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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Figgss repon cormeoily ihe detakls of te accident 1o asend ud the claims process

2. This Form must Be compleled by the Policyhalder andios ihe Autharised Driver.

3. Information provided must ba as truthiul end accuralo as possible, Any wilful misrepresentabion or withalding of matacal facts may allow Insurance companies to
repudiaie palicy haoility

A The issue and accepiance of this Fodm by insurance companiea s nob an admission of policy Babiny on the par of the
5. Any false roporting may be referred to the Police for investigation.

£, This repart will be farwarded by the insurers of the GIA Records Management Cantre astablianed by the Genoral insurance Association of Singaporn (G4 tor

THUrAnNCE CRHTDAnyes

archiving and that copeas of s repor will, for & feo, De mnde-availabie upon Spplication by el

!, By the lodgement of this report b he insurers, you haroty consant 1o tha arehiving of ihis repor &t the contre and 1o coplas of e repor baing made avallsbis

alorosaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Lakd ghartios

11/06/2019 11:57

10/08/2079 02:35

ALONG BRKE TOWARDS DAIRY FARM RQAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehlcle Registration Number
Insured/Policyholder
Mame Of Ragistered Ownar
MRIC Mo

Email Address

Maobile Phone No

FEKBZT5P

MUHAMMAD HIDAYAT BIN SALIM
S963721594

HODYTSLMBG@mGMAIL COM
(LOCAL) +85-91315166

Alternative Phone Mo OTHERS-91315166
Vehicle Particulars

Manufacturar BAJAY

Modeal PULSAR 200 NS-200CC

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

Are you claiming under your own Insurance policy
fior repair 1o your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame ol Insurance Company

Type Of Coverage

Fleel Policy

Palicy Mumber

Cover Mota Numbar

Driver

Mame of Driver

ON THE WAY TO WORK

NO

REPORTIMG ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MNO

5108704566

MUHAMMAD HIDAYAT BIN SALIM

NRIC No SOBAT219A

Date Of Birth 23/09/1996

Qecupation QUTDOCR

Date Of Drlving Pass 19/07/2018

Driving Exparience OYEAR AND 10 MONTH
Gender MALE

Mabile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-91315166

OTHERS-21315164
HOYTSLMIEEGMAIL COM

10018



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurod

Yehicle Registration Number 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 foraign vehicle involved in this accidem?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injurad In the Accidant?

Was any mjured conveyed ta hospital by
ambulance?

Was any ather matearial or property damaged?

| have been approachad by unknown parson(s)
soliciting/offering acaidant claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Praseculion given?

If Yes, against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?
Was tharg any audio recordad?

BLK 770 CHOA CHU KANG STREET 54
#14-07

580770
NG
DWHNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NG

NGO

NO

NG

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Propanies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damaga

Mo, Of Passenger (Including Driver)

SHBSRETE
REMAULT LATITUDE

TAXI
LIM HONG CHANG

Pigo 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process

2. This Ferm must be d Palicyhol dfor the Authorised Driver.

3 Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withnalding of mazenal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by iInsurance companies is not an admission of policy iability on the part of the insurance
COmpanios,

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

G. The report will be forwarded by theinsurers of the GHA Records Management Centre established by the General nsurance
Association-of Singapere (GIA) for archiving.and that copies of this repart will for a fee be made available upon application by
interested part es

7 By the lodgment of this report to the insurers, you bereby consent 1o the archiving of this report at the centre and to copies of
the repart belng made avallable aforesald.

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

[a) M Insurer, my workshop and the General Insurance Association of Singapore ("GLA" | miy/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out |n this [form] and any cther personal information
provided by me or possessed by my insurer [collectively the "Personal Information” | and ditclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved |n this accident {afl insurer(s) who have insured
vehicle(s} involved in this accident shall be callectively referred to as the “Insurers”|, the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa|s)
of !

{t] processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1} investigating the accident and/or my claims,;
[ui) carrying odt and/or dealing with my instructions of responding to-any enguiries by re;

(v} administering my claims {including the mailing of correspondenca, statemerts, invoices, reports of Hotices 1o me,
which could inveive disclosure of certsin personal dats sbout me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/ar

Iv) complying with applicable law in administenng, processing, handhing snd/or dealing with my claims{collectively the
“Purposes’)

tb} all insurerls) whe have insured vehicle|s} involved in this accident and the Insurers’ lawyers/law firms, may/are permittea
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thicd party sarvice praviders or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(g} my Personal Information will also ke collected and used to compile claims histary for the purpase of fraud detectlon,
jnvestigation and management in present and alf future claims,

(e} the mformation so collected under (d) above may be shared ( disclosed:

i} toallinsurers and/or any other third parties that assist i evaluating, Investizating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposeés stated, or

