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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the delails of the aceident 1o spead up the claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Informatian provided must be as truthful and accurate as possible. Any wilful migrepresentation or withalding of material facts may allow insurance companéas to

repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for iInvestigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, Tor a fee, be made available upon appecation by inleresled parlles.
7. By tha lodgement of thas raporl to the insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/M10/2019 18:25
09/10/2019 10:20
JUNC DEFU LANE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

FBGO343R

FAIZAL BIN OMAR
S8520058A

MOEMAIL

(LOCAL) +65-88169958
OFFICE-88169958

YAMAHA
XT1200Z

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO
5077350643-03

FAIZAL BIN OMAR
SB529958A

05/10/1985

OUTDOOCR

23122010

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88169958

OFFICE-BB169958
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 505 CHOA CHU KANG STREET 51

#02-187
680505
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO

"

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vaehicle Category

Mame of Driver
MRIC/Passport Mumber
Caontact Number

Address

FPostoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLL434B

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

FAIZAL BIN OMAR
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
FBGS343R

NO
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dare of Accident 4000 9919 pccident Time: (020am (24-HR-Format)

Accident Place . ‘Defu lane (o0 T Judtion

Vehicle Reg. No. (Car Plate No,) " £B&G 9343R

Vehicle Make/Model o . Yool X7 1200 -

Irsurance Company  NTuc Policy No. -

Owner or Company Name /ICNo. : ferizal Bin Omar 2ee299:8 4

Owner or Company Contact No, - . 82169958 Owmer’s II'I‘{J - Co:-npan}r Tel

DRIVER'S Name / IC No,  Feidal Bin omar  SC099684

DRIVER'S Date Of Birth : 05 -(0 - I 73T DRIVER'S Liccnse Pass Date )3 ~Dec- 2010

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ E:t;nplujrw"u G@EM

DRIVER'’S Address " 1505 Chu chu feng Lireet ST Bo2-18% ;”@w@

DRIVER'S Contact No/ Alt No.  :1) 81462248 " 2)

DRIVER'S Occupation : INDOQR.\, @. (e.g. working inside or outside office)

Email Address . Al @M?/ Caxr-£9

Weather & Road Surface mmama & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Cla \ Claim Own Insurance

Number of Passengers (Including Driver): | s ﬁﬁm&_’s n

Was (here any video Captured by car camera: YES

Exact purpose for which vehicle was being nsed at ¢ of accident: Pﬂv@u\ Work purpose
Other Party Driver’s Particulay (if any)

Vehiclo Reg, No:_ L& #34& Vehicle Reg, No:

Vehicle Make\Model: Vehicle Make\Model:

Mame Driver; Name Driver:

IC No. Driver; 1C No. Driver;

Driver's Contact & Add: Diiver's Contact & Add:




Policy Search Page 1 of 1

eBaoTech A

Hello, NAC_PAYA_UBI_BODEO1

GeneralClaim

+ Changa Language * Change Password v Lag Out

My Desktop Policy Query .
Moo o1 Loas Palicy Mo, [ ] Cate of Acodent Eeroizois oz
Wikhicle b (Far Motor} |[FBGE343R ] Certificate Mumber I =
Certificate Policyholder  Policyhoider Wihiche Insured Commence
Select Policy Mo, M ok MRLE Product  Cover Type Ko, Object Date Expiry Date
5077350643 FAIZAL BIN Third Party,
0 03 OMAR SE5290508  GMC Fire & Thelt FEGHI43R FBGH3432  25/01/2019 24/01/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/10/2019



Policy Information

% Policy Information

Page 1 of 1

Pokicyholder Policy holder
Policy No.  S077350643-03 Nama FAIZAL BIN OMAR KRIC SE529958A
Certificate
No.
Address BLK 505 #02-187 CHOA CHU KANG STREET 51 SINGAPORE 6B0505
Praduct Group
Rz MOTORCYCLE TNSURANCE Flan Policy Flag ™
Palicy Effective . .
istug Dabs 14,/01/2019 Date 25/0172019 00: 00 Expiry Date 24/01/2020 23:59
Excoss All Claims
Type Excess
Own :
el e 0 o
Excess
Additional 05 o
Excess Premium
Cutside COutside
Singapore Singapore
0D Excess TP Excess
Agent AXIS LINK PTE LTD Agent Tel. 68419308 GST Flag Y
co.
ingurance Mo
Flag
Open
Policy Info
Certificate
Infa

@ Policyholder Malling Addrass

Address 1 BLE 505 #02-187 Address 2 CHOA CHU KANG STREET 51 Address 3 SINGAPORE 680505
Address 4 Address Type Singapare address Post Code BE0505
Unit Na, ﬁﬁm Pollcy 5077350643-03
[* Insured Object: FEG2343R
= Endorsements o
Sequence Date of Endorsement _Endnrsemem Type Endarsement Status I Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50773506... 10/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
lt_ﬂnﬂ T/ IR TR

Palicy ha. S0T7as0e43-00
Cartificata ko,
FTaCpNokET R e FAIZAL BIN OHAR
Fraduct Cads MOTDSCYCLE [NSURANCE
Canact No.(Hohie) BELEMSE
Emai Adaress
KFE B e ves
NCD Protechon Ko
= kcident Detalls
Rezort Date 10/10301% 1832
Duate of Acoident 8103019
Reporting Cenire
Accidant Locatins JURSC DERFU LAME 10
w Wwcess
wn damage Encass .00
Eirngmid Dy Excass
Therdl Party Excen i85 )
@ Bansfits

