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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass reparl curre:@ the details of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andfor the Authonised Driver.

3. Infarmation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withelding of matarial facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance companies,

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

&. This report will be forwarded by the insurers of the GLA Records Management

areniving and that eapies of this report will, for a fee, be made available upon application by interested pa rties.

7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of this reporl al the centre and to copies of the report b

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/02/2020 12118

19/02/2020 17:25

PIE (TUAS) BEFORE LOR & TOA PAYOH EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FZ77T0G

MOHD NIZAM BIN MOHD MOOR
SHHHXG51H

NOEMAIL

(LOCAL) +65-83210815
OFFICE-83210915

KYMCO
DOWNTOWN 2001

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

MO

5108533129

MOHD NIZAM BIN MOHAMED NOOR
SHHKXISTH

0B/05/1968

INDOOR

23/06/1997

22 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-83210915

OFFICE-B3210915
NOEMAIL

Centre established by the General Insurance Association of Singapore (GIA) for

@ing made available
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BLK 368 BUKIT BATOK STREET 21
#03-471

Postcode 650368
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident i
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NGO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMN2246R
Vehicle Make/Model/'Colour BMW 5201

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Page 2 of 20



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHD NIZAM BIN MOHAMED NOOR

BODY
FZTTT0G

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clalms process.

3. This Farm must be completad by the Policyholder and/or the Authorlsed Driver,

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy llabllity.

The lssue and acceptance of this Form by Insurance cempanles ls not an admission of policy lahility on the part of the Insurance

companies.

5. Any false reparting may be referracl tothe Pollce for nvestigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested parties,

By the lodgrment of this report £o the Insirers, you hereby-consent ta the archiving of this report at the centre and to coples of

the report belng made avallable sforesald.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

b}

(4]

{d}

{e)

My Insurer, my warkshop and the General Insurance Assoclation of Singapare ["GIA¥) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlen setout In this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Informatlon”) and disclose and transfer such
parsonal Informatlon to all Insurer{s) wha have Insured vehicle(s) Involved In this accident (all Insurer(s) who have Insured
vehicle(s) Involved In this sccident 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 pollce), for the purposa(s)

af ;
i} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the claims;
(il}) Investigating the accldent and//or my clalms;
(Ill) carrying out and/ar dealing with my Instructions or respon ding to any enqulrles by me;

{iv) aelministering my claims {including the malling of correspondence, statements, Involces, reports or notices ta me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mall packages); and/or
(v} complylng with applicable [aw In administering, processing, handling ancl/er dealing with my clalms. (collectively the

"Purposes”’)
all insurer(s) whao 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 Infermation for one ar mare aof the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers ancl/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outslde of Singapare, for one ar more of the sbove Purposes,

ry Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future clalms.

the Infarmatlon so collected under [d) above may be shared / disclosed:

il to all insurers and/ar any other third partles that asslst In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

(i} for comyalying with requirements under any regulations, laws or courl orders.

™ 3 4

Pelicyholder's Signature
Dale & Time:

R TRAT % P AN T - R e

Driver's Signature
(Il driver Is nol the policyholder)

[Mate & Time:

Reporting Centre FH%&H Siﬁnature

Wame:
MRICSFIN Mo

Ay
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DECLARATION
|We declare the loregoing particulars are true In every respecl,
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Driver's Signalure
{Ii driver is nol Lhe policylaldar
Date & Time:

Fa

|
1
Reporting Cenlre Ferlqln 2l's Signalure

Paficyholdar's Signature
Pate & Time:

Name;
MRICFIN Ma.:
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Date of Accident

Accident Place

Viehicle Reg. No. (Car Plate No.)
Vehicle Malke/Model

[nsurance Campany

Owner ot Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (ncluding Driver):s |

; 11':1 ! i | lgzaﬁnccidmtﬂma: I'} 25 (24-HR-TFonnat)
PIE TupS Tual 0ef Lor 6 Toa Payah

L F21FF ey

. k¥wm o
Nuc Policy No.

