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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reposl correctly the details of the acciden! lo spead up the claime process
2, This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurale as possibla. Any wilful missepresentaton or witholding of malerial facts may allow Insurance comparnies o

repudiate palicy hability

4. Tha issue and acceptance of this Form by insurance companies 18 nol an admission of policy Rability on the part of Ihe Insurance companies
5 Any false reporting may be referred to the Police for investigation.

fi. This repart will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Assaciation of Singapose {(GIA) for

archaving and that

aples of this reporl will, for a fee, be made available upon application by interested paries

7. By the lodgement of this report o the insurers. you herety consent 1o the archiving of this report at the centre and 1o copées of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location OF Accident

002019 10:07
30/10/2019 09:00
LOR CHUAN TWDS SERANGOON AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ55730

Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
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 vehicia?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Palicy Number

Caver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ZAINUDDIN BIN AHMAD
502631361

NOEMAIL

(LOCAL) +65-96352883
OTHERS-96352883

YamMAHA
JUPITER 135

OTW TOWORK

NO

THIRD PARTY
MOTORCYCLE

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

MO

S066545467-05

ZAINUDDIN BIN AHMAD
50283136l

15101948

OUTDOOR

11/10/1965

54 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06352883

OTHERS-36352683
NOEMAIL
Page 1af 15



BLK 798 YISHUN RING ROAD
#02-3372

Postcode Te0T98

Address

VWWas driver an employee of the Insured’s Company NG
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? i
Was any other material or property damaged? YES
| hav.e been apprl:uan:??ed by ur_1kr1u.-;n _pers*::r--:s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? ND
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

| WAS TRAVELLING FROM LOR CHUAN TWDS SERANGOON AVE 2 ON THE EXTREME RIGHT TURNING
LANE.SUDDENLY | FELT THE IMPACT FROM MY RIGHT AND | FELL TOGETHER WITH MY MOTORCYCLE AND MY
MOTORCYCLE HIT ONTO THE WEH ON THE 2MD LANE.THE VEH C DRIVER VERY AGGRESIVE TO ME BECAUSE OF THE
IMPACT THAT MY VEH HIT ONTO HIS VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO
“ehicle Registration Number GBESB00A

Wehicle Make/Model/Colour

Datails Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SMP2592G
Vehicle Make/Maodel/Colour

Details Of Properlies

Vehicle Categaory FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passanger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame ZAINUDDIN BIN AHMAD
Approximate Age

Injuries Sustain LEG & HAND

Injured person in which vehicle? FBJ5573D

VWere seat belts worn?

VWas this injured conveyed to haspital by
ambulance?

Address

Postcode

Fege 3of 15



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 palicy liability on the part of the insurance
companies.

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

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (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 Singapore 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 disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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) 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

{c]  my Personal Information 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 Singapare, for one or mare of the above Purposes.

{d) my Persenal Information will alse 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 information so collected under (d} above may be shared / disclosed:

(i} toallinsurers 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

(ii) for complying with regquirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Repnr{péfe ntre Personnel’s Sig natu e
Date & Time: [If driver is not the policyholder) Name:

Cate & Time: MNRIC/FIN Mo.:




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

-
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Folicyhelder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

REDME Centre Personnel’s Signature
Mame:
MRIC/FIN Mo.:
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eBao

Hallo, NAC_PAYA_UBI_B00601

My Deskitog Policy Query
Wotice of Loss
Paolicy Ma.
Vehicle Mo, For Motor) FBIS571D
sost mocyno.  Sptts Folcoker
5066545467~ ZAINUDDIN
a5 BIMN AHMAD

hitps:ifgiclaim.income, cam sgfgesicmieciaim/CMpolicySearch.do

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
Date of Accident 301072019 10005
Cartificate Number
seare |
POUCHRET progust CoverType Voc®  Inbred  COMMMTGE gy oate
Third Farty,
502631361 GMC Fire & Thaft FRJSE73D FBISSTID  0BO7 2019 O6/07/2020
_Continug |
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Claim Handling

Accident MT /1069191

Paolacy Mo IBEGASURT
Certificate Mo

Pobeyholdar Mame ZalNuDDIN BIN AHMAD

Proguct Code TOREYELE ThSUHEANEE

Cantact Mo, [Mabile)
Email Address
KFK o Yes
MCTY Provaction

Accident Details
Report Date Oy 208 |
Date of Accldent i 12ELE

Reparting Certre

Accidant Lacation LOR CHliaN TW RS SERANGOON A1

Tatal Excess Applicable

Excass Type Per Aicodent

00 Standard Excess
¥IED OO Encess
Additional Excess
Total 00 Excess Applicabis
Benefits
GST Registered Information

BGST Aegistered
GST Registration Mo

Muodificatian Histary

Policyholder Mailing Address
Address 1 BLE a6 #UZ-1373
Addrass 4
Uit Ma. 02:3372
OI Driver Info
Driver Name ZAIKUDDIN BIN AHMAD
Unnamed driver Name
Register Date of Driver Licanse L L Y0 THE
Cantact Mo.[Mabile) BEIGRHET
Addrass 1 AL Ja
Address 4
Uniit #o,

Does he own a Singapore
Ragisterad car?

