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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the accident 1o speed up the claims process,
2, This Foem must be completed by the Policyholder andlor tha Authorised Driver
3. Inforrmation provided mast be as fruthful and accwate as possible. Any wilful misrepresentation or withokding of material facis may allow INSUTENCE COMPanies 1o
repudiate policy habiity S~

4. The issue and acceplance of this Form by msurance companies is nel an admission of policy Babity on the par of the insurance companies

5. Any false reporting may be refarred to the Police for Investigation.

&, This report will be forwarded by the insurers of the GLA Records Managemen Cenlre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copics of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgament of this report o the nsurers, you hereby consent (o the arch wing of 1his report at the centre and to copies of the report baing made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 22/05/2019 15:58
Date Of Accident 21/05/2019 17:00
Exact Location Of Accident CHAI CHEE DR OUTSIDE BEDOK S0OUTH NPC
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBF188L
Insured/Policyholder
Mame Of Registered Owner ROHAIZAT BIN HASHIM
NRIC No 37619411D
Email Address AZEANZO@HOTMAIL.COM
Mobile Phone Ko (LOCAL) +65-085656299
Alternative Phone No OTHERS-91691638
Vehicle Particulars
Manufacturer HOMNDA
Model PCX150

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action to be taken REPORTING ONLY

Wehicle Catagory MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy i [w]

Policy Number 5102227140

Cover Note Number

Driver

Mame of Driver MUR AZEAMN IRDAWATY BINTE RAZAL|
MRIC No SBRZ1T98TI

Date Of Birth 02/07/1982

Occupation INDOOR

Date Of Driving Pass 07/08/2003

Driving Expariance 15 YEARS AND 9 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-91681638

Fax Mumber

Contact Number
EMail Addrass

AZEAN20@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver'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 invelved 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/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparled to the police?

If Yes, Flease state which Police Station
Was notice of intended Prosecufion given?
If ¥es against whom?

Circumstances of Accident

BLK 50 CHAI CHEE STREET
#00-823

461050
MO

OTHER - FIANCEE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

WO

| WAS TRAVELLING STRAIGHT ALONG CHAI CHEE DRIVE

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

¥ES
18]

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/MadaliColour
Datails Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Campany Name
Mature Of Damage

No. Of Passenger (Including Driver)

SJUS524T

PRIVATE CAR

NG SWEE CHYE HUANG RUICAI
STE1307TI

83681616
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhelder 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 companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 Singapare (GIA) for archiving and that copies of this report will for a fee be 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 repart at the centre and ta copies of
the report being made available aforesaid.

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

» [al My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) 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 information to all insurer(s) wha have insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary

investigations relating to the claims;

[il} investigating the accident and/or my claims;

(i} earrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

ib) allinsurer(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 Persenal Information for one or more of the above Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used te 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:

() 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

(i) for complying with requirements under any regulations, laws or court orders.
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S\ Apu 22/05 /11
Policyholder's Signature Driver's Signature Repo rtinﬁ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true In every respect, H
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Date & Time: MRIC/FIN No.:
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Hello, NAC_PAYA_UBI_B00601

Policy Search

GeneralClaim

* Change Language

* Change Password * Log Out

My Desktop Policy Query !
MNatice of Loss ) - e y e ——
Palicy Mo, [ | Date of Accident 211052018 17:00
viehisle Mo.(Far Matar) EF!BEL | Certificate Numbar [
- M Certificate Policyhabdar Palicyholder wehiche Insurad Commenes
Select Policy Mo Mumbar Narme MRIC PFroduct Cover Type e, Object Date Expiry Date
ROHAIZAT Third Party, F
5102227140 BIN HASHIM 576194110 GMC Fire & Theft FBFLBBL FEF1BR8L 120772018 11/07/201%9

hitps://giclaim.income.com.sgégesficmieclaim/ICMpolicySearch.da

i Continue
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Claim Handling
Accident MT/ 1045592

Folicy Mo,
Certificate Ma.
Policyhakder Rame
Product Cooe
Contact Mo, Mabile)
Email Address
KFk
NCD Pratection

¥ Accident Details

Report Date
Date of Accident
Eeporting Centre
Accident Location

+ EXCoss
Own damage Excass
Unnamed Driver Excess.
Third Party Excess

v Benefits

5102227140

ROHAIZAT BIN HASHIM
MOTORCYCLE INSURANCE
QEELEI99

# Mg ¥es
Ka

23/08/2019 16:35

21052012

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

Vehicle Mo, FBFIGEL

Cover Type Third Party, Fire & Thaf
Contact Mo, {Office) o

Special Remark

TCA s No Yes

MCD Entitlemmant| %) 10

Accidant Report Within 24 hrs Yes
Tirma: of Accident hhimm 17:00

QGrange Force

CHAT CHEE DR OUTSIDE BEDOK SOUTH NRC

o

000

7 GST Registered Information

GET Registerad
G&T Registration Mo,
Modificatsan History

i 1¢]

‘r Policyholder Mailing Address

Address 1
Address 4
Lindt Mo,
¢ OI Drivar Info
Diriver Name
Lmnamad driver Nama
Register Date of Driver License
Contact Mo.(Mable)
Aggress 1
Address 4

unilt g,

Does he own a Singapors
Ragistered car?

Declaratian

Broathalyser or Bload Tast
Heading?

Madilication Mistory

Claim 001 OD-MX M

Claim Type =

Contact Mo, Mobile}

Email Address

Clakm Descripbon

Fraferred

BLK 279 #03-216

03-216

NUR AZEAN IROAWATY ATE RAZALT
010172016

1681638

ALK 50

=#08-823

Yes » Mo

o mg

Werkshop [

Additional Excess
Dutside Singagare 00 Excess

Outside Singapore TP Excass

GST Registration Date
GST Seatus Verified

GST Regustraton Mg

Policyhoiger NRIC
Loading

Contact No.Home)
eCade

afade Ressan

Frivate Hire

Accident Type
Country of Accident
ICH Mo,

Windscresn Excess

hodress 2
Address Type
Related Policy Mumber

Driver Type
Driver NRIC

Driver Age
Contact Ho.{Office)
Addrass 2

Address Type

Driver Vahicle Na,

Any injury?

Finnllsnﬂ:ﬁl [T“

TAMPIMES STREET 22

Singapore address
5109752646

Hamed Orver

S82179671

36

o

CHAT CHEE STREET
Sangapore address

Address 3

Past Crde

Driver DOB

Driving Experience
Contact Mo.(Homa)
Adoress 3

Fost Code

Driver Inswres S

Pate Registered

Rrport Takes By

* Print AK letter

:.n::dred Liabiiity |Fulv ak Fautt v |
¥ | Repair Emhrmd Wiarkshap, Name unknown ¥

]

Dptign

sapert [ Received

https:/fgiclaim.income.com.sg/gesficmieclaim/claimantSave.do

Insured =

B T o
Contact

k7677641 | ma. Ersaii
(Homea)
paTIAT7ZERGMA ] vahicle

1L.COM Vahic aF16E

Nurmibar fariss

hFJEHL S SIUSSIAT ON 21 May 2019

Clasm

[z2/05/2019 16:45 |Close [
Date

|RosLINDs | Lty
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Attachment

=

Accident Na.

Last D, Received

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

Choosa File | Mo file chesan

Choose File Mo fie chosen

Choose File Mo fide chosen
Choose File Mo fle chosen

Choese Flla - Mo file chosen

Choose Fie Mo file chosen
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e
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