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SINGAPORE ACCIDENT STATEMENT
iHP’JEiT'r’\P41 MOTICE
1 Plugse report cormectly the dotails of e acoidont 1o §peed up fho glmma procest
2. This Form must be complated by the Palieyhalder @ndlor the Autharised Drver

1 information ptovides must be as truthiul ant acourate as possibe. Ay wilol mistaprosaniation o witnalEng of matenat tActs mey-akiow Siulancs Companies o
ropudiaio policy lability

4, The issue and acoaplancs 61 Inis Form by iNsu@nce companies & nel an admission of palicy liability on the part of the inLurance SoMBRnies

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

& This7epor will pe farwarded by ine insurers of the GiA Records Mamagement Canife asfasished by te General Insurance Assodaiion of Singapsra (G for
archiving and that caples of this rapart wil, for a foe, be made avalible upan apphcatlon by intereated paries

7. By ine sadgement of This repor bo th meuresE, o hisratry consant (0 (e archiving ef his report at the canlfe and 1o cogiRs of tha repan DElng madt: Avallan80
aforasaid

ACCIDENT STATEMENT

Date Of Report
[Date Of Accident
Exact Location Of Acadent

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Altarnalive Phona Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

time af accident

Are you claiming under your awn insurance policy

tor repair lo your vehicle?

If Mo, Please state action to be laken

Wahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Mumber

Covar Note Mumber
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Ooecupation

Date Of Deiving Pass
Driving Experance
Gender

Maobiiler Mumbar

Fax Number

Contact Number

EMail Addrass

11/06/2018 14:18

19/06/2019 0720

SLIP ROAD OF SENJA WAY INTO WOODLANDS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FBDAG1TY

MOHAMED ZULHAIR! BIN MOHAMED YATIM
S8003847F

ZULHAIRIYATIMEGMAIL COM

(LOCAL) +65-9B571077

QOTHERS-96857 1077

YAMAHA
RXZ136-133CC (M)

GOING TOWORK

MO

REPCRTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOH THEFT

NG

5083642741-02

MOHAMED ZULHAIRE BIN MORHAMED YATIM
SBOD3BATEZ

18/02/1980

QUTDQOR

fyi0e/1909

20 YEARS AND 0 MONTHS

MALE

(LOCAL) +85-98571077

OTHERB-28571077
ZULHAIRIYATIMEGMAIL.COM

Page 1 of 12



Address

Posicode

Was drver an eamployea of the Insured’'s Company
If MNa, Relationship of the Driver with the Insurad

Wehicle Registration Mumbar of Drivaer's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surlace
Other Information

Was any foreign vehlele involved in this accident?

Number of vehicles {including awn vehicle)

involved In the accident

Was any body injured In the Accidant?

Was any injured conveyed ta hospital by

ambulanca®?

Was any other matenal or propany damaged?

| have been approached by unknown parsonis)
soligiting/offaring accident claims assistance.

Mumber of Passengers (including Driver)

Detalls of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station

Was notice of Intended Prosecullon given?

If Yes,against whom7
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera’

Was lhere any dudio recorded?

BLK 636C SENJA ROAD
#10-343

BT3636
NO
OWNER

COLLISION -HEAD TO REAR
CLEAR
ORY

NO
2

N
NO

YES

NO

ND

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
WVehicla Make/Model/Colour
Detalls Of Properties

Vahicle Categary

Marme of Driver
MNRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Nature Of Damagea

Mo, Of Passanger {Including Drivar)

SLBSSITL
MERCEDES BENZ

PRIVATE CAR
LAM HIEW SCON

a7881204
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SKETCH PLAN

IMPORTANT NOTICE

1 Piease report correctly the details of thiz accident tu speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Oriver,

information provided must be as truthful and accurate as pussible. Ary wilful misrepresentation or withhoiding of material
facts may allow insurance tompanies Lo repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies isnotan admission of policy lisbility on the part of the msurance
cormpanies

5. Any false reporting may be referred to the Police for in vestigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centro establiished by the General nsurance
Association of Singapore (GHA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interected parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£ tonsent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that)

la] My insurer, my warkshop and the General Insurance Association of Singapare |“GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] ard 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) who have insured vehicle(s] invalvad inthis accident (all insurer(s) whe have insured
viehiclas] Invalved In this accident shall be collectively raferred to as the “Insurers”), the Insurers lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/authurity (such as the police}, for the purpose(s|
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the caims;

(i} investigating the accident and/or my claims;
i) carrying out and/or dealing with my instructions or responding to any endguiries-by me;

{iv} admiristering my claims (including the malling of correspondence, statements, invoices, reports or natices to me,
which could jnvolve disclosure of certain personal data about me to bong about delivery ol the same as well as on the
sxternal cover of anvelapes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {cmllectively the
“Purposes’|

{b] all insurerls) who have insured vehiclels) invalvad in this accident and the Insurers lawyers/iaw firms, may/are permitted
ta callect, use; disclose and/or process my Persenal Infarmation for ong or more of thie above Purposes, and

fc) my Personal Informatlan may/can be disclased by any af the Insurers and/or GIA to their third party service providers or
agentilincluding thelr lawyers/law firms}, which may be sitéd outside of Singapore, for one ar more of the above Purposes

(d)  my Persenal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management | present and all future claims.