Declaration

Breathatyser or Blood Test

Reading? Himg

Madification History

Claim 001 DD-MX FiEw

Clavn Type ¢

Contact Mo, [Mabile)
Ermail Address

Clarm Description

Preferrec

Workshap Prafirure
Beftad fo, o5 ¥ Repair
Finalisatica Dp‘tIDﬂ

Date Registered

Report Takan By

Print AK letter

rI'ISLII:‘rBICI Liability

Preferrad Workshop, Narma uakndwn v

Claim Handling{accident reporting

Wehicle No,

Coyear Type

Contact Mo.(Office)
Specal Remark

TCA

WCD Entithament(%)

Claim Task 001 OD-MX}

Na ¥es

ACcident Report Within 24 hrs ¥es

Time af &ockdent nh:mm

Orenge Forga

Windscreen Excess

TR Standard Excess
YIED: TP Ewcass

Total TP Excess Applicabie 0aan

Address 2
Adoress Typa
Eelated Policy Number

Driver Type

Drriver NRIC

Driver Age

Contact Mo.(Dffice)
Address 2

Addres=s Type

Drriver Venicke Na.

Any injury?

Nat at Faul il
GIA

repart

G5T Regetration Date
GST Status Verified

ROAL

Singapore address

Maln Briver
ENZEI TG

YISHLM RInG ROA

Singapare addrass

| DD-MX

I6I5EH3

GST Aagistra

Palicyholder
Loading
Cantact Na. (b
elode

elode Raasoi

Private Hire

Accident Ty

Coaniry of Ac
Flas BT

Drrivver is Conw

Address 3
Fost Code

Drivar OB
Driving Expes
Cortact Mo (f
Address 3

Past Code

Driver Insure

Insured
Mame
Cantact
Mo, ]
{Hama)

a1

Wahicle £
HNumber

FEISS730 ) GBESAODA ON 30 0ct 2019

Raceived X

3013V E01T LT3

ADSLINDA

Claim
Closa
Date

wWorkshop
Repairer

hitps:figiclaim.income. com sgigeslicmieclaimiclaimantSave do7stype=14&saclion=40d0rTp=1&isWorkshop=&regCheck=14&taskinstanceld=24088. . 112
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Attachment

Acodent Mo,

Last Doc. Received

Choose File
Chooge File
Chaose File

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT/{gaa10
Tes Mo

Path =

No fide chosen
Ne e chosen

Ne file chosen

Choose File Mo flke chosen

Choose File Mo file chosen

Choose File Mo file chosen

Missage Read

artachment List

Artachment

Video List

Uplgaded By/Dae

MAC_PAYA_LIB]_RDDEX1] NATIOMAL ASSESSMENT CENTRE SERVICES] an
0 Oct 2019 17:25

MAC_PAYA_ LB _80DE01!{ MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2019 £7:25

MAC_PAYA_UBE]_BOOEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) an
30 Oct 2049 17:25

WAC_PAYA_LJB]_A00B0L| RATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2019 17:25

MAC_PAYA_UB]_A00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2014 17:25

NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTAE SEAVICES) an
30 0cr 2015 17:25

NAC_PAYA_UBI_80060L( NATIONAL ASSESSMENT CENTRE SERVICES) an
30 0ct 2019 17:23

NAC_PAYA_UBI_BJO60L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
3000 2015 17:23

RAC_PRYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES] on
3D O 2009 17:23

NAC_PAYA_UBI _BI0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
30 0ot 2015 17:23

MAC_PaYa UBI_BJO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2015 17:23

MAC_PAYA_UBI_BDOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
IO 2019 17123

Updpaged By/Data Folger Date

Claim Mo,
Uptaad Date

Category

NRLICY Driving Licensa

SAS

Phatos

Phatos

Photas

Photos

Photas

Phetas

Photas

Photas

Photos

Fhotos

Duzplay in Mew Windaw

Sove | Sdbmit

Category *
Clegar Flaase Salect
Claar Plaace Select
Clear Floase Select
Claar | Prease Selpct
Chaar Fiaase Select
F[ear Pieasp Salact

Urgengy

Y Hormal

Harmal

Harrmal

Normal

Marmal

Harmal

Harmal

Narmal

Harmal

Karmal

Mormal

Mermal

File Name

an and uplsading |

Canfig
N
L]
L1e]
L]
8]
ND

MRIC! Dr

Ft

Pt

Pt

[

g

P

- |

P

]

M
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