
[,]Nll]9162900/NTUC lncome lnsurance Co-operative Lld - HO
ENTRY DATE & TIME: 11/1212019 11 41
SUBI4ITTED BY:Tang Chu. Ket

SINGAPORE ACCIDENT STATEMENT

1. Please repori coneCtly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3.lnformation provided mtrsi be as truthfuland accur* as possible. Any wllful misrepresentaiion orwithoiding of maieialfacts may allow insurance companies to
repudiate policy liability.
4 The issue a nd accepiance of this Form by lnsu rance cor.panies is not an admission of policy liability on the pan of the insurance comp3 nies.
5. Any false reporting may be r€ferred tothe Policefor investiqation.
6. This reportwllbe foMarded by the insurers ofthe GIA Records l\ranagement Centre estabtished bythe Generat tnsurance Association ofSingapore (GtA)for
archiving and that copies ofthis repod will. for a fee. be made available upon apptication by interesled parties.
7. By the lodgernent of this repori to the insurers. yorl hereby conseni to ihe archiving oflhis repo at the centre and to copies ofthe report being made avaitabte

IIVPORTANT NOTICE

Date O, Report

Date Of Accident

Exaci Location Of Accident

Country/State of Loss

1111212019 11141

10/1212O19 14115

PASIR RIS STREET 71

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

I\,4obile Phone No

Alternative Phone No

Vehicle Pafticulars

l\.4a n ufa ctu rer

[rodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Noie Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBH3671C

LUTFI BIN SAHIB

s9018424E

NOEMAIL

(LOCAL) +65-8'1397926

oFFrcE-81397926

PIAGGIO

GILERA RUNNER

FOR FOOD DELIVERY USE

NO

THIRD PARTY

I\,IOTORCYCLE

NTUC INCOfuIE INSURANCE CO.OPERATIVE LTD

THIRD PARTY

NO

5113387440

LUTFI BIN SAHIB

s9018424E

29t05t1990

INDOOR

2Ah212016

2 YEARS AND 11 I\,IONTHS

MALE

(LOCAL) +65-81397926

oFFtcE-81397926

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed io hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Canrera?

Was there any audjo recorded?

BLK 494D #02-514
TAMPINES STREET 43

524494

NO

OWNER

:

SIDE SWIPE

RAINING

WET

NO

2

YES

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Numbe.

Vehicle Make/N,4odel/Colour

Details Of Properiies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lnctuding Driver)

SHD4463E

TAXI

MAH KOK TONG

s1722043H

93831489

LUTFI BIN SAHIB
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Approximate Age

lnjuries Sustain

lnjured person in which vehicle? FBH3671C

Were seat belts worn?

Was this injured conveyed to hospiial by 
NOambulance?

Address

Postcode
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Sketch Plan Pg. I
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S(ETCH PLAN

IMPORTANT NOTICE

1. P,ease aepoat aoftectiv the details cfthe aa€ident lo speed up ttre €laiirs proaess.

2. This Form mrsl be .omoleted bv the poli.yholder andlor the Authorised Oriver.

3. lnforftEtiol't provided must be as truth{ul and accurate is lorsible. Any wilrul misrep.eseniation or wiihiotdine oI material
ae.ts may a,low ir,surance companies to lgpgdi{lglolicv liabilitv.

4. Ihe issue and alcepia':ce of thi3 Form Lty insurance comparies is:r6i an adnission of poli|:V liairjlity on the pert of the insurar.€
cofipanles.

5 Anv lalse reEorliflE mav be referrsd to the Police lor investisation.

6. The repori will be forwarded by ihe insirrers ofthe GIA Recards Management Ceiitre established lry the Generaitnsurance
Association ofSiagapore {6lA) fo. archiving and that €opies of thls repoft wii{ for a fee be made avaitable upoc appli.aticn bv
interested parties.

T. SV the lcdgment of this .epori to the insurers, you hereby.onsent to the archivihE of rhi! feFort ei ah€ centre a!!ct tc coeles of
the report being made available aforesald.

8. Cohsent unde. the Persohal Data Pr;tectlon Aat (pDpAi

I !nderstand, acknowledge, agree and conseit that:

(ts1 My insur€., .ny workshop and the General Insurance Asso€irticn 6f Sirgapo.e {"GtA"} mav/are permitted to c6llec1, use,
disclose and/or Process my personal data/personal information 5et out in this Ifoirlrl afid any other pe.sonal inforrnation
provided by rne or possessed by my insurer {collectavely the "Perconal lnformation") afid disctose and trans{er s0ch
Fersonal lnlqtmation to all insurer{si who have insured vehicieis) invo{ved ifi this ec.ident {all insure{s) who have insured
vehicle{s) involved in this acEident shall b€ coi:ecuvely referred t6 as ibe "lnsur€r3"). the lnsurers' lawverr/law firms, the

- MonetarY Authority ofSingapcre and any relevant governmefit agency/authority (such es the police,. for the purpose{s}

1i) processjng, hindling and/or dealing with ,'rly claims anciuCing ihe settlement of the claims and any neeessary
invesligations relaung to the clairns,

{ii} investigaling the accident and/or my claimsl

tiii, cts.ryire out and/or dealine with my instru.tions or.e!po.ding to any e.quiries by me;

livl administeriog lnv claiors {includirg the mailing of coriespondenae- statements, invoices, reports or notices t(l me,
\i/hich could invoL'e disclosure ofcertEin personal dzta aborrt me to b.ing ab6ut deli!,ery of the sa.ne as vrell as on the
exiernal cover of enve:opes/mail packages); and/or

{v) acfip,yi:'rE with aFp{icable iaw ,n adminislerin6, proces.tng, hardling ar}dlcr dealiFg with rny claims.(collectively the
"Psrposes")

{bi ail ingure{s} w}}o have insured vehicle{s) involyed in tliis a(cident and tfie i.)srrers' iawverrlaw firms. *ay/are permitled
to col:e.t, irse, iisciaJe endl3r F oaess my Fersonal lnforn:tcn {or cne of more of the above plrposes; end

{a} mi, Personal lnfornration |}}ay/can be dis.losed by ani/ oJthe ldsurers anC/or GlA totheir th;r{l party servi.e provider! o.
sgenrsiihclu di,)g thei. lawvers,/law fi.ms), which rrav be liied outside of Singapore, f6r one or msre of the above pu.Foses.

{d} $y Personal lnfornatioh willalso be col,ected and .rsed tc compile claims history for the purpose.offreud detectbn.
inveltigation and management in present and allJuiure claims,

(e) the information so colle.ted e.lder (dJ abeve may be shared /disclcsed:

{ii to ailinsurers ahd/or any atherthird padie! that assist in eva,i,laiin€, iovestigatio& csntrolling or manaBing fraud.
regulatort, iaw enforcement and government agenci€s as reascnably required t6r the purposes staEd, or

,. {ii} for compiying with requiremenls under any regrriations, lrws or aourt orders_

ii
'I
1,,]

t/; Alirn Tar,r rSogESl-s) t /
Cu\tolner_Cale E\eculir e \( \
Motol Sen ic('Ceotle

iVffisse_i5ise-po.'i=68;iiffi ;i1-€i-
ll/11,19,11:-'16

),holder'lilsigratlre / Date I Time Drivels Signature (li ddve. is noi lhe policyholde4 / Dat6 & irnt



Sketch Plan P9, 2

$as travelling behind vehicle B. As I $ as intending ro make rhe left tum ahead. tbus I kept to rhe le* side of ftc road. I obsen,ed
rehicle B was moving slor y ahrad flo sigtai light on, thus I just t'ode sraight ahead. Wher i *as about to make the letl trun
vehicle B slightly ahead ofme, r'chi.le B tumed leii abrupily without signalling. This resuhed in lhe fr$l1 ef my lehicle A to hil
rhJ lcft slde, cenrer irrea, oi'\ehicl( B.

the fcregoing parliculars are lrue in every respecl.

Alar Tans (5098825)

Cu$o er Care Exesutive
l l l2'19.' l l 16 Moror Scnic'c C,'ntre

Wiinessed by R€porting Centrs Pe6onn6l

Pasir Ris Street 71

Yehiele,Lr FBII36?,C \rehicle B: SH[).l-x638

D6clamtion

It,'12lt9l1l:36
Dive.s Signaur€ (lr d.iver rl nor the poliMold€, / Dale E lime
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