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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Paolicyvholder andior the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possibla. Any witlul misrepresentation or withclding of material facts may allow insurance companies 1o

rapudiate policy lEbiity.

4, The issue and accepiance 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,

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee, be mada available upon applcation by inferesied parties.

7. By the kodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and 10 copies of the report being made avallabhe

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/05/2020 11:30
15/05/2020 10:30

PIE (CHANGI) TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mebile Phone Nea

Alternative Phonea 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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Wame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBL1884Y

KIT DAVID KRISHNAM @ MUHAMMAD DANI ABDULLAH KIT
SHAHXAKF20C

NOEMAIL

(LOCAL) +65-84587465

OFFICE-B4087465

YAMAHA
FZMN150

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5117035761

KIT DAVID KRISHNAM
SHAAAIZ0C

26101985

OUTDOOR

18/11/2004

15 YEARS AND S MONTHS
MALE

(LOCAL) +65-84887465

OFFICE-B4987465
MOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 117 PASIR RIS STREET 11
#10-521

510117

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

SLEBDYEE
SSANGYONG XLV

PRIVATE CAR

MOHD JASLEE BIN ASBIL
SHAXXA56]

83227565
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SKETCH PLAN

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/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
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 policy liability on the part of the insurance
companies.

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

6. 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.

7. By the lodgment of this report to the insurérs, you hereby consent ta the archiving of this repart 2t the centre and to copies of
the report being made available aforesaid.

2. 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,
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) invelved in this accident [all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invelve 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.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) 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

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above 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) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/faor 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 reguirements under any regulations, laws or court orders.

Pulic',rhﬂide r's Signature Driver's Signature Reparting Centre Pe rsry(ntl‘s Signature
Date & Time: [If driver is not the policyholder) Narme:

H.}j_’}ﬁ !’:H'EE- : Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declare the fgfegoing particulars are true in every respect.

145 /h
Reporting Centre Pemnnﬂs gig ture

Policyholdar's Signature | i_ /{ JW Driver's Signature
Date & Time: (If driver is not the palicyholder) Mame;

Date & Time: WRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE:| 'Ir“rforfﬁg}ﬂ-”gnmmﬁvw;r nme:_/ O B ) (HH:MM)
tocanion: UPPEL.  ( HANG/ RoAD FLYoUER.  JunTion.

1. DETAILS OF VEHICLE _ .
aJVEHICLE NUMBER; FBL (334 Y

b)INSURANCE ComPany: M TUC

. c)POLCY NUMBER: _

dJPOLICY TYPE: (COMPREHENSIVE /(HIRD PARTY # THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ YAMAHA FZ N, 150 _
ATYPE:{SALOON / COUPE / MPV /V AN / LORRY / GlOTORCYCLEY OTHERS)
) VEHICLE CATEGORY:(PRIVATEY COMMERCIAL R :
h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NOP
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

.. INSURED / POLICY HOLDER
Cl 3 AINAME: KIT  DAUD  KRISHHAM FEMALE}E

b)NRIC/FIN/PASSPORT;__— 35343110 C CDQ{“CT 74413

]

MUMEEE of
Prcenaaer claDDREss:__ Pour &S QL _1F 3101 10 -F14
INCLUN ULy Dyl ) : 3l
_ * CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

3. DRIVER : - =
GINAME: KIT " DAuID  KLISHNAM ((MALE] FEMALE

: biNF&JCIFIN.-’FP.SSPEJRF ¥ 8534970 € contacr 5‘#54‘3’?')%5‘
= c) ADDRESS: AL FLY TE 't I 0-T2|
Flony
*dl)DATE OF BIRTH; (L6 /19 7 1975 )iDD/MM/YYYY)
. 8)OCCUPATION: (INDOOR /(G UTDOOR .
Ul% |Mﬂ.'.|1l.-' }'U{_J"I-{' i

NDATE. OF DRIVING . TAGE ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  OWw/ie 7
5. o|WEATHER CONDMION{TCLEAR/ RAINING / OTHERS
bJROAD SURFACE: (BRY / OTHERS s )
4. WAS ANYBODY INJURED (YE5 AND :
/. Q|REPORTED TO POLUCE (YES
IF YES, PLEASE STATE WHICH.POLICE STATION:

8. THIRD PARTY VEHICLE :
1D a) VEHICLE NUMBER: SLE 3996 E mobe: 33ANG JonGg XLV s

b) DRIVER'SNAME__ MBbHD ‘ﬁﬂ!LFF Ry AlBIL

My ! -
Wkt of ") NRic/aN/passort:__S  HO A4SH | contAcT:_ 8372 2045
{ASS LG el 9. THIRD PARTY VEHICLE
ul :
icmwfg e d) VEHICLE NUMBER; MODEL:
C " . e) DRIVER'S NAME:
MUMEL OF - ' ) NRIC/EIN/PASSPORT: CONTACT: .
P Grl__ '

Dl 2GR . ' .-
: 1

1D EmpiL c sha oy i K459 @ yurail. conm

>) VIDED '@ [us.



Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Changa Password v Log Out

My Desktop Policy Query
Hotice of Loas - —
Palicy No. [ | Date of Accident 15052020 1030 |
venicle No.[For Mator) ETTE | Certificate Mumber [ |
Search
Certficate Falicybalder Palicyholdar Wahicle Insured Commenoe
Select  Folicy Mo, Peumbar pridie HElE Praduct  Cover Type Mo Shject Date Expiry Date
KIT DAVID
KRISHHNAM @
Q) s1roasTe MUl D 5BS34320C  GMC  ThirdParty FBLISS4Y FELIGBMY 01/04/2020  11/D1/2021
ARDULLAR
KIT

Continus

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 18/5/2020
£ L



Policy Information Page 1 of 1

¢ Policy Information

Folicyholder Policyholder

Policy No. 5117035761 Narme KIT DAVID KRISHNAM @ MUHAI NRIC SB534320C
Certilicate
Mo
Address BLK 117 #10-521 PASIR RIS STREET 11 S5INGAPORE 510117
Product Group
[t MOTOROYCLE INSURANCE Plan Palicy Flag M
Policy Effective ; 7 .
[sue Diate Q17042020 Date 01/04/2020 00: 00 Exupiry Date 11/01/2021 23:59
Excess All Clakms
Type Per Accident i i
Third Party yohe] Windscreen
4] damaga (1]
Excess Excrss Excess
Additional os a
Excess Premium
Dutside Dutside — — .
Singapere Singapor | Veungfinesperiance brler Escess ™|
OO Excess TR Excess
Agent TELESALES-DIRECT MARKETING Agent Tel, GST Flag ¥
Co-
insurance No
Flag
Dpen
Policy Info
Certificate
Infa
» Policyholder Mailing Address
Address 1 BLK 117 #10-521 Address 2 PASIR RIS STREET 11 Address 3 SINGAPQRE 510117
Address 4 Address Type Singapore address Post Code 510117
Related Policy
unit No. Mumber S117035761
[ Insured Object: FBL1BBA4Y
2 Endorsements
Sequence Date of Endersement Endorsement Type Endorsement Status Endersement Content

[ Continue | [cancet |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511703576... 18/5/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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Upliates By Dale

NAZ_PAYA_LBI_BOMGOL] MATIDNAL ASSESIMENT CENTRAE SRAY]
CES) on 18 May 2000 12:11

MAC PAYA_UBL_BODGRL| MATIDNL, REE29HENT CENTRE SERVY
CES)on 28 Wiy 2020 12:11

MAC_PRYA_UBI_BOGECT| MATIONA, RECESSMENT CENTRE SERVE
CES} on LB May 2020 L2:11

FRAC_PAYA_URI_BODEDT] MATDORAL ASSESEHENT CERTRE S2Ry]
CES) o LB May I030 12:11

WAL PAYA_LIS_BODE01{ NATIONSL ASSESSMENT CERTEE SERV|
£FS) or 18 May 3010 13:18

RAL_PAVA LB 008017 KATIONAL ASSESTMENT CENTES SERV]
CES] on 1B May 3030 1718

HAC_Fava_ 181 a00s0I; RATIONSL A5 ETIMERT CENTEE SOV
CES)an 18 Mayy 2000 13:210

MAL Piwa LBE_BDOGOLL HATIONEL ASSESIMERT CENTRE SERYW]
CEB) an 18 My 200 1210

MNAC_PRFA_UNI_ROGGOL] MATION, ASSESSHENT CENTHE SERYV]
CEShan 18 May 2020 12:10

MAC_Pava_UBI_BOOAG1 | NATIONAL RESESSMENT CENTRE SERUL
CES} oA L8 May J030 12:10

MAC_PAVA_USI_EGDS01] NATIONAL ASSESSMENT CHWTRE SERV]
CES) o 1B May 2030 12:10

WA PavE_ L] S00E01] MATIORAL ASSESSMENT CENTRE SEEV]
CES) o LB Map 2030 12:10

WAL Fava_LB1 300501 RATIORAL ASSESSMENT CENTRE SERV]
CES) B0 16 My 2000 11210

Hal_Pavs_LBd BOCG0I; RATIDNAL ASSESSMENT CENTRE 50T
CES)an 18 May 2000 1210

MET_DREA_URLE_BODEOLT MATIDMAL ASSESSMENT CENTAE EERW]
CES) an 18 My 2000 5210

BAC_PATA_ UBL BOCGOL] MATIONGL ASSESSHENT CENTHE SERv]
CES) an 18 Hay 2020 12:10

MR PATA UBI BOORCLL METIONS, AEEESIHENT CENTRE SERYVT
CESpan 18 Hay J020 12110

RAC PATE_LIBIBOOGTL] NATIONA ASSESSHENT CENTRE SEMVE
CES} oA LB May 2020 12:10

dpcazes By Foiler Gale
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Faarmpd Protea 1000518
Farmai Fhoces 2000-5-13
Karmal Fhatas 2030-5-14
Mormal Prateg 2000-5-18
Mormal Pralos 2020518
Mdrm—al Prionps 300518
Pl Proaps J03C-5-18
Pearmal Prosos I0IC-5-18
PFaarmad Fhotog I030-5-18
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