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MENAATIMITIAE | Naskoral Assassmant Conilrs Services - Bukil Mensh
ENTRY DATE & TIME: 16/10¢2018 14:48
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploass regor L'.DIT‘BL'.H! ihe datails of the accident o spasd up lha caims procoss.
2 This Form must be completed by the Policyholder and/or the Authorsed Driver,
3, Information pravided must be as fnuthful and accurato as possible, Any witful misrepresentation or withalding of material facts may allow insurance companies ta

repudiate pakcy liability,

4, The 1ssue and acceplznce of this Form by insurance companies i-not an-admission of policy hability an the par of the insurance companias,
5, Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by Ihe insurers of the GIA Records Managemenl Centra established by the General Insurance Association of Singapare (GLA) for
archiving and that coples of this repart will, for 8 fee, be made available upon apglicabon by inarested parfes

7. By tha lnggement of this report to-the insurers, you heraby congent i the archiving of this report @l the centre and to coples of the report being made avaliable

aforesad

ACCIDENT STATEMENT

Date Of Report
Data Of Accidant
Exact Location Of Accident

Counftry/State of Loss

16/10/2019 14:48

151072019 18:00

LOYANG AVENUE EXIT FROM PIE TOWARDS PASIR RIS
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicla Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own insurance policy
for rapair ta yaur vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gandar

Maobile Number

Fax Number

Contact Number

EMalil Address

FEBS810L

MUR FADHILAH BINTE RAHIM
SRE149610C
MOFMHMEOUTLOOK.5G
(LOCAL) +65-81883174
OTHERS-83821751

YAMAHA
T135-135CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

6073126338-04

FIRDAUS DIAZ DE JESUS
S85189142Z

08/07/1885

INDOOR

250212004

153 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-93821751

OTHERS-01883174
MOFMHME@EOUTLOOK.5G
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BLK 317B YISHUN AVEMNUE 8
Address 404.284

Postcode 2317

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured SPOUSE
Vehicle Registration Number of Criver's Own -

Vahicle B

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accldent

Type Of Accident SIDE SWIPE
Waeaather Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle involvad in this accident? NO
Mumbar of vehicles (Including own vahicla)

invalved in tha accident =

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accidant claims assistanca.

Number of Passangers (Including Driver) 2

Fazsenger NAME: : NUR FADHILAH BINTE RAHIM

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yoz Please state which Police Station

Was notice of intended Presecution given? MO

Il Yes,against whom?

Circumstances of Accident

| was riding my bike, FBB 5810L on lane 2, with a pillion, and just after | exitted TPE turning right into Loyang Ave, | noticed a
while van GBA 668U from lane 1 suddenly tumed an his left slgnal and protrude farward abruplly to lane 2. [ swerved to lane 1 to
avoid colliding onto him but when he was honked al {believed lo be by an Incoming car at lane 2}, he jammed brake while inching
back to lane 1, thus colliding onto my feft side mirror and handle, and this caused my right handle and front brake lever 1o graze
against the left rear side of a car al lane 1, §JVE5080. Upon the collision, driver of GBA 688U, still continued to drive into lana 2,
with his rear right tyre grazing against my left fool. | knocked an the van with my fist to initiale him to stop but tha driver drove off
avan when his rear passengers saw me, | quickly exchanged numbers with SJVES08D and chaszed afler the van. It was only after
the junction of Loyang Ave and Pasir Ris Drive 3 (opposite Shell at Layang) that | manage to caich up with the driver and make

him stop by the side of the road, We exchanged particulars then. 18/10/2019, 14:44 - +65 8382 1751: | have settled privately with
5JVES08D by compensating $350 via paynow 1o his mobile number.

Attachment(s)
Are gocident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBAGEEU

Vehicle MakeModel/Colour

Details Of Properties

Wehicle Categony COMMERCIAL VEHICLE
Name of Driver

Page 2 of 21



NRIC/Passport Numbar

Contact Mumber

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Dietalls Of Properties
YWehicle Category

Mama of Driver
NRIC/Passparl Number
Contact Numbar

Address

Fostcoda

Insurance Company Name
Mature Of Damage

No. Of Passanger (Including Driver)

Name

Approximate Age

Injuries Sustain

injured person In which vehicle?
Wera seal belts worn?

