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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of tho acciden] |o speed Up the claims prooess,

2. This Foym must be completed by the Polievholder andlor the Authorisad Driver.

3. information provided must be as truthful and scourata as possibie. Any wilful misrepresentation or witholding of matenal facts may alkw Insurance companiss to
repudiaia palicy liability

4, The Bsue and accaplance of this Form by Insurance companies is not an admiEsion of poficy fiabdity on the pon of thi insurance companos
5, Amy falsa reporting may be referred to the Police for Investigation,

#; This repon will be forwarded by 1he insurers of the Gl Records Management Contre establithed by the Genaral Insurance Associalion of Singapate [GlA] foe
archiving and that copies of this report will, for a fee, be made avallable upon appication by Interested parties,

1. By the lodgemant of this repart fo the insurers, you hereby consant o tha archiving of this report at the centre a&nd to copies of thé report baing made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/07/2018 15:44
Date Of Accident 1510772018 09:45
Exact Location Of Accident AYE TOWARDS CITY BEFORE CLEMENTI AVENUE & EXIT 11
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FRHEY21Y
Insured/Policyholder
Mame Of Registered Owner SOUTHERN MOTOR
Co Reqg No 23414700L
Email Address BUKORIMUSLIMI228@GMAIL.COM
Mabille Phone Na (LOCAL) +65-87290241
Altemnathve Phone No OFFICE-B87290241
Vehicle Particulars
Manufacturar SYM
Model JOYRIDE 2001-171CC EVO CVT

Exact Purposea for which vehicle was being used at

time of accident PRIVATEUSE

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please stale action to be laken REPORTING OMLY

Vahicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Policy Mumber 5108280207

Cover Mole Number

Driver

Mame of Driver BUKORI MUSLIM BIN MOHAMAD 15A
NRIC No S9670957

Data OF Birth 05/05/19096

Oeccupation QUTDOOR

Data Of Driving Pass 04/06/2019

Driving Experience 0YEAR AND 1 MONTH

Gender MALE

Mobile Mumber (LOCAL) +65-87250241

Fax Number

Contact Number OTHERS-87290241

EMall Address BUKORIMUSLIM1286@GMAIL . COM
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BLK BOTA CHOA CHU KANG AVENUE 1
Address #04-506

Posteodes BR1BOT
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle *

General Information of the Accident

Type Of Accident NO COLLISION
Waeather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (Including awn vahicle)

Invalved in the accident 3
Was any body Injured in the Accldant? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or praperty damaged? YES
m"’-tl"m. been approached by unknown person{s) ND
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
If ¥es, Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO

Vehicle Registration Number EMS0OU

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE HIRE
Mamae of Driver WONG CHIN YEW
NRIC/Passport Mumbar SBEE3307|

Contact Number 94586000

Addrass

Posicode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver) 2
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Fassenger 1

Vehicla Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passanger (Including Driver)

Marme

Approximata Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Wae this injured conveyed to hospital by

ambulance?
Addrass

Postoode

NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
FEB93355

MOTORCYCLE
WANG ZHIGANG
G2168524L
SE9T938T

1
DETAILS OF INJURED PERSON 1
BUKORI MUSLIM BIN MOHAMAL ISA

SLIGHT INJURY
FBHET21Y
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clalms process,
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the Insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The repart will be farwarded by the insurers of the GIA Records Management Centre estabilished by the Geperal Insurance

Assoclation of Singapore |GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

By the lodgment of this report ta the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available sforesald,

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

() My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessad by my Insurer {collectively the "Personal Informatien”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have Insured
vehiclels) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority {such as the palice), 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;

(i} investigating the accident and/or my claims;
{iii) carrying 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 o me,
which could involve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms, [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 Personal Information for one or more of the above Purposes; and

{c] my Parsanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
Investigation and management in present and all future claims.

(8] the information so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We deciare the foregoing particulars are true in every respact.

