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ENTRY DATE & TIME: 3032020 1704
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comactly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyhalder andior the Autharsed Driver,

3. Infarmation provided must be as fruthful and accurate as possible. Any wiliul misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate poficy liability,

4, The issue and acceptance of this Farm by insurance companies is nol an admission of policy liabifity on the part of the insurance campanies.

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

6. This repor will be forwarded by the insurers of the GiA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GlA) for

archiving and that coples of this report will, for a fee, be made available upon apphcalion by interested parties.

T. By the ledgement of this report to fhe insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phona 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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

MNRIC Mo

Date Of Birth
Qocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

30/03/2020 17:04
3A0/03/2020 13:20
EUNOSRD B
SINGAPORE

DETAILS OF OWN VEHICLE

FBE1840K

ISKANDAR BIN AB WAHAB
SXXXXI55.

NOEMAIL

(LOCAL) +65-81014169
OFFICE-B1014169

YAMAHA
SPARK-135CC

STATIONARY

NO

THIRD PARTY
MOTORCYCLE

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

MO
5115265350

ISKANDAR BIN AB WAHAB
SHXXXIE5]

03/0%/1988

OUTDOOR

13/05/2013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81014169

OFFICE-810141632
NOEMAIL

Fage 1 of 25



Address BLK 231A SUMANG LANE #04-267
Postcode 821231

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWMNER

Vehicle Registration Number of Driver's Own
ehicle ™

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other material or properly damaged? ¥ES
| have been approached by unknown person(s)

g : i ; g NOD
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| PARKED MY BIKE NEAR THE SINGPOST CENTRE ALONG EUNOS RD 8 TO PICK UP CUSTOMER FOOD ORDER, WHEN |
WENT BACK TO MY BIKE AND | FOUND THERE WAS DAMAGE ON MY BIKE, A WITNESS TOLD ME THE TAXI HAD HIT
ONTO MY BIKE JUST NOW AND THE DRIVER BRING UP MY BIKE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

MName DAVID
Phone Numbaer 83825986

Email Address

Vehicle Registration Mumber SHA45258
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TaX]
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 25



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The repart 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 upan application by
interested parties.

By the ladgment 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.

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

{a) My insurer, my workshop and the General Insurance Asseciation 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 or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;

(il) 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, inveices, 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.(callectively the
“Purposes”)

(b) all insurer{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

lc) 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 Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation 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 infarmation so collected under (d) above may be shared [/ disclosed:

(i} to allinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

|_f'

Poiiwhcflde r's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the faregoing particulars are true in every respect.

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Fnliwholdér's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




Policy Search

33072020
eBaoTech GeneralClaim

Halle, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Dut
My Desktop Policy Query J
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Search |
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Continue |
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3302020 Claim Handling|accident reporting Claim Task )
Claim Handling
Accldent HT ISS00E1
Fokoy Mo, 5115265350 Vil b, FBE1B40% GST Regisration ha,
Cetifcabe Mo,
Policyhnider harre ISKAKDAR BIN A5 WAHAR Pabeyhoider KRIC SEE11355)
Product Code MOTORCYCLE INSURANCE Coreer Type Third Party, Fire b Theft Losding o
Contact hio|Mobile] BL18160 Cantact 0. Office} Contact Ko.[Home)
Trrail Adcress Specisl Ramurk elode Mo 7§
£k o N3 Yes TCA w Mo Ve elode Beason
WD Proqection Mz WCD Entitiement|%) -] Frume rire Wa
W Accident Delails
Ripart Dabe 002030 1748 BrodEnl KEgor Witmin 24 ne s Aroidert Type Daraged whilil parked
Date of Arciders 3005/ 2000 Tarea: of Aockderd hhomen 13:04 Country of Arciderd Singegare
Aepoeting Centre Drange Foree PCH Mo,
Accidanl LOCBTID ELINOGS RO N
= Totsl Bxcess Applicable
Excess Type Fe ASTISENL ‘Windscremn Exgeds
Ob Sandacd Excess 0.00 TP Stacdand Encess o.on
VIED 0D Escass .00 WIED T* Excenn 0.0 Drrver i Coversd? Mot Covered
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Tobal 00 Excies Apraicanie 0.00 Total TP Excess Apphoable [
w Benafits
@ G5T Reglutered Ialermation
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G487 Emegisiration Mo, GET Status Verlied ey
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= Pelicyholder Halling Address
Addrisg 1 BLE 2714 #04-267 Addeuss 1 SLIMARNG LAKE Aodness 3 MATILOA OOURT
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unE ks D48 Aelbed Policy Kombar SLISMEENE0
= O Driver Info
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Conbact (=20 0 g
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hame of
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Botmiee Mo, [ygy * [Repsir | Preferred Warkship, Name unknosn "|i':m Recelved T
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Datn
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Claim Handling(accident reporting Claim Task )

