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SUBMITTED BY: Kisbnasamy a/o Ganirdasarny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart EE‘.‘:’[DEHE tna datails of the accidant o spoad up the ClaIMS Procass.,
2. This Form must be completed by the Policyhelder and/er the Autherised Driver,

3. information provided must be as truthful and accurate as possible. Any willul misrapreseniatan or withodding of material facts may allow msurance companias 1o

repudiate policy kabiity

4, The issue and asceplance of this Form by insurance companies is not an admission of palicy liability on the pan of tha msurance companies,
5, Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the msurors of the Gl& Reconds Management Cenbre ealablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made availabla upen application by inleresiad paries.

7. By the kdgement of this repor 10 1he insurers, you hereby congant 1o the archiving of this repon at the centre and 1o copies of the report being made available

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Lozs

ACCIDENT STATEMENT

230472018 1740

23/04/2018 17:00

CARPARK BLK 27/ 8 NEW UPPER CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicie Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caover Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

FEGTE58H

SABTU BIN ABU
516789238

MOEMAIL

(LOCAL) +65-82972556
OFFICE-829T2556

T AMAHA

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO
5108805237

SORFINA BINTE SABTU
TOD44318|

21/1212000

INDOOR

08/04/2019

0 YEAR AND 0 MONTH
FEMALE

{LOCAL) +65-B2972556

OTHERS-82972556
NOEMAIL

Page 1 of 17



BLK 624 SENJA ROAD
#01-104

Postcode 670624

Addrass

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumbar of vehicles {including own vehicla)

involved in the accident 3
Was any body injured in the Accident? ¥YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I haa-'& bean apprnacf}ed by unknown parson(s) NO
soliciting/offering accident claims assistance.,

MNumber of Passangers (Including Driver) 1
Details of Police Action

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

Was nofice of intended Prasecution given? MO

If Yes against whom?
Circumstances of Accident

| PUT A SIGNAL LEFT LIGHT TO EXITING MY VEHICLE FROM (CARPARK BLK 27, 9 NEW UPPER CHANGI ROAD) ON MY
ZND LANE | PUT A RIGHT SIGNAL LIGHT TO CHANGE TO THE FIRST LANE OF A3-LANES ROAD, WHILE CHANGING
LAMNE MY VEHICLE COLLIDED ONTO VEHICLE B DUE TO THE IMPACT, | LOST CONTROL OF MY VEHICLE AND MY
VEHICLE SI0E SWIFPE ONTO VEHICLE C RIGHT PORTION. MY VEHICLE LEFT MIRROR DAMAGED .

Attachment(s)
Are accident photas available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKVBTETY

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
Mature O Damage

Mo, Of Passenger {Including Driver)

Page 2 al 17



Vehicle Registration Number
Vehicle Make/Model/Colour
Cretails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal balts womn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postecode

DETAILS OF OTHER VEHICLE PROPERTY 2
PCTO97U

DETAILS OF INJURED PERSON 1
SORFIMA BINTE SABTU

LEFT ARM PAIN
FBGTBS9H

Page 3 afl 17



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 andfor the Authorised Driver.

3, Information provided must be as truthful an ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee ba made available upon application by
Interested parties.

7. By the lodgment 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,

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

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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 Autharity of Singapore 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(1) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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”)

(b) all insurer(s) who 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 Persanal Information for ane or more of the above Purposes; and

(g) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile elaims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infermation so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

- 232

Folicyholder's Signature Drives Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) MName:
Date & Time: NRIC/FIN No.:

X
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SKETCH PLAN
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I/We declare the foregoing particulars are true in evi/héct.
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Policyholder's Signature I:Jr--.-erdér Sigrature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) MName:
Date & Time:

MNRIC/FIN No.:
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472312019 Policy Search

eBaoTech A GeneralClaim
Hello, MAC_PAYA UBI_BODGD1 . * Change Language * Change Password * Log Out
My Deskiop Policy Query '
RepicmniLens policy No. i ] oateofaccident  [23/04/2019 17:00 ]
wehicle No.(Fer Mator) [FeG7859H | Certificate Number | 1

| Search

Soloct  Policy No. C:Ltincatre Pﬂ'"ﬁ;p::’” m'ﬁnﬁdﬁ Product Cover Type ""l':r‘:"é"-‘l"" IS;::;? cura:'é““ Expiry Date
5108805237 SABTUBIN 516799238 GMC  Third Party FBG7853H FEG7ESOH  12/04/2018 26/05/2020

Continua

hitps giclaim.income.com.sgigesicmieclaim/ICMpolicySearch.do 1M



42372019

= Policy Information

Policy Information

Policyholder Palicyholder

Policy No.

Icy 5108805237 Name SABTU BIN ABU NRIC 516789238

Certificate

MNe,

Address BLK 624 #01-104 SENJA ROAD SINGAPORE 670624

Product Group

Harme MOTORCYCLE INSURAMNCE Plan Palicy Fiag M

Policy Effective

issue 10/04/2019 Date 12/04/201% 00:00 Expiry Date 26/05/2020 23:59

Date

Excess Per Accident All Claims

Type Excess

Third Own .

