂﬂﬂ_& Driver's Signature /(Epnmng Centre annelfs SIE ature
Drate & Time: {If drrver b5 not the policyholder) Mame;

Date & Time: NRIC/FIN No.;  / E ; {
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SKETCH PLAN

B TR
Prsnatiry |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was %mm\mq r‘a\hnn ﬁiﬁﬂnaoan @ o wey (Mewging \ung
0 _aa Jmmmh bc'hmﬂan wask . DS Kiew e Lo} caxs

i ‘»"*L'Sg ?"*Hw\m Qﬂ ﬁ% ’_\ELE \gno . f-\} Ixut-v'i r\mﬁﬁ‘me« ’h~0
\HT\E 3\ Hi\ ne U\Mine
e cp

T & aok Onz¥ de Vel aed o
WY vy im\ MO ACCY gk Awd ok ‘one
_h_l!_i.\\( gf\h* e\ §1ae, My ks Ve \e jr"‘r 20

LRI lurnmwx on e Koy M.mﬁm ﬁuwmer Bln\e
~ X ﬂ\l_ &\ vy WO ﬂb‘\ A “]N'*E.,\, 5{‘!\& Dot Ane ﬂi\fﬁ"lh-ﬁt‘(
W Ghde 4

DECLARATION
I/We deciare the foregoing particulars are true in every respect.

1 ¢ onmms f//ﬂ/ %fﬁ"’?

Paolicyholder's Signature |BMS A8 Driver's Signature pumns Centre PEﬁ nef's 5
Date & Time: {If driver is nat the policyholder) Na me:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

Accrnsmtﬁnlrsﬁ 23,02 Tiﬂyg}{nnmw?m]\. MME(AD D 2 J(HHMM)
tocanon; Wkbubeon €0 sl ey D Wit Wi |

1. DETAILS OF VEHICLE
a)VEHICLE Numeer:__ T B L T\ U
BJINSURANCE COMPANY:_ NTU L \N(IWM#&
CJPOLICY NUMBER:__ {104\ S B4 TN
dlJPOLICY TYPE: [COMPREHENSIVE / THIRD ATy KTHIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_B@IAT CWSAR | |
fITYPE:(SALOON / COUPE / MPV /Y-AN-/ LORRY Sﬁo_rgacv__g@ OTHERS)

.g|VEHICLE CATEGORY: [PRIVATE( COMMERCIAL J MOTORGYGLE] :

N)PURPOSE OF USING AT ACCIDENT TIME_E 00 DE YWNE Y
IARE YOU CLAIMING UNDER-YOUR OWN INSURANCE (YES/NO))

IF NO, PLEASE STATE (THBO-PARFECLATIA REPORTING ONLY]

2.. INSURED / POLICY HOLDER
AINAME_BANPUEVDEE N MOrfMED (1 inT mFsmaLa

b)NRIC/FIN/PASSPORT:__SS317624 6] CONTACT___A0254712 \
cJADDRESS:_ BV ki1 N g B 4 04-5537
: S ~ Aok E—— i
% ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
No of pasean DRIVER : i\
{:‘“,Idhdzq 4 ﬂaﬁ-} a)NAME: )€ VRAY EEL AN S Ir"J Lo n &%AE]
Ct) <| ADDRESS: W RNARDR  C REScENT

“d)DATE OF BIRTH: (02 /09 /_\47 0 |{DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)

NDATE oForiviNG P - . |
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES; }'5{_
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDTION: [CLEAR [ RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS = o = |
6. WAS ANYBODY INJURED (YES / NQJ i
7. ©JREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
SN of pusganger  a) VEHICLE NUMBER: SMUWAR AL MDDEL‘F‘_'%‘ KR
Chu;lk..t-,q,-“.:II deiver) D) DRIVER'S NAME JEMPIEELAN S Lo UWhNMIHAN F ARDLL Iruuﬂr'i'

“ e) NRIC/FIN/PASSPORT: S 10 40752 Ly CONTACT: _%1741631

( 2 ) 9. THIRD PARTY VEHICLE

o1y il : d) VEHICLE NUMBER: : MODEL:
i i T e} DRIVER'S NAME: .
U“““‘**”ﬂ--‘“”“’“) fl  NRIC/FIN/PASSPORT:__ CONTACT:::

C

—

‘-?h'lafl = “;-Mr‘ucl,h 1ol (r‘“ﬁ * e oM I
\HDED a1
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2/25/2019

eBao ech

. Hello, NAC_BUKIT_MERAH_SO00670

My Dasktop

Notica of Loss

Policy Search

GeneralClaim

" Change Language * Change Passwaord ¢t Log OQut

Policy Query '
Policy Mo, | | Date of Accldent ,z:uuz.rzuﬁ 14:27 !
Vehice Na. (For Motor) [rscz1830 ] Certificats Nurmiber |
[senren
Certificate  Policyholder Policyhalger Vehicle Insurea Cammence
Belert Paiicy Ho. [ Hame NRIC Freduct Covir-Tam: ol Objert Diste TPy Date
BATHURUDEEN Third
BEi041215E69 MOHAMED SAIT5I56] GMC  Party, Fire FBCT1BIU FBCF1B30 0571002018 04/07/2019
GANI & Theft

| Continue i

hittps:igicialm. income.com sg/gesicmieclaim/ICMpolicy Search.da "



