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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/02/2020 12:18
19/02/2020 17:25
PIE (TUAS) BEFORE LOR 6 TOA PAYOH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FZ7770G

Insured/Policyholder
Name Of Registered Owner
NRIC No

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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note 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

MOHD NIZAM BIN MOHD NOOR
SXXXX951H

NOEMAIL

(LOCAL) +65-83210915
OFFICE-83210915

KYMCO
DOWNTOWN 200l

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5108533129

MOHD NIZAM BIN MOHAMED NOOR
SXXXX951H

06/05/1968

INDOOR

23/06/1997

22 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-83210915

OFFICE-83210915
NOEMAIL
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BLK 368 BUKIT BATOK STREET 31
#03-471

Postcode 650368
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
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? NO

Vehicle Registration Number SKN2246R

Vehicle Make/Model/Colour BMW 5201

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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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
FZ7770G

NO
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Accident Sketch Plan

SKETCH

IMPORTANT NOTICE

. Plaase report gorrectly the detalls of the aceident to speed up the clalms process.

2. This Form must be completed by the Policyholder andfor the Authorised Delver.

Infarmation proviced must be as truthful and sccurate 85 possthle, Any wilful misrepresentation or withholding of material
facts mey aliow Insurance companles o peoudiate polloy labiliy.

The isiie and acceptance of this Form by Insursnce compantes is not an admission of policy lability n the part of the nsurance

i,
companies.

5. Any fal

6 The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that coples of this report will for a fae be made evallable upon epplication by
Interasted parties. . . h . p

By the lodgrent of tfils regort £o the Insiirers, you Fiereby consent to the archiving of this report at the centre and 1o coples of

the report belng made avaliable sforesald.

B. Consent under the Personsl Data Protection Act [PORA)

| understand, acknowledge, agree and consent that:

[a] My Insurer, my workshop and the General Insurance Assodation of Singapore ["GLAY) mayfare permitted to collect, use,
disclose and/or process my parsonal data/personal Information et out in this [ferm) &nd any other personal Information
provided by me or possessed by my Insurer [collectively the "Personal Information®) and disclose and transfer such
Persanal Informaticn to all Insurer{s} who have Insured vehlclafs) Imvalved In this accident (all Insurer{s) whao have Insured
vehicle{s) Involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore snd any relevant government agency//authority {such as the police], for the purpose(s)
of:

{l) processing handling and/er deallng with my claims Incuding the settlement of the claims and any neceszary
Investigations relsting to the clalms;

{il} Investigating the accident and/ar my dalms;

(I earrying out and/or deallng with my Instructions or responding to any enquires by me;

{iv} adminlstering my clalms [Including the malling of corespondance, statements, invalces, reporis or natices to me,
which could Invalve disclasure of certaln personal data about me to bring abeut defivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law in sdminlitering, processing, handling antlfor dealing with my dalms.{collectively the
"Purposes”] i

[} allinsurer{s} who have insured vehicle{s) irvelved in this accident and the insurers’ lawyesslaw fiems, may/are permitted
19 collect, use, disclose and/for process my Personal infosmation for one or mare af the above Purposes; and

fe}  ry Personal Informatian may/can be disclosed by any of the lnsurers and//or GIA to thelr third party service providers or
agentsiincluding thelr lawyers/law flrms), which may be sited outslde of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmatian will also be collected and used to compile claims history far the purpose of fraud detection,
lnvestigatlon and mansgement In present and all future claims,

[e}  the Information so colfected under [d) above may be shared / distlased:

{il toall Insurers and/or any ather third partles that assist In evaluating, Investigating, coniroling or managing fraud,
regulators, lnw enforcement and government agencies as reasonably required for the purposes siated, or

(i) for cemypiying with requirements under any regulations, laws or courl orders.

Policyhnlder's Signalure Driver's Signature Reporting Cealre :Pﬂy‘iﬂ': Signatuee
fzle B Time: [If dieiver I3 nol the podeyholder) Haome:
Dale & Time: MAECIFIN M.

viFgk LicirhF el aps WS
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Accident Sketch Plan

DECLARATION

{/We declare the forepoing particulars are true in every respec

™

1

Pekieyholier's Signature Dvivor's Slgnalre Reparting Canire Fersbhogs Signalue
Cate & Thoe: (1 dviver is net Ll policyhodde) Name;
Dade & Tinee: NIICFIN M2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 21



Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CEMTRE
w G Raffles Quay #18-00 Singapore MASAD
m‘ Tel {65) 6174 0010 Fax {65} 6224 0030
ANIOCIATION Dperating Hours ; Monday to Friday, 09-00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S6ESS0020G [ GIT Reg. Mo M4DMITYIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MNA120022719 Vehicle Registration No: FZ7770G
MOHD NIZAM BIN MOHAMED NOOR gy feiN/Passport No : SXXXX951H

Narme]as shownin NRIC) ©

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 3 Singapore( )

Contact (Tel) : Mobile No. : 83210815

Email Address

Date of Accident  : 19/02/2020 Time of Accident: 17:25

place of Accident  PIE (TUAS) BEFORE LOR 6 TOA PAYOH EXIT

insurance Company: _NTUC Income Insurance Co-operative Lid

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend from third party claim o reporting only

S i

Policyholder / Driver's Signature Reporting Centre Personngl’s Signature
Date: MName: i

NRIC/FINNG.:

Date:
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