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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report currecﬂi the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresemation or withalding of matenal facts may allow insurance companies 1o

repudiate policy llabllity

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lability on the part of the insurance companies.

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

6. This repart will be farwarded by the insurers of the Gl Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lndgement of this repord to the insurers, you hereby consent fo the archiving of this repor al the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

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 {':umpany
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

11/10/2019 15:33
11/10/2019 12:55

PIE (TUAS) AFTER KPE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SMJ1988)

ANG 5| SAM

SB806308D
NOEMAIL

(LOCAL) +65-97411171
OFFICE-97411171

BEMW
*3 XDRIVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107830343

ANG S| 5AM

S89063090

17/02/1989

INDOOR

25/06/2008

11 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-97411171

OFFICE-97411171
NOEMAIL

Page 1 of 18



BLK 634 BEDOK RESERVOIR ROAD
#16-11

Postcode 410634
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Addrass

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident &
Was any bedy injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h;u_e_ been appmached by upknawn person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? ]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE, | BRAKE MY
VEHICLE AS WELL, SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number FBKEE83H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver MOHAMMAD SIHYADI
NRIC/Passport Number TOOV4150C

Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

FPage 2 of 16



MNo. Of Passenger (Including Driver) 2

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Information 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 is not an admission of policy liability on the part of the insurance
companies.

5. Any false reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal infermation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Paersonal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapaore and any relevant government agency/authority (such as the police), 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;

{ii}) 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 to me,
which could involve disclasure of certain personal data about me to bring about delivery 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 claims.(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

(e} my Personal Infermation 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 Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

= l
older's Signature Driver's Signature Reporting Centre Perso nnel}/ﬁi% ature
Date & Time: {If driver is not the policyholder) Mame: 2

Date & Time: MRIC/FIN Na.:




SKETCH PLAN

Ple (Trad)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—-—

AISMTO9T
B FBCEE32Y

Lolor 15 Yalt ming.

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

“Ta

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the palicyholder)
Date & Time:

MName:
NRIC/FIN No.:

Reporting Centre Pa ﬁ#el’s Signature




Policy Search Page 1 of 1

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_800501 + Change Langusge + Change Passwaord * Log Out
My Dasktop Policy Query i
Watice of Loss poscyne, [ ]  osteoraccoem  [A0zeiwizss
Wahicle Mo, {For Matae) [EM11380 | Certificate Number [ ]
Seare’

Certificate Policybolger  Palicyholder Wehicle Insured Commence

Select  Palicy No Hurnber Warne waic  Creduct CoverType T Olbject Date  CAPIry Date
O sw7es0343 ANGSISAM 589063050 GRC M0 SMul9E9) SMIISES)  DN/032019  Z9/02/I020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/10/2019



Policy Information Page 1 of 1

& Policy Information

Policyholder Policy holder

Palicy Mo. 5107830343 e ANG ST SAM NRIC SB9063090
Certificate
MNa.
Addrass BLK 634 #16-11 GEDCOK RESERVOIR AOAD EUNDS TENAGA VILLE SINGAPORE 410634
PFroduct Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective : )
Eata Diabe 28/02/2019 Date 01,/03/2019 00:00 Expiry Diate 29/02/2020 23:59
Excess ; All Claims
d
Type Per Accident Eicess
Ciwn
Third Party Windscreen
o damage &00 100

Excess Excass Exress
Additional o os a
Excess Pramium
Cutzide Cutside
Singapore  &00 Singapore 0
O Excess TP Excess
Agent THIS MARKETING INSURANCE # Agent Tel B3d44470 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy Infa
Certificate
Infa

= Policyholder Malling Address
Address 1 BLE 634 #15-11 Address 2 BEDOE RESERVOIR ROAD Address 3 EUNOS TENAGA VILLE
Addrass 4 SINGAPORE 410634 Address Type Singapore address Post Code 410634

Related Policy

Unit Mo, Mumber 5110700792

[ Insured Object: SMI11989)

= Endorsements

Saquence Date of Endorsement Endorsement Type Endargament Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51078303... 11/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcident MT/ 1066471
Foacy b,
Cartficats Ko
Frlizpheoider Kams
Fraduct Code
Camecy Mo Mohde |
Eman Adiress
WK
MCI Progection

= Accident Details
Waparnt Date
Dt of Accdem
Raportng Carkrm
Acodant Location

¥ Teisl Excans Applicabls

Exces Typa

Qb Stardard Extess

YIED OO Excedd

Additional Exceix

Tetal OO Excess Apglaabie
= Beasli

FIOTRICTA]
AMG BT 54K
PRIVATE CAR IS URARCE

aral11a7

1% bo (v
M

LIO3OLe 158
LifiozaLs

PIE [TUAS) AFTER KPE EXIT

Par Accidarnm

= GS5T Ragiwizred [Information

G5T Regimered
GET Regimration No
MpIifieaton Hisery

= Polcyhoidar Mailing Address

Arkiresd 1
Adress &
Lni Mo,

w0 Brived Infp
———
Lnnamed dnver Mama
Ragitter Date of Driver Licsnas
Cortact Ko, [Mabil)
arkirans |
akiness &
Uni Mo
LR N ovat 3 Sangapons
Eegnzensd car?
Dechiration
Breathaier or Bieod Test
Eeasing?