{e) theinformation so collected under [d] above may he shared / disclosed!

(I} toallinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

[il} far comnplying with reguirements under any regulations, laws or court orders

(K‘/f-_/f'r ﬁ‘/{ﬁr?-— 111_9_**? W/fﬂjﬁé/%?ﬁ
Paolicyhalder's Signature Ceiver's Signaturs Wﬂg Centre Porsonggel's Jignafure
Date & Time {1 driver is not the policyhalder) ame; @‘z W
Cate & Time: NRIC/EIN No;




SKETCH PLAN

Whooipwios  Fond

P ) FBD 201Y

1
B) sLB 5% L.
ﬁ |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘](:ﬂ,l. ga Nb *{

\J

Lm 5-ra.a1nq at the -Pl?ff Lane 'h?_g'rﬂrt way ho A bus
Suddealy 'Hﬁtr mbbﬂhﬂd Mme hit me fom the buck

DECLARATION

I/We declare the foregoing particulars are true |n avery respect

/% /604 —ppn }‘% wfefrg — (Lpm 17 ﬁ&éﬁﬁ

Policyholder's Sgnature Driver's SipRaturs Repar g Cen re fers I's Glgnafure
Date & Time (if driver is not the policyholder) Ma
NESL

Date & Time:
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AcceNTDATE(_(L /4" /510 \ionmmaYY), ime: 27 - ;2

ACCIDENT STATEMENT

—

LOCATNION: <174 weny

Mo of passen g
Cin r.]u-e:i.'luj r.’l.ﬂ’ﬂr'_)
..

&,
7.

i i &
e g Paseanger
Cneluding cebear

OIS (g

e Mg 11" Tq-na'nf]:r-

( t)‘lclu.:ima —L-.,;a;)
C

——

' €] NRIC/AN/PASSPORT;_£7loow %5 = CONTACT:

DETAILS OF VEHICLE B ,
a) VEHICLE Numeer__F 00 36/ ¥
b)INSURANCE COMPANY:___ /T4l
C)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE : &THEFT|
©)MAKE & MODEL:_YAMAHA  Ax2 |

[]TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL / MOTORCYCLE) = -
R)PURPOSE OF USING AT ACCIDENT TIME,__ T2 “wor &

I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

- INSURED / POLICY HOLDER

A)NAME:_MOHo 2t yAaZaTl | [MALE / FEMALE)

D) NRIC/FIN/PASSPORT: 55008 #74 CONTACT:_ 2857227
c)ADDRESS; B 8362 FEnda Ag 4 12 343

. BIVRIS ;
* GONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : 5 el
INAME, MOHD JucidPal. RN

b)NRIC/FIN/PASSPORT:_£390384]2 CONTACT—q iS5 =71

C)ADDRESS: s 6% L sEvTa A0 27 (67047 :
L2365 ,

*cl)DATE OF BIRTH: ({3 _/_ 01/ /98o )(DD/MM/YYYY)

& OCCUPATION: (INDOCR Df]_DQDR}

HBA{E OFDRIVING P L9499

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO).
[F NO, RELATIONSHIP OF DRIVER WITH INSURED:

a) WEATHER CONDIT [/ RAINING-/ OTHERS
b)ROAD SURFACE: @ _RJHEES b : ==
WAS ANYBODY INJU FrES /
o) REPORTED TO POUCE [¥ES-/ '

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE i a

s
1Y
B

@) VEHICLE NUMBER: & =0 5177 L MODEL:
bb) DRIVER'S NAME_LAM HIEwW Jjoen/

L%
3
s

79 [Lo%

THIRD PARTY VEHICLE

d} VEHICLE MUMBER; : MODEL;
g] DRIVER'S NAME:;

MRIC/FIN/PASSPORT:, CONTACT: -

E’h‘lﬂfl = Zu”’tﬂlffﬂ }‘C’-{'l‘-f/"f E g;"‘?_m.-l'f < Lot
\IIngD ' -
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