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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repert comactly the detalts of the acodont 1o speed up the claims process
2. Thig Farm must b complated by the Policyholder andier the Authorsed Drivar.

A Infarmation provided must be as truthful and accurato as possibie Ay w
e i e T T L A

repudiate palicy labiby

&, The msue and scceptance of this Foem By Insurance companias 13 nof an admassion of pedicy Tiabidity on thas part of the insurance companies.

3. Any false reporting may bae referred to tha Police for investigation,

. This repost will Se forwarded by the insurers of the GIA Records Managamant Cenira ast
archiving and thal coples of this teport wil, for a fee, be made avail

#ul misreprosentation of withoiding of minteral facts may allaw insurance comginles 1o

ahiished by the Gonoral Insurance Assoclation of Singapors (GIA) for
ible upon application by interestad partes

7. By 1he lodgament of this repart o the insurers, you hereby consent to he archiving of Ihis report at the cantre dnd to coplas of the report being made svaiable

aforeaasd

Cate Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vaehicle Registration Mumber
Insured/Policyholder
Name Of Reglsterad Owner
NRIC No

Email Address

Mobile Phena No

Alternative Phone No
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vahicle 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 Catogory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleal Polioy

Palicy Number

Cover Note Mumbar
Driver

MName of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
01/10/2019 14:38
30/09/2019 12:00

SLIP RD FROM TELOK BLANGAH DR INTO HENDERSON RD

SINGAFORE
DETAILS OF OWN VEHICLE
FELYB44K

MOHAMMAD DZULQHAYRIL B YAZID

S0415041H

DZULGHAYRIL_YAZIDEHOTMAIL.COM

{LOCAL) +65-81408342
OTHERS-31408342

HONDA
CE120R-184CC

WORKING PURFOSES

MO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
5109321598

MOHAMMAD DZULQHAYRIL B YAZID

S58415041H

02/05/1994

INDOOR

230472018

0. YEAR AND 5 MONTH
MALE

(LOCAL) +65-91408342

OTHERS-31409342

DZULQHAYRIL_YAZID@HOTMAIL, COM
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Ak BLK 56 TELOK BLANGAH HEIGHTS
s #08-159

Pasicode 100056
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Numbar of Driver's Own -
Vehicle o

Insurance Company of Dnver's Own Vehicle =

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foraign vahicla involved in this accident? NO

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

Was any body injured in the Accident? NO
Was any injured conveyed to hespital by

=

ambulance? ey
Was any other material or property damaged? YES
| hava been appruacr_md by unhnown_persunis! NO
sollciting/offering accident claims assistancea.

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
Il Yes, Please state which Police Station

Was notice of Intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment({s)

Are accident pholos available for attachmant? YES

Was there any vidso captured by Car Camera? NO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU3DETK

Vehicla Make/Model/Colour

Detalls Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumbar

Contact Number

Addrass

Postoode

Imsurance Company Nama

Matura Of Damage

Mo, Of Passenaer (Including Driver)

Fege 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation 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 | not an admission of palicy liability on 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 GlA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the eentre and to coples of
the rapart being made avallable aforesaid.

B. Consent under the Parsanal Data Protection Act (PDPA)
| understand, acknowledge, agreée and consent that:

(@l My insurer, my werkshop and the General Insurance Association of Singapore ["GIAY) may/are permitted 1o 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 te all insurer(s) who have insured vehicle(s) involved in this accident (all Insurers) who have insured
wehicle(s) involved in this acoident 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 purposels)
of i

(I} 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/ar my claims:
(i} carrying out and/or dealing with my instructions or responding to any enauiries by me;

{iv) administering myy claims {including the mailing of correspondence, statemants, Involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govarnment agencies as reasonably reguired for the purposes stated, or

(it} for complying with requirements urider any regulations, laws or court orders.

fh i
Fﬂllf';lﬁ.ﬂlﬂﬂr's Signatura Driver's Signature ! i omnal’g Signat
Date & Time: | | vo | \9 (If driver Is not the policyholder) i /

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wWhS AT TWE FILTER (ANE AND THE 20AD AERD fs By S T
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BOJEMT HIM 7O THE ~EREEST wWoRESHOP 7O Fix THE DAMAGE pS
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DECLARATION
I/We declare the foregoing particulars are trua In evary respect.

