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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori comrectly the details of the accident o speed up the claims process,

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

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepreseniation or withalding of material facts may allow insurance companies o
repudiate policy liability.

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy kability on the part of ihe insurance companies.

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

6. This repart will be forwarded by the insurers of the GlA Records Managameni 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 intarested partas

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thia repon at the centre and 1o coples of the report belng made avallable
alorasaid.

ACCIDENT STATEMENT

Date Of Report 31/03/2020 16:33
Date Of Accident 29/03/2020 18:30
Exacl Location Of Accident CANBERRA LINK
Country/State of Loss SINGAPORE
Vehicle Registration Number FBE1318C
Insured/Policyholder

Mame Of Registered Owner SOUTHERN MOTOR
Co Reg No 260007 00L

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-B27303689
Vehicle Particulars

Manufacturer YAMAHA

Madel X-1R

Exact Purpose for which vehicle was being used at

: : COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5108280207

Cover Note Number

Driver

Name of Driver MUHAMMAD IRSHARUDIN BIN KHAMIS
NRIC Mo THXXXG15]

Date Of Birth 13/06/2001

Oceupation OUTDOOR

Date Of Driving Pass 24/10/2019

Driving Experience 0 YEAR AND 5 MONTH

Gender MALE

Mobile Number (LOCAL) +65-83726479

Fax Number

Contact Number OFFICE-83726479

EMail Address NOEMAIL
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BLK 58 LENGKONG BAHRU
#0B-509

Postcode 150058

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Wehicle -

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 fareign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

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.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? [ [a]

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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBE13872

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD IRSHARUDIN BIN KHAMIS
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEG, HAND & BACK
FBE1318C

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8

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

This form must be completed by the policy holder 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 policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in the [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invelved 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 firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n Investigations the accident and/or my claims;

{1} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, 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
an the external cover of envelops/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’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the abave
purposes,

{d) My personal information 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 information so collected under (d) above may be shared [ disclosed:

() Ta all insurers and/or any other third parties that assist in evaluating, investigation, controlling ar managing
fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

o

Policy holder's signature Driver's signature reporting centre persoﬁ\el’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [/ time:
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SKETCH PLAN
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" SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

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

This form must ba filled up by the policy holder and/or authorised driver

Information pravided must be as fruitful 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 palicy liability on the part of the insurance companies

Any false reporting may be referred to the traffic police department for investigation.

Lol

Lol <

ACCIDENT DETAILS
Date of accident 29( 03| zo20 (DD/MM/YY)
Time of accident 6 20pm (HH:MM)

Exact location of accident

,ﬂlgnf,j Canberva Link

DETAILS OF VEHICLE

|
4! L

| Vehicle registration number FBE 13518 .
Vehicle makeandmodel | “Yamaha x\¢
Type of vehicle Saloon O MPV o CRV O Van o
lorry D Bus o Motorcycle = Others:
Vehicle category Private O Commercial o Motorcycle&” s |
Purpose of using at said time J B = I
Are you claiming under your Yeu Nooi if no, please select:
own insurance company? | Third part claim.=" Reporting only O ‘

INSURANCE INFORMATION

Insurance company __'  NTUAC
Policy number |
Type of policy l Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name Soutnevn  Motov .  Maleo Female O

NRIC/ Fin / Passport number £273 0369

Contact

Address D Blik (lope Buklt Mervah Lane 2 gpl-wo 5('|'5“T'-'61J]
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

MName Muhammaol [rsharUdin Bin Khamif Malez"  Female o

NRIC / Fin / Passport number Toll 7913 B

Contact &372 647

Address BIK SE& [engKok Bahyin #of-509 s (SC0SE)

Email address

Dateofbirth i3 (6] 200]| B |
Occupation Indoor O Qutdoor,z" o |
Driving date pass a0




Was driver an employee of
| the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Weather condition

_-E_load_ surface

Yes O No =

If no, relationship of the driver and insured: 4"‘"“’“_
Yes O Fﬁdz/_

Clear  Rainingo  Others:

Dry &f  Weto =

No of passenger

Name

[ | (Inclusive of driver) |

PASSENGER 1

Gender

Male o Female 0

PASSENGER 2

Name

| Gender

|_Gender

| Male o

__Femaie O _ |

Male O Female O

PASSENGER 4 _
Name = .

| Gender

i
- LMaIe O

F_émale O

PASSENGER 5

Gender

| Male o Female O

PASSENGER 6

Name

Gender

ﬂﬂale O Female O

Was anybody injured?
Was other vehicle damaged?

OTHER INFORMATION

No O
: HD;

[ Yes =
| Yes e

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O Noz"  If yes, please state which police station.

Police station name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number FRE 12977
Vehicle make model

Name ; N
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

| Vehicle make model

Name )

NRIC / Fin / Passport number

Co nt_ac'g_

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number
|' Contact )

THIRD PARTY VEHICLE 4
Vehicle registration number

Fg’ehitle make model = = - - - —
| Name

NRIC / Fin / Passport number |

| Cﬂntar:t_ :

Vehicle registration number
Vehicle make model
[Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number )

' Vehicle make model B |
| Name
NRIC / Fin / Passport number
Contact '

THIRD PARTY VEHICLE 7
| Vehicle registration number
| Vehicle make model i — -
Name i

NRIC / Fin / Passport number
Contact




INJURED PERSON 1

hospital by ambulance?

Name Muhamad Ivshavindin Bin - Khamis
Injuries sustained | Lleg, Hawol zmol Back

Which vehicle person in? Dvivey

Were seat belts worn? | Yes O No =~

Was injured conveyed to | Yeso  Nog~

Name -
Injuries sustained

INJURED PERSON 2

_ Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Na me

Injuries sustained

Was injured conveyed to
hospital by ambulance?

Which vehicle person in?
Were seat belts worn?

INJURED PERSON 3

Yes 0

Moo

Yes O

No O

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
_hospital by ambulance?

Yes O

No O

I Name

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 6

Name

Ih Injuries sustained _
' Which vehicle person in?

. Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes o
Yes O

No o
No o
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Policy Search Page 1 of 1

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 + Change Language  * Change Password  + Log Dut
My Desktop Palicy Query '
M Palicy Mo, [5ipszsna07 |  DeteofAccent Bo0a2020 18:30 0 .
Wehicle Mo [Far Mator] ERE Certificate Number [ |
Search |

Certilgate Palicyhalder  Palicyhoider = Viehicle  Insured Commence
Select  Policy Na. M b Hame NI Product  Cover Type Y Objact Date Expiry Date
5106280207  SOUTHERN )
) 5109280207 BO0nLT SOTOR 23414700L GFM  Third Party FBE1318C FREIJ1BC O7/05/2019 O06/05/2020
[[coninge |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/3/2020



Policy Information

= Policy Information

Page 1 of 1

F Falicyholder Policyholder
Policy No. 5109280207 o SOUTHERN MOTOR NRIC 234147001
Cerieate  g109280207-000017
Address BLK 1006 #01-10 BUKIT MERAH LANE 2 SINGAFORE 159762
Product Group
Mame FLEET MASTER INSURANCE Pan Policy Flag M
Pali Effectr
o Date  02/05/2019 cate ¥ 07/05/201% 00:00 Expiry Date  06/05/2020 23:59
Excess All Clairms
Type Fier Acciden’ Excess
Owen
Third Party Windscreen
1500 damage
Eucess Exiosg Excegs
Additianal o5
Excess Premium 166.39
Dutside Crutgide
Singapore Singapore
0D Excess TP Excess
Agent ASSURE PTE. LTD: Agent Tel. 63489115 GST Flag .
Co-
Insurance Mo
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLEK 1006 #£01-10 Address 2 BUKIT MERAH LANE 2 Address 3 SINGAPORE 159762
Address 4 Address Type Singapare address Past Code 159762
Related Palicy
Unit Ko, NOmber 5109280207

[* Insured Object: S109280207-000017

= Endorsements

Endorsement Type

Sequence Date of Endorsemeant

=2 Certificate Endorsements

Sequence Date of Endorsement Endorsermeant Type

Endorsement Status

Endorsement Status

Endorsamant Contant

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510928020... 31/3/2020
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Claim Handling(accident reporting Claim Task )
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MAL_PATE UBI_BODEOL| MATIONAL ASSES9HENT CENTRE SERV]
CES)en 31 Mar 2000 1548

RAL_PaYA_LEI_20DE01 MATTOKAL ASSESSVMENT CENTEE SERV]
CEE} on JL Har 2020 1648

HAL_Pdva_UBI_BOOGOL] MATIDMAL ASSESIMENT CENTRE STAY]
CES) on 21 Mar 070 1665

MAC_PRYA_LIKI_BOOGC] | MATEORAL ASSESSMENT CERTRE SERVI
CES) on 31 Mar 2020 168:48

WAC_PAYA_LIE] S00801] NATIOKAL ASSEREMENT CENTEE SEEV]
CES} on 31 Mar 3020 16:46

WAL PATA_UBI_BOCBOL WATIOMAL ASSESEMENT CENTRE SERY)
CES) pt 11 Mar 2030 1646

MAC_PRYA_UBL BODECL| MATIONAL RELESSMENT CENTRE SERUL
CES) B0 31 Mar 2000 1646

WAL _RAYA_LIS|_ADDSD1] WATIOKAL ASSESSMENT CONTER BEEV]
CES}an 11 Har 3020 1646

HAC_PAYA_UB]_BOCSII[ KATIDNAL ASSESSMENT CENTRE SERW]
CES] om 31 Mar 2020 1688

MAL_P&A, UBILBOOSOL] MATIONAL AERESSHENT CENTRE SERVD
CES) 2n 31 Mar 2000 186 46

WAL PAYA_LIS|_SO0S01] NATIORKSL ASSESSMENT CENTRE SERY]
CEE} an JL Har D020 1645

WAL_AYA_ L] BOCA0I[ KATIDMAL ASRFRSMERT CENTRE SEay
CES) o% 31 Mar 1020 16:45

MAD_PATA_ LRI BOGEOL] MATIONAL ASEESSHENT CENTRE SERUT
CES) on 31 Mar 2030 18:4%

WAL PAYTA_LIBI_SD0S01] MATIONAL ASSESSHENT CENTRE SERU]
CES) an 51 Mar 2000 16:45

WAL_FAYA_LEI_B00G01] KATIORAL ASSESSMENT COMTRE GEAV]
CES} an 31 Har 3020 1645

MAC_PAVA_LNLBOGGOL] MATIOMAL ASSESSMENT CENTRE SERW]
CES) on 31 Mar 2030 15:25
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WAL Dinving Licerse 2020-3-31

SAS J000-3-31

Phatas 2020-3-31

Phonos 3020-3.31

Photos 2000- 3-33

Beslas 2020-1-11

Phaios 3020-3-31

Protom 30331

Shotea 2030-3-34

Prapiog DO20-3-01

Progos J030-3.31

Fhotea 2020-3-11

Phaotos 3020:.3:31

Proti 3030-3-11

Fhates 2000-3-11

Prestas 2020-3-11

PRotom JOS0-3-31

Mot J030-3-31
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