.!HﬂHD NIZAM OIN Mo DMEp Mol SEsgs
- S5 32) oYY Owner's Hp (;W;,Panﬁ, Tel 4

0 /'S /1964 DRIVER'S License Pass Date,6F MA 139>

: Spouse \ Parents \ Children \ Sibling \ E:Enpluyue\ Others:

Blle 16 Bulat BAll STREET 3| Hol-u
S(bye3ty)

:1) 57 o iy )

: IFFODR \ OUTDOOR (e.g. working inside or outside office)

 Aomiy @Y cae S

: CLEAR LDRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claifn Ot arty \ Claim Own Insurance
> doy mC-
)

Was (here any video Captured by car camera: €Bs\NO
Exact purpose for which vehicle was being used at the time of accident@rivate vse \ Worlk purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No:_SLN 22wl 0 Vehicle Reg. Mo:

Vehicle Make\Model: BMW_§™ L2 1

Vehicle Make'Wodel:

Name Drover:

Name Driver:

1C No. Driver:__

1C Mo, Driver:

TDriver's Contact & Add:

Driver's Contact & Add:_



Date of Accigent

Cenificate Number |

Policy Search
T8
eBaoTlech e
Hello, MAC_PAYA_UBI_S00601
My Desktop Policy Query - —
Motice of Loss E— | ]
Wehicle Mo, (Far Motor) [Fz7a70G
Certificate Policyhalkder Palicyhalder
Select  Policy Neo Humber fame NRIC Praduct
MOHD NIZAM
O 5108533129 BIN MOHD SERIE951H  GMC
NOOR

Page 1 of 1

+ Change Language + Change Password

[{@Dzz0z0 1728

+ Log Out

"

Cover T Vehice  [ngured Commence
over Type gy Object Gate
Third Party, paooang FZTIT0G 26/03/2018

Fire & Theft

Expiry Date

27/03/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do
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Policy Information Page 1 of 1

= Policy Information

Policy No. 5108533129 Policyhalder 405, yizam BIN MOHD NODR fayd "' S6B16951H
Cartificate
.
Address BLK 368 #02-471 BUKIT BATOK STREET 31 SINGAPORE 630368
Product Groug
Hame MOTORCYCLE INSURANCE Plan Policy Fiag
Palicy Effective : ¥
ssue Date 23032019 Fo 26/03/201% 00:00 Explry Dats  27/03/2020 23:59
Excess All Clabns
Type Per Accident Expese
O
Third Parky Windscreen
damage i}
Eucess s Excess
Additional 05 a
Excess PFremium
Oulside Outside
Singapore Singapore
GD Excess TP Excess
Agent WTT INSURANCE AGENCIES PTE Agent Tel. 62965445 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
1nfo
= Policyholder Mailing Address
Address 1 BLE 368 #03-471 Address 2 BUKIT BATOK STREET 31 Address 3 SINGAPORE 650368
Address 4 Address Type Singapore address Past Code 650368
Related Palicy
Unit Na. Huribes 5108533120
[¥ Insured Object: FZ7770G
= Endorsements

Sequence Date of Endorsement Engorsement Type Endorsernent Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=510853312... 20/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT/10B5083
:nm.- h_u._ - 5108513129
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Provus Sedd MOTARCYCLE IMGURARCE
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Emai fsdraid
HFE Bz Dive
MNCT Profectios, Ko
= koildent Datalla
Taport Duti 200200 14:5T
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Frivabe Him

AEcHIER Type

Cobtwon < Crame / Crous ane

E;T-;:gwnnn Ciatn

[
BET st verifed

= Padcphaider Malling Address
Addreis 1 BLE 388 #0471 Adsrans 2 BUKIT RATGR STREET 31
Addreia 4 Address Type Sirgapsrs M0
(AR Asiyind Poloy Mumnbar 5108533129

= B Deiver Info
Briver Name MCMD MIZAH BIN MOHAMET: NODR Driver Type [r—
Unnamad driver Kama Drover HRIC SEB1BOELH
Esgater Date of Orivir Lcenge SRS 95D Crvear Bge Bl
Cotact b, [Mabile) £3240915 Comtact b, [MER) o
Address 1 [T ] Aodness 2 BUKIT AATOs STREET 3L
Addrenn 4 Arddraan Typa Binpapans addreis
Uit o, a14H
Diowa e gmn § Jingipire Driser Vehicle Mo
Aegisiered car? D@ m ¥
Dclarstizn - S
Breatniipeer o Dlacd Tast s B Oho
kending? Ll
Mg feation Higory