o ﬁ/lf/

Puiiwhu};;rfs Signature Driver's Signature Re mng Eentre Par 5 mnat
Date & Time: | |I i J 194 {if driver is not the palicyholdar}
Date & Time; NFHL‘J'FIN Mo
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ACCIDENT STATEMENT

accioent pare 30, /T 2b19 J(OO/MMAYYY), TiME L2+ 2 OO0 J{HHMM)
LOCATION:_ TELOY. BLANGAH wererrmt ORIVE

1. DETAILS Of VEHICLE -l
Q) VEHICLE NUMeer,_ FBL d3Uy ¥
D)INSURANCE COMPANY ___NTUL
c|POLICY HUMEI:R 5109321898
d)POUICY TYFE: (COMPREHENSIVE { THIRD PARTY ATHIRD P ARTY FIRE &THEFT))
o]MAKE & MODEL;__HONDR  cRijp2

' NTYPE(SALOON / COUPE / MPV [V AN/ LoRRY mﬁ‘gﬂm'ﬁm; .
. g)VEHICLE CATEGORY!PRIVATE / COMMERCIAL ((MOTORCYCL -
h)PURPOSE OF USING AT ACCIDENT TIME:__*_ WO

[|ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2., INsURED / POLICY HOLDER

AINAME: + MDD DIVUGARMEIL (MALE Y FEMALE]
b NRIC/FIN/RP ASSPORN__SIUNSOLNH CONTACT._ clidoidu

c)ADDRESS,_TELLE BimmiAWd HEAGHTS, Bl ol =F0E8- 189,
SinGAPORE LonosS i i i ! :

" * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Seilo -EI.E I|'Ldf?w”ﬂ#' DRIVER '

Clivelugling diver) SINAME; B8 - (MALE / FEMALE]
¢ 2 FRVER) B NRIC/FIN/P ASSPORT: CoMTACT:
) o) ADDRESS: "

o) DATE OF BIRTH! [/ /] (DD/MM/TYYY]

IF NO, RELATIONSHIP OF THE DRIVER WITH su RED:
e alWEATHER COMDTION! (CLEAR / RAINING /O
BIROAD SURFACE: (DRY /Q/ES QTHERS 5 , J
& WAS ANYBODY INJURED (YES Y E
7. @)REFPORTED TO FOUCE (YES /(% ' i )

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

&) OCCUPATION: [NDOOR [ OUTDOOR) o '
x4 OF DRIVING HSS I
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT qYEs f@
AL/L
.L

b oo psseager @) VEHICLE NUMBER:_ SN 30 TE MODELL

[ lwels .,1,,,\ Whﬁ.r} B) DRIVER'S MAME:
( ) ' ¢) NRIC/RN/PASSPORT! CONTACT: —t
Fa— i TH‘RE:: FARTY VEHICLE

i o) s d:'l vim?LIE NI...'.T#.EEE: - MODEL;

C fnibiibie datig 8} DRIVER'S NAME: -

. AR ETWET) 1 MRICYFIN/PASSPORT; CONTACT:

¢
L=
A
i
f A

'gmﬂ'f\ = D ZAGHARAL - MATEE) hdwa |

' \MIDED



1011/2019
eBaolech
Hells, NAC_BUKIT_MERAH_S00674
My Duulitep Policy Query
Motice of Logs -
Policy No

Vehicls No.fFar Motir)

Satact

Palicy No

106321598

Puolicy Search
* Change Language * Change Password ¢V Log Dul

30/08/2019 12:18

Date of Accidunt

| =
FHLERGK | Cortificate Number |
Search |
C::I:::;c Pnllﬂmdzr Pa||H-.-,-thr_I|:lnef Product Cover Type W;::In l;::;ﬁ Enna:l:hf.e Esiiiry Diste
MOHAMMAD Third Party
DIZULQHAYRIL S9415041H  GMC Fire & Theft FELSB4AK FBL9S44K 06/05/2019 O5/05/2020

BYAZID

https-/iglclaim income.com sg/ocsicmiesiaimICMpolicySearch.do
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