Policyholder's Signature Oriver's Signature Reporting Centre Persgnnel’s Signature
e F :

Date & Time: (I driver is not the policyhalder) MName: )

Date & Time: NRIC/FIN MNo.: !
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ACCIDENT STATEMENT

gcchEfErﬁg G107 ;_"-'i_j{n::menW. nmz;iﬂ&mww
LOCAT[IJGL

L CXDR 4 g gxit & Clewenls ayr 2
1. DETAILS OF VEHICLE

QJVEHICLE NUMBER:_{RH£ 72/
RIINSURANCE COMPANY: /74 I
clFOLICY NUMBER:.J /(¢ 1280207 -000630 , i |
o dIPCLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

O|MAKE & MODEL;_{/m 10¥210¢ 300z ooyl :

' fITYPE:(SALOON / COUPE / mpv /VAN/ LORRY | MOTORCYCLEY OTHERS)

: 6] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLEp -
N)PURPOSE OF USING AT ACCIDENT TIME:__*Plivary wir N
| ARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES/NO)

2. INSURED / POLICY HOLGER

AINAMEL  Jau[HEON maraft (MALE / FEMALE)
BINRIC/FIN/P ASSPORT;__ CONTACT:,
C)ADDRESS:,

* CONTINUETO 3.4 IF DRIVER ALSO POLCY HOLDER
Mo bﬂ 1::.!5';(2;,::'&1 DRIVER ;

['_ Ieludin, r-[h'./h":'l ":l!) N.‘\ME:E;‘-E-I g iy . [M&L_IE_KF o ALE)
g " BINRIC/FIN/PASSPORT, _[AL709E7] CONTACT; 87290241
L) SIADDREss: (oA (i b e 1 Foi-2g 7 2oon T, soie

"d]DATE OF BIRTH; [ J8_/ 0% : f__fﬂ__nr:rnmmnvm
©)OCCUPATION: (INDOOR / Qumogg%
- i

ABATE OF DRIVING PA N 3019 =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES wgg)]

IF NO, RELATIONSHIP OF THEe DRIVER WITH INSURED: tHites

% ] WEATHER CONDITION: (CLEAR / RAINING / OTHERs_AfToplaed |
PIROAD SURFACE! [DRY / WET / OTHERS R ‘ ?

& WAS ANYBODY INJURED (¥ES / NO) '

7. QJREPORTED TO POUCE (V&S /Re)

IF YES, PLEASE STATE WHICH PoLICE STATION:___
8. THIRD PARTY VEHICLE

A Me .':11- [aseomger @) VEHICLE NUMBER; _En%00u MODEL:

£ l“"-r“-'ﬂl'm_! nlrIw'.r*\j L) DRIVER'S NAME: W (AN YER/
(2) "7 €] NRIC/FIN/PASSPORT: (52533077 CONTACT: _14§%000
i - ?. THIRD FARTY VEHICLE .

A W o) VEHICLE Numser; FBETI5( MODEL:

h Ik‘.l} dE P'-':hwplt‘l{r \

- 1 .. N @ DRIVER'S NAME: WAN/ 2+ aemilk . -

(lndudiog, dvivar 'l NRIC/FIN/PASSPORT: (131146 £ CONTACT:._AiAT9 37 7
T e
(L)

i

Qma'ﬂ = buk ] 1m M%@@wﬂ Lo
' \IDED '



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
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THe/2019 Policy Search

eBaoTech 3 GeneralClaim

Hello, NAC_BUKIT_MERAH_BOO&TE ¢ Change Language ¢ Change Password ¢ Log Qut
My Desktop Policy Query :
Notice of Loss - — - R ——

Poliey Mo, [s109280207 | Date of Accident (1510772019 15.42

Vehicke Mo, (For Motor) lF“BHﬁ}}!V _J Certificate Number |_

[Search |
Cartificate Policyholoer  Palicyholder Wehicha Insured Commence 1
Solect  Policy No. Hsmier e HRIC Proguct Cover Type proy Object Dints Expiry Date
S108280207- SOUTHERN \
5109280207 000030 MaToR 234147000 GFM  Third Party FBHE72LY FBHG72L1Y O7/05/2019 06/05/2020

| Continue

hitps:igicialm.income.com.sg/gesficm/eciaim/ICMpalicySearch.do 1"