Coaim 081 lm.
Clsim Trpe * oo - Lemured Marre [MOHD WIZAM BIM HOHD RODR
Concan ko, [Mabile) E1210915 Conkact Ha.[Homs| KL
Ermai Aodress avESEAEhatmaL o 0l venice Humber FEITIG
Claimant Type Cmmant Type® |nﬂusuﬂ - Tyoe of Bengfn * Pimase S :
Claimars Nane * e Claimare KREC = [ T |

r

Criver Inserer Compafry

Country of Atesient Sngazan
ICH Mn.
Drreer i Covenes? Mot Covered
e
Aodrans 3 SMGAPCAE S50168
Pl Cooe a50Ine
Direer CO0 L Tt
Driving Eapsrance I
Canmsct Mo.{Hema) o
Address SINGAPORE 85C0ES
Foat Coda REQ3IA

Inaursd KAIC
Contast Ko, [OMcE]
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Claim Handling(accident reporting Claim Task )
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O seno mesmage |

Upioaded By/Dute

MG PRYA_UBL_BODGOL| MATIONAL ASSESSHENT CENTRE SERAVI
CES} s 20 Feid 2020 1741

MAL_FAYA_LDI_B00801] RATIOHAL ASSCRIMENT CEWTEE RREVI
CER) on 30 Pab 1030 12141

RAC_PRYA_LIB]_BOOSDT] NATIONAL ASSESSHENT CENTRE SIRVE
CES] g 20 Fed 2020 13:41

MAD PRvA_LNI_BOCSAL] HATIOMAL ASSESEMERT CENTRE FR2V]
CES} on 20 Fab 2030 12:41

WAC_PAYA_LUE]_S0D501] NATIOKAL ASSESSMENT CENTRE SERV]
CE5]) a0 30 Feb 3025 1241

AC_PRTA_UB]_BSGE] | MATIONAL ASSE33HEWT DFNTRE SEAV]
CES} on 30 Fu 2000 1344

HAL_Pava_LR0_B00801] RaTIOHAL ASSRREMENT CENTEE BERV]
%) on 20 Feb HII0 1340

PAC_PAYA_LIBI_EBO0601] MATIONAL AESESSHENT CHNTRE SERVI
CES) & 20 Frb 2030 13:40

AL _PEvA_LRI_ROCEOL] MATIDMAL ASEISSMENT CENTRE BERYT
CES}on 20 Fes 3030 1240

WAC_FAYA_LE]_30DE01] NATIORAL ASSESSMENT CENTRE SERV]
CES) on 20 Fab 1020 L2:60

RS PAYA_UBL BOOEC]| MATIONLL ASSESGHENT CENTHE SERVE
CES) o 20 Fed 2000 13:40

MAL_PAYA_URI_BOOSOL] MATIDMAL ARSFSSMERT CENTRE SIRNT
CESH on 30 Fe 3030 1140

WAC_Pava_ L1 0DS0I[ NATIORAL ASSEREMENT CENTRE SERV]
=S en IO FeD I0D0 L340

MAC_PRYA LB BOOG0T| MATIORNAL ASSESSHENT CENTRE - L
CES] on 20 Fab 2020 12:40

MAS_PRTA_URI_BSSESL] HATIDMAL ASSPSSMENT CENTRE SERV]
CEL} on 20 Fes 2030 1740

WAC_FAYA_LE]_S00601( KATIOKAL ASSESSMENT CONTRE SERV]
CEB) an 30 Fab J020 12140

PARC PAYA_LIB]_BOOSG1] MATIDRAL ASSESSHENT CENTRE SIRVI
CES) on 30 Fab 2020 12:40

MAC_FHYA_LNI_BOOSOL] MATIDMAL ASSESSMERT CENTRE SIRNI
CES} an 20 Fes 3030 12:40

Upioased By/Dale Faiger Date
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Lt
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[ STt

Mol
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Pratag 2000-3-20

Fhores 2020-3-30

Poaer J030-3-20

Phatas 2020.2.20

Frisges 2070-3-30

Proted 020320

Protos 7000-2-20

Fhotox J030-2- 30

Pratod J20-2-20

Fhobze 2000330

Prégeds 1020-3-20

Prextag BO20-2-20

Fhotas 2000-3-30

P 30E0-3-20

Prates D20-2-20

Sirce

Hig Jana? i
(=]
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