MVA319021178 1 VAC - Kaki Bukit
ENTRY DATE & TIME: 15/02/2019 12:05
SUBMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily 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 witholding of material facts may allow insurance companies {o
repudiate policy liability.

4, The issue 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. This report will be forwarded 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 15/02/2019 12:05
Date Of Accident 14/02/2019 20:50
Exact Location Of Accident WEST COAST FERRY ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD3299R
Insured/Policyholder
Name Of Registered Owner AYOB BIN OMAR
NRIC No 51662406C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96640364
Alternative Phone No OFFICE-96640364
Vehicle Particulars
Manufacturer HONDA
Model CB1000RA

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No. Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5034298868-10 TPFT

Cover Note Number

Driver

Name of Driver AYOB BIN OMAR

NRIC No $51662406C

Date Of Birth 19/04/1964

Oceupation INDOOR

Date Of Driving Pass 13/11/1992

Driving Experience 26 YEARS AND 3 MONTHS

Gender MALE

Mabile Number . (LOCAL) +65-96640364

Fax Number

Contact Number OFFICE-96640364

EMail Address NOEMAIL
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Address BLK 961 #10-578 HOUGANG AVENUE 9
Postcode 530961

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING WEST COAST FERRY ROAD. AS | WAS TRAVELLING STRAIGHT, THERE WAS A TAXI(SHC7128J) IN
FRONT ME MADE A STOP AND | ALSO STOP MY M/CYCLE ABOUT 5-6 METRES AWAY. OUT OF A SUDDEN, THE SAID
TAX] STARTED TO MAKE A REVERSE AND HIT ONTO THE FRONT OF MY M/CYCLE.

Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Reistration Number SHC7128J
Vehicle Make/Model/Colour HYUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up 1he claims procass.

)

. This Form must be completed by the Policyholder snd/for the Authorised Driver.

3. iaformation provided must be as truthiul and accurate as possible. Any wilfu! misrepresentation or withholding of material
facls may allow insurance companies ta repudiate palicy lability.

4. Thelissue and acceptance of this Form by insurence companizs is not an admission of policy liability on the part of the insurance
companies.

5. Anyialse reporting may ke referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assaciztion of Singapore (GIA) for archiving and that copies of this repert will for 2 fee be made available upon application by
Interesied pariies.

7. Bythe lodament of this rezort to tha Insurers, yau hereby consent to tha archiving of this repor? 2t the centre and to copies of
the report being made available aforssaid

8. Consant under the Persona| Duta Protection Act {PDPA)

| undierstand, acknowledge, agres end consant that:

{z) My insurar, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permiitad to collect, use,
disclose and/or pracess my parsenal data/personal information set out in this [formi and any other parsonal infermatlon
providad by me or possessed by my lasurer {collzctively the “Perzonal information”) and disciose and transfer such
Persanal Information 16 all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapors and 2ny relevant government agency/authority (such as the paolice), for the purpose(z)
of:

(i) processing, handing and/ar dealing with my claims including the sartlement of the claims snd any necessary
investigations ralating 1 the claimns;

(ii) investigating the accident and/or my cleims;

(iii} carrying out and/or dealing with my instructions or responiding to any enquirles by me;

(iv) administzring my claims (including the malling of correspendance, statements, invoicas, reports or notices 1o me,
which could invoive disclosure of certain parsonal data about ma 1o bring shout delivery of the same aswell as an the
external cover of envelopes/mail packages); and/ar

(v} complying with aoplicable faw in administaring, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

() all insurer(s) who have insured vehicle(s) involvad n this aceident and the Insurers’ tawyers/fiw firme, may/are permitied
to rollect, use, discloas andfor procass my Personsi information for one or more of the above Purposes; and

{c}  my Personal information may/can be isclos=d by any of the insurers and/or GIA to their third party service providers or
agentsilncluding their lavyers/taw fitms), which may be sited outside of Singapers, for one or mors of the above Purposss,

'} my Personal Information will alsa be callzcted and used to comgile claims history for the purpose of fraud detectlion,
investization and management in presant and all future claims.

(e) iheinformation o ctan) urdder () above may be shered / disclosed:

(i) toaliinsurers anc/or any other third parties that assisi in evaluating, investigating, controlling or managin
ators, lew enforcement and government ngencies as reasonably required for the purposes stated, or

rag

{1} for complyling with requirements under any regulations, laws or court orders.

TDAC KAKI BUKLT (VAL)
23 Kaki Buki? Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
Driver's Siynotuire rEmail ospokb@singnaicemn. 5o
(If didver i not the poiiyhalder) Name:
Date & Time: NRIC/FIM Ho:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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elare the fhrégoing particulars are true in every respeci.

Repoiting Centr
Parie
NRIC/ P Mo.:

annel’ s Signature
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