Modificalion HEtory

S

Claim Typa

Contac Ho.[Matik)

Emisil Bdeis

Chmant Trpa Claimarnk Tygs
CRIanL Mare *

Cigment AdZrens

Chiom Duicrigtion:
Praferrad Wiesshep Conao
L L

g Fraiiation

Oate Regtired

Rapan Tanes By

[ Pt Ak inttar

Accigem Mo,

Laat Do Aeceieed

BOC.0D0
o.oo
a
600,00
MLK B34 #]8-11
GINGAPORE 410634
ANG 5] 5AM
Fatpe Bk
FIRALLTL
BLE 534
SIRGaPORE 410834
16-1L
O v (B Mo
omg
OO L
Elll'h
s Salect w
M lix

‘Ushicie Mo BaliFal
Covar Twok Ay PREMDF
Cenlao b, [OMe) a

Spmtal Resark

A & wa Cives
WL E vl it o ) 1]

Acodant Repart WEhn 34 hre e
Time of Acoigent hiscmm 1255

Crangs Force

Windacresn Faceex 125,00
TP Standand Cxces .00
¥EED TP Exceas o.na
Tonsl TP Eacess Appéicabie 008

G5T Nagstracon Date.
GST Srangs verfied

Addreas 1 BECQS ZEFERVINE S0AD
Address Type Singegore agdress
Ralated Pobcy Mumber F1E0F0TER

Dnwer Type Mgin Driver

Dirtwir KRS SAROAICAT

Diriwer Age »n

Contact Me.(DMcs] o

Adoresy 3 BEQOR RESERVCER, RTAD
Anérass Trpa Sigapere addnid

Crrremr Vehicle Mo

CT'H.IEI'P

A gy
Braured Flamas AHG ] SAM

R |
£ Vehice Mumbar o ]
Typa of BanafE = [Frasesae =]
Elbimdd MBI ¢ e =

GET Bagitration Mo

Polcpholoer MRDC
Leamng

Contst Ko.[Home]
aCodm

#Coie Reypon

Freate Hirg

Courcry f ACCoEm
T b,

Cirivar in Covseed T

Address 3
Poat Code

Dirtwmr DO
Dirising Expenencs
Contact Mo {Hama)
Adgress 1
Padt Code

Dirteme [raurar Camgany

Irguresd NAIC
Comtact ho.(OMce]
TP Vahite Mumbar

h’ﬂ?ﬂﬁl ¢ FOKESATN OM 11 O 2009

ey
T
facien 1

HTFACGH T
& ves O wo

Path #

Infurid Liabdey *

IM at Faul o

Page 1 of 2

Coieoe - Head o Bear

Singapere

Corenred

[ELMDS TEMRGE VILLE
ALDEIS

T ISR

| Mamu aof Prefarred Werkihop

Prafnired Repair ptan [Fraterran Werksncs, Name rkemen ]G3 repon |
Cum Clsse ate R S T | Date Ritaivas [rwndesig oo 5
) e
Claim May =1
Uit Dutbe IL/104I01 15:5%
Calegon = Confideraial Lrpenoy * Descrgibon *
_erowse | (@] v sees o Co— = —
_Browse. | 6K [Fiease 5ot o} i 2 - —
Browss | [ERar] [Flaase Selet = e v e =]
Browss | [Baar] [Fasse s = = o e |
Browss. | [GRAF] [Feeer Fotnct = = v [eme 5]
Browss., | [ [Fiasse Seinct ™ [z [hamu =] ]

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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) 2 o i 2 e 6 5

Upladied By/Dale

MAC_PEVA_UBIL BODGOLT MATIDMAL ASSESSMERT CEMTRE BERY]
CES)an 11 D& 3019 15751

MAC_PATA LRI BOOGESL] MATIOMAL ASSESSMERT CENTRE SEEY
CES) an 11 D 2009 15°57

MET_Pava_UBE BOCEOL] MATIOMAL ASSESSMENT CEMTAE SERV]
CES)an 11 Om 2009 1552

MAC_PAYA_UBI_BOCHOL[ MATIONAL ASSESSMENT CENTRE SESV]
CESpon 11 0o 2019 15:8

MEC_Pava_UBL_BOOSOL] MATIOMEL ASSESIMERT CEMTRE SEAYVI
CESpon 11 Oxx 2018 1552

MEC_PAYA_UBI_BOGEOLL MATIONSL ASSESSMENT CEMTRE SEAV]
CESpan 11 (e 219 1552

MAD_ PRFA_UBILBOCGOL | MATIONAL ARSESSMENT CEMTAE SRSV
CER}an 11 Déx 2018 1563

MAC_PATA_UBI_BOCGOL[ MATIDNAL ASSESSMENT CENTRE SERY]
CEG}an 11 3 2019 15753

MAT PRYA_URI_RICGOL ] MATIDNA| ARRESSMENT CENTAE SRR
CESyon 11 Ock 2010 15-53

MEC_PaYA_UBI_BOOGOLI MATIOMAL ASSESSMERT CEMTAE SERY]
CES)on i1 Oux 2018 15:52

MAC_PaTA_UBL_BOOBOL] MATIONEL ASSESSMERT CENTRE SERY|
CERpan 11 O 2088 16-53

MAC_PRTA_UBL BOCGOL] MATIONAL ASSESSMERT CEMNTAE SERY]
CES) an 11 Do 2008 1557

AT _PEES_UBL BICGOL] MATIDMAL ASSESSMENT CEMNTRE SE2W]
CEG) an 11 D 2008 1552

Canegary

MEICH Dravng License

545

Phaton

LT

Photas

Preaos

Upmaded Bp/Twte Foidar Dabe

LpEncy

(o]

Lot

Desorgtion

MRICY Dirfaineg License 2019-10-11

GRS HF-10-10

Fhotos J015-10-31

Photes 2019-10-11

Photes 3019-10-11

Photes 2019-10-11

Protes 304%-10-11

Prates 10A%-10-11

Progos 2015-10-11

Motes 20191811

Photes J01%-10-11

Photes J019-10-11

Progos 3005 18-18
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