Was this injured conveyed o haspilal by
ambulanca?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJVES0ED

PRIVATE CAR

DETAILS OF INJURED PERSON 1
FIRDAUS DIAZ DE JESUS

SLIGHT INJURY
FBESB10L

NO

Page 3
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the sccident to speed up the claims process
. This Form must be completed by the Policyholder or the Authorised Driver.

- Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies (o repudiate policy liability,

. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appllcation by
Intarested parties.

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [ferm] and any ather personal information
provided by me or possassed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclel(s) iInvalved in this acodent (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), far the purposa(s)
of:

(i) processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
investigations relating to the claims;

{1l) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding te any enqulries by me;

(iv] administering my claims [including the mailing of correspondence, statements, |nvolces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
extermal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

{b} allinsurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

(el my Personal Information may/can he 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 history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the inftormation so callected under [d) above may be shared /[ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, inveéstigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

el /f/(é 059/

Policyholder's Signature Uriver't Signature ng Centre Personnel’s Sigrature
Date & Time: (If driver s not the policyholder) o HM 2
Date & Time: | U=-vEsHL T NRICFIN N, U |
I O ToA8



SKETCH PLAN
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~ ACGCIDENT STATEMENT!

accipenT DATE( ! S, /10 /2010 jino MM, TIMEL B ;O )(HHMM)
LOCATION: _Loriemi& r.w.e:fmgl AT “TPE

1. DETAILS OF VEHICLE
a) VEHISLE NUMoER:,_T B SH 101
B)INSURANCE COMPANY:___ PTTWC
c|POLICY NUMBER: .
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF]
o]MAKE & MODEL;_JOrextes [ T 125 .
| []TYPE:(SALOON / COURE / MPV /V AN / LORRY / %‘WHER” .
5 g|VEHICLE CATEGORY:{PRIVATE / COMMERCIAL OR :
(JPURPOSE OF USING AT ACCIDENT TIME;_| PERSOMBE

| ARE YOU SLAIMING UNDER YOLP OWN INSURANCE (YES/RD)
[F NG, PLEASE STATE [THIRD PA@ CLAIM|/ REFORTING ONLY]

2., INSURED /FOLICY HOLDER |
AINAME, i@ FeOniuab Bede  Qorien :MMEH_
T 2\

D) NRIC/FIN/PASSPORT:_SBE 1A LI C CONTACTI_ S
c]ADDRESS:_ 213 1S Hur) S paigeb g G = o —~23
=S ¢ T e

o * CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
Ly ol pissangdh DRIVER '

sl 5 | FINAME;_Flepeswt Offz O Jecal @; FEMA LE)
bl eddting deiver:) B NRIC/FIN/Z ASSPORT:__ =8> Cy1ia-2 CONTACT__ 1 282 t F S
.’:_L:J C)ADDRESS:_ 28 Jildom Bu@noE G dou-ably
Felil\ .
*¢l) DATE OF BIRTH; [ /_OF /ITRS ) (DO/MM/YYYY]
&) OCCUPATION: INDOORY OUTOOOR) _
NEATE OF DRIVING P 25Fek ook

4, VWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_SFouSE
. 5 Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS SLenT
B|ROAD SURFACE! (DRY / WET / OTHERS__ %Y : |
b, WAS ARNYBODY INJURED  BO) )
7. ©)REFPORYED YO POUCE [YES f
IF YES, FLEASE STATE WHICH POLUICE STATION!
B, THIRD PARTY VEHICLE

%o of psgreger @) VEMICLE NUMBER:_GSeBEE U MODELL
( ﬁrﬁrlu.rsi:nw Aebear™y &) DRIVER'S NAME:
( \'] "' 8] NRIC/FIN/PASSPORT: CONTACT:

. THIRG PARTY VEHICLE

“:‘.’ |\'|ﬂ| .'JI|.II 'IE[I;-'Q_..“-“?_ ﬂ.:' VERICLE NUMEER:'_M qﬂv {,;.bgD MDDEL'
- ]‘ "7y ] DRIVER'S NAME: _
Clnduding.deiver) ' NRICTFIN/PASSPORT: CONTACT: A

()

——,

i
'gh'l"-ﬂ = i mmenn@w"m—ﬂﬂ—- ‘;3

\JIDED :
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