Party 0 damage 0 E’:?Ssg; b

Excass Excess

Additional s 0

Excess Fremium

Oubaids Outside

ELSQEIP'UI‘E Singapare | Young/Inexperience Driver Excess

s TP Excess

. RCE5S5

Agent CHUI WEI JEAT Agent Tel. 91637321 GST Flag ¥

Co-

insurance MNo

Flag

Open

Policy

Info

Certificate

Info

 Policyholder Mailing Address

Address 1 BLK 624 #01-104 Address 2 SEMJA ROAD Address 3 SINGAPORE 670624

Address 4 #;Ii::s:ss Singapore address Post Code 670624
Related

Unit No. Policy 5108305237
MNumber

» Insured Object: FEG7B59H

+ Endorsements

Seguence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

[_Cl::ntin ue Em

htps:/igiclaim.income.com.sgfgesficm/eciaimiregistrationInit. do? policyNo=5108805237 &lossdate=23/04/2019 17:008productLine=2&insuredld=&prad... 111



412472018

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident MT/1041488
Polcy Na. S10B805237 Vehicle Nao. FRG7H59H GST Registration N
Cortificate Mo.
Falicyholder Nama SABTU BIM ABLI Poboyholder NRIC
Product Code MOTOREYELE INSURANCE Caver Type Third Party Rmting
Contact Moo Mabile) B2972556 Cantact Mo, Office) 0 Contact Mo.(Harma)
Lmail Address Special Remark elode
KFK = No  Yes TCA # No @ Yes eCode Reason
NCD Protection Ha NCD Entitiameant|% ) a Private Hire
¥ Acchdent Details
Raport Date 240042015 10:45 A;m::ﬂt Repart Within 24 hrs- s Accident Type ]
Date of Accident 23004/ 2019 Time of Accident hh:mm 17:00 Country of Acciden
Hopoating Centre Drange Force ICH Mo,
hocsdent Location CARPARK BLK 27 / 9 NEW UFPER CHANG] RO&D
# Total Exeass Applicable
Excoss Type . Par Accudent B ‘Windscrean Excess . -
OO Standard Excess 0,00 TP Stangard Excess 0,00
YIED QO Excess 0,00 ¥IED TP Excess 0,00 DOriver is Covered?
Apditipnal Excess
Tatal OD Excess Applicable 0,00 Total TP Excess Applicabia .00
 Benefits
¥ GET Registered inlnnntbn o - R
G5T Registered m Mo = GST Ragistration Date i
GST Reglstration No. G&T Status Verified ek
Modification Hmstary
¥ Policyholder Mailing Addrass
Aodress 1 I!L.;Z; 201-104 - Address 2 SENIA ROAD Address 3
Address 4 Address Type Singapore address Past Code
Unit b, Related Palicy Number S10BED5237
“ 01 Driver Info
DOrover N.ﬂ-l.'l'w & SDRFING .B.INTE SARTU Driver Typa - Hi;aﬂ-ﬂrh'!r
Unnamed driver Karme Drivier NRIC TOOM43180 Driver DOB
Register Date of Drver License DBfO4/3019 brver Aga 16 Driving Experence
Cartact Mo Mabile) BIGT2556 Contact No.(Dffice) ] Contact No.{Home)
Address 1 BLE 24 2 Address 2 SENIA ROAD Address 3
Address 4 Address Type Singapare address Post Coge
unit M.
xﬁ;ﬂ"&;mamm Yes & Mo Diriver Vehicle No. Driver Insurer Com
Declaratian
leé:;?'ser or Blood Test 0 mg Ay injury? Yes w Ma
Moddfication Histary
Clalm 001 OD=MX M
Claim Typs = iﬂn‘l‘“ mr:d @
Contact Mo Mobiln} [EB2z1964 Mo 36661
{Hame]

Ermail Address

Claim Descriglian

Ql
[MorusYDIigvAHOO.COM | venice  Fagra:

Number

EBGTSHH { SEVETETY ON 23 Apr 2019

Profprred
i
Wickanen, | Prarbray ¥ URBIY [pntiably ot Fault A S
FInaESRtan L‘fﬂ ¥ ] HapaI; Prefermed Workshop, Name unknawn renart [Ilacﬁmd ¥

[rate Registered

https:igiclaim.income.com sgigesficm/eclaim/claimantSave.do

Claim

[24/04/2009 10:53

| Close [

112




42412019
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Frint AK letter

Attachmant

v
Accident Mo,

Last Do, Receved

Claim Handling{accident reporting Claim Task 001 OD-MX)

Choope File Mo file chosen

Choose File | Mo fil chosen
Choose File Mo file chosan
Choose Fila | Mo file chogen
Choose File | No file chosan
Choose File Mo file chosen
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