{il) for camplying with requiramants under any reglilations, laws or court orders

Pnlic'.,rhnlueis/&ignaturﬁ Driver's Slgnature parting Eentr_e P mn_r;s_' ah.”e y e
Date & Time! “_J"Dﬁ ;‘10 15 {IE driver |5 not the pelicyholder) Marma: ‘

Date & Tire: NRIC/FIN No.:
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I/\We declare the foregoing particulars are trug n every respect, /
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ACCIDENT STATEMENT

ACCIDENT DATE(_'~ /- DE; -am‘n{uwmmm} TIME; MEHHMMI

LOCATION:

1. DETAILS OF VEHICLE . . )
a]VEHICLE ‘NUMBER;_ Ble 225§
b)INSURANCE COMPANY:__NTuC  Tareme

C)POLICY NUMBER;
d]POLICY TYPE: (COM EHENSIVE @i@ THIRD PARTY FIRE &THEFT]
(=)

eJMAKE & MODEL;__ ©%y Pwie=

fITYPE(SALOON / COUPE / MPV /V AN / LORRY KIAGTORCYCLE P OTHERS)

. g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL 'Wn '
N)PURPOSE OF USING AT ACCIDENT TIME:_9~_1he “"-r >

IJARE YOU CLAIMING UNDER YOUF OWN IMSURANCE
IF NO, PLEASE STATE (THIRD PARTY CLAIM (REFORTING GNL

2.. INSURED / POLICY HOLDER

AINAME, MVramend Hidjad Bin salim (MALE / FEMALE)
BJNRIC/FIN/PASSPORT;__ 2 1C373 TR CONTACT:_11315\¢¢
c)ADDRESS: B\~ 775 tCl Sy B¢ & |u- oy
S L Ctoe) .
f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o 5520 4 DRIVER '
i : e}} G NAME: NS T (MALE / FEMALE]
" ARVRE) b INRIC/FIN/P ASSPORT: CONTACT:
€10 ) ADDRESS: :
“d)DATE OF BIRTH: (____/___/ ) (DD/MM/YYYY)
2] OCCUPATION; (NDOOR /O UTDOO _
NBATE OF DRIVING ﬂg& 2 s B ~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Z'N

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ /ner
o) WEATHER churr - 2/ RAINING / DTHERS J
bJROAD SURFACE: ,F WET / OTHERS
&, WAS ANYBODY INJURED (YES ANO
7. a)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
4 Me of [lesgang ey a) VEHICLE NUMBER: S HBApe R
Ctweluding dviver B) DRIVER'S NAME:

in

sald Latjdad
MopEL:_Fxnau] iz

L Hong  Chong
- w

( ) " ) NRIC/FIN/PASSPORT: CONTACT:
Ve, 9. THIRD PARTY VEHICLE
% o o) pigsaage- © VEHICLE NUMBER; . MODEL;
i el DRIVER'S NAME._ ;
¢ Ineludding. drivar') [ NRIC/FIN/PASSPORT: CONTACT:.
L

matl = Wdytsln AC @ gl L (om
\IDED '



HOME TEAM
NATIONAL SERVICE IDENTITY CARD

MUHAMMAD HIDAYAT BIN SALIM

BDBAT210A

SINGAPORE POLICE FORCE

T

THIS 15 NOT A WARRANT CARD

Tal 'I.
II I-.-':- L.-.._._Ii 11w b
PR 10U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
| ;. EFFECTIVE DATE
19 Jud 2018

Class 78 Wowroycies =< 200 68

Tl il B IE
230001906 |AVANESE ETLiFprii bR

Ak

APT BLK 770 CHOA CHU KANG STREET 54
#1407 SINGAPDRE 680770

[T Wit

ME ATRA




6/11/2018

eBao
Hello, NAC_BUKIT_MERAH_S00676
My Dagktop Policy Query
Matica of Loss
Poficy No.

Veehigle Ne(Far Motor)

Satpel Fakgy Mo

SLOETO450E

https figlckalm income . com, sg/geshom/eclaimICMpalicySearch.do

FHREZTSE
Cartificate Falicyhalder
Mudmigs Harmg
MUHAMMALD
HIDAYAT BlN
=i

Policy Search

GeneralClaim

¢ Change Password

* Change Language

¢ Log Out
| Date af Accldanl 10V0G/2018 11:60
i Cortificate Numbar
Seorch |
Policyholder Produtt Covar T Vehiche Lmswired Commence
NRIT VPR No Osest Dite Expiry Date
59637219A°  GHE

Tnird Party FEKEZTSE FEKEZ7LP

DEOA/301%  S0X2026
Contine |

1M