= 8T Registared Infarmation
GET Regiered ha
GET Regnération No
Mot Ecwtion Fissny

wehle b, FRGRIMIE

Cavar Trpe Third Party, Fire & Thefy
Cirract M CFen) o

Special Remeri

TCA B (v

RO Endittementi %) =0

ACTIent ARpar WHhN 24 hr Yee

Time of Aooaai hfmm 1630

Crangs Force

Al ot Excand

Page | of 2

GST Aegisiration Mo

W Palopkakder Maling Addras

Aridress 1
Aridrass 4
Unit Np.

= G Brrver Tnfe

L 508 #07-LET

Driseer Mame
Unnamad driver Kams

FAIZAL DIN DRAR

Gutisde Singarars OO Excens
Cuiside Tingapore TP Excess
5T Asgiviralion Dain
GET Sratus Varihad
srdress 2 CHOA CHL KANG STREET BY
Anaress Type Sngapans addres
Eeisbed Frdioy Mumoer EOFrISo64-00
Dretr Troe Main Crvar o
rssr MEIC SRS reias
Orivar Ags 1

Coman Wo e}

Sotguitar Ditw of rrewr Licese - 23/1 22010
Comact Mo {Hebie] amtawnn
Aaress 1 BLK 505
Agddress 4

Uit o, t3-187
Dioes b gesn 3 SQIpEnE

Aepistered cart DvesEho
Desdr dbardy

:ﬂm;furuerTl-I um'

Mo hoalion Hfory =

 Eraim 001 H

Chaam Typs = [TET h’l
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T —
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Address Type difgapors asdrm
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Ay iy & s e

Insured Hame
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Py Pkl WIS SESTFASAA
Loading ]
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Biade I'-. W
#Cooe Reakon
Privile Hir Mo
Ezadent Type Codbsien « Majar Mirar Rosd
Sounbry of Accident Singapee
ICH Ho,
Wirdacrasn Cacesx
ves
Aapiiress ¥ SINGAPORE SRCHOE
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Driver D08 o0y LeE
Drtwing Eapsriancs ]
CORtACE Me{Harms) -]
Ariress 3 SINGAPDAE GROECS
Past Ciode LT

Erverr Insarer Company

Traured MEIC

Cortacr Mo Dfos |
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Claim Handling(accident reporting Claim Task )
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RAC_FAYA_LE]_S0D501] NATIOKAL ASSESSMINT CORTRE SERV]
CES) o~ 1D Ot 3015 1E; 34

FRT PRYA LB BOOGD | MATEORAL ATSESSHENT CENTRE SERVE
CES} on 10 Oor JO0% 1B:34

MAC_PRTA_URI_BODECL [ MATIONAL AESESSHENT CENTHE SERYT
CESh on 10 Ocx 2L 18:Ja

MAD_PATA_LI_BOOE0L ] MATIDMAL ASSESTMENT CENMTHE SEAY]
CES) on 10 O 2519 18:3a

WAL _PavA_ LRI ADCGE] KATIDMAL ASSPRSMENT CEMTRE SERV]
CES) en 10Ot 2089 13-4

HALC_PAYA_LEI_B00601( KATIONAL ASSESTMENT CENTEE STEV|
ES) en 10 0o 3009 18:

KAL_FAYA_LIB]_300801( KATIORAL ASSESSMENT CENTRE SERV]
CES) an 10 01 207% 18: 54

WAL_PAYA_LIN]_SD0S01] NATIORAL ASSESSMENT CERTRE SERV]
CES) o LD O 201% 1B

KL PavE_UE] B0 | MATROMAL ASSERGHENT CENTRE SERVT
CES) on L0 Cxx 105 1833

A PATA_UBI_BODGT] | NATIONAL ASSESSHENT CENTRE SERYL
CES}on 50 Oct 2008 16:33

MAC_PAYA_UBL_BOOGIL] MATIONAL ARRISSMENT CENTRE SEAV]
CES} an 80 Oct 3000 16:13

MEC_PAYA_UBI_BOGGDL[ MATIONLL ASSESSHMENT CEINTRE SRV
CES)an 10 Dox 2019 18737

MAC_PATA_UBI_BIOGOL] NATIOMAL ASSESSMENT CINTRE SERY)
CES) an 10 00 2019 18-37

HAC_ PAYA_UDI_BOCGOY[ KATIDMAL ASSESIMENT CEMTAE SERV]
CES) an 10 00 2009 18:3]

Lgislel ByTae Foder Dein

Category

HRIGS Driving Licards

fag

|

i

i

Pratom

Praiing

urgency

P

KRICS Driwineg License J019-10-10

Desoranon

GA&5 3018-10-10

Preptog POLR-10-10

Pristas 2009 Li-1D

Fhotze 2019-10-10

FFhobze 2019-10-10

Photes 2019-10- 10

Phogos 2019-160-10

Praonom J01%-10-10

Prwtieey B0 1010

Phaotol 30018-10-10

Phatos 3008-10-10

Fhaios 2018-10-10

motes 2019-10-10
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