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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process
Z, This Form must be completed by the Policyhodder andior the Autharised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for 8 fee, be made available upan application by interested paries
7. By lhe lodgement of this repart 1o the insurers, you hereby conzent 1o the archiving of this repo at the cenire and 1o copies of the repor baing made avallable

aforesasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/08/2019 19:59
17/08/2018 22:20
ALONG HORNE RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Cwner
Passport No/FIN

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

FPassport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FS3988G

MOHAMED ASRAF ALI BASHEERUTHEEN
GO0B44460U

NOEMAIL

(LOCAL) +65-01544844

OFFICE-91544844

YAMAHA
RXZ

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5104080574

MOHAMED ASRAF ALI BASHEERUTHEEN
GO0844460

17/11/1998

INDOOR

27/08/2018

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-91544844

OFFICE-81544844
NOEMAIL
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Address

Postcode

BLK 813 JELLICOE ROAD
#14-22

200813

Was driver an employee of the insured's Company NO
If Wo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

Was any foreign vehicle involved in this accideni? NO

Mumber of vehicles {including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

| have been appraached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
YWas notice of intended Prozecution given?

If ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

NO

NO

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

fehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB21985

TAXI

DETAILS OF INJURED PERSON 1

MOHAMED ASRAF ALl BASHEERUTHEEN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEG & SHOULDER
FS3989G

NO
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Accident Sketch Plan
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Asspciation of Singapore (GIA] or archiving and that copies of this report will for & fee be made svailable upon applcation by
interested parties

71 By the lodgement of this report to the Insurers, you hereby conwent to the archiving of this repon i the centre and 10 (opes
of the report being made available aforesaid,

E) Consent under the Personal Data Protection Act [FDPA)

| undersiand, acknowledge, agree and concent that

()

(B

(el

Idl

(=)

Mty insurer, my workshep and the General insurance Association of Singapore [ GLA™) may/are permitted to colflect, use,
discinse andfor process my persenal data/perional information set out in the [form) and any other perional information
provided by me or possessed by my insurer (coliectively the “Personal information™) and disclose and transter such
personal information to all insurer(s) who have insured vehicle(s] involved In this accident (8 insurer{s) who have insured
vehickels) involved in this accident shall be coliectively referred to as the “insurery”), the insurers’ lwyers/law fiem, the
Monetary Authority of Singapore and any relevant government agency/suthority [such as police), for the purpose(s] of

n Processing. handling and/or dealing with my claims including the wettlement of the claims and any neceuary
investigations relating to the caims;

(1] investigations the accident and/or my claima,

L] Carrying out and/or dealing with my iwtructions or responding L0 #ny enguiries by me,

[[] Administering my clalms (including the mailing of correspondence, statement, invoices, reports of notice: to me,
which could involve discloture of certain personal data about me 1o bring about celvery of the same a5 well a5
on the evternal cover of envelops/mail packages); and/for

v Complying with applicable law in administering, processing, handling and/or dealing with my claima (collectieely
the "purposes”)

Al myurer|s] who have insured vehide(s) involved in this accident and the insurers’ lawyes law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one of moce of the abowe purposes; and

My personal information may/can be disciosed by any of the insurer and/or GIA 1o their third party service providers or

agents inchuding their lewyper/liw firma), which may be sited outside of Singapore, for one or more of the above

PurpoLey

My personal information will also be collected and used 1o compile claima history for the purpose of fraud detection,

it ligation and management in present and all future claima.

Thie inlormation vo collectied under (d) above may be shared / daclosed.

(1] To all insurers and/or arvy other third parties that 2351 in evaluating, iInvestigatian, controfling or managing

trawd, regulators, law enforcement and governmaent agencies as reasonably required fior the purpoted stated, or
L] For complying with requirements under my regulations, laws or court orders

j 'f‘_."‘-’ J

Palicy r's signature Driver's signature reporting centre s Signature
Date [ time: {1 driver Is not policy holder) Date [ time:
Date / time:



Accident Sketch Plan
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| was travelling straight along Horne Road. | was going ]
straight when suddenly Vehicle B (SHB21995) was turning —{
right from French Road. | have honked several times to warn
him but Vehicle B continue to make a right turn. | tried to
. avoid the collision but vehicle B still collided on the right
- portion of my motorcycle causing me to fell down.

ERENRNEEREE

DECLARATION
I/We declare the foregoing particulars are true in every respect.

¥
i A

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: mﬂ:ﬂm,ﬂwm NRIC/FIN No.: \
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