Upleates SyDate

MALC_PAYA_LIRI_ADGE01] MATEONAL ASSESSMENT CENTRE SEAVICES) &
30 Mar 2020 17:4%

HAL_PAVA_LIDI_A006011 MATRONAL ASSESSMENT CENTRE SERVICES) o
30 Hpr 2020 17:43

MAC_PAVA_LIBI_B00G01] BATIONAL ASSESSMENT CENTRE SIRVICES) o
30 Har 2020 17: &5

MAC_Pava_UBI_SO0601[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
30 Har 2020 17:50

MAC_PAYA_UBE_SO0GOL] MATIONAL ASSEEEMENT CENTRE SERVICES) &
30 Har 10320 L7408

WAC_PAVA_WIBI_SCORL] MATIONAL ASSESSHENT CENWTRE SERVICES) o
a0 Mar X0 1748

RAC_PAYA U _BODED L NATIONAL ASSESSMENT CENTRE SERVICES) 6
30 Mar 203G 17:48

RAC_PAYE UBI_BODESL] MATIONAL ASSESSHENT CENTAE SERVICES) &
A0 Mar FOI0 3 T:A0

WAl Pavs_UBI_ESOLOL] MATIONAL ASSESSHEMT CENTRE SERVECES) o
30 Mar PO3E 1798

RaC_Pavs UBI_BO0ECL] MATIONAL ASSESSHENT CENTRE SERVICES) o
30 Mar POFE 17048

RAC_Pays UB1_BOOESL] MATIONAL ASSESSHENT CENTRE SERVICES) o
0 Mgr P0G 1748

el _Pavs_UBl_BODEDL] MATIONAL ASSESSHENT CENTRE SERVICES) 0
30 Mar 20EG 17148

WAC_PAYA_UBI_BODEON] NATIOWAL ASSCSSHENT CENTRE SERVICES] 0
30 Mar P03 17148

RAC_PANE_UB]_ROOEST] MATIONAL ASSESSHENT CENTRE SERVICES) &
a0 mar POk 17:38

Rl _Pave U] BOOSOL] MATIONAL ASSESEHENT CENTRE SERVICES) o
30 Mar P0G 1748

WAL _PAYA_UB]_BODESL] MATIOKAL ASSESSHENT CENTRE SERVICES) o
30 Mar P00 AT4R

RAL_PAYA_UBI_BODED L] MATIONAL ASSESSMENT CENTRE SERVICES) o
30 Mar 3030 1747

WAL Pavs Al _ROOECY] NATIONAL ASSESSMENT CENTRE SERVICES) 0
i Mear POEG 1747

WAL Pavs Bl BODEOL] MATIONAL ASSESSHENT CENTRE SERVICES) 0
A0 Mar 2010 17:47

KAC_PAYA_UB]_BIDED L] MATIONAL ASSESSMENT CENTRE SERVICES] 0
30 Mar 20E0 17:47

WAl _Payvs_UB]_BODEDI] MATIOKAL ASSESSHENT CENTRE SERVICES) o
30 Mar 20E0 1747

RAC_PAYA_UBI_BODEDL MATIOKAL ASSESSMENT CENTRE SERVICES) o
a0 Mar F0I0 17:47
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