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ENTRY DATE & TIME: 21 105/2020 15:19
SUBMITTED BY: Norhaini Bte Abdul Majid

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 asp

repudiate policy liability.

Any wilful misrepr ion or witholding of material facts may allow insurance companies to

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

6. This report will be forwarded b
archiving and that copies of this

Y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
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.

ACCIDENT STATEMENT

Date Of Report 21/05/2020 15:19
Date Of Accident 20/05/2020 11:30
Exact Location Of Accident ANG MO KIO AVENUE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FT7306X
Insured/Policyholder
Name Of Registered Owner H MOHAMED ASHRAF
NRIC No TXXXX082A
Email Address NOEMAIL

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

(LOCAL) +65-89315725
OFFICE-89315725

YAMAHA
RXZ

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108991729-01 TP

H MOHAMED ASHRAF
TXXXX082A '
27/06/2000

INDOOR

10/01/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-89315725

OFFICE-89315725
NOEMAIL
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Address

Postcode

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

Vehicle 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)
D'e_tails" of Ppﬁti;g '_;\'ption

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s) e i

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

Was there any audio recorded?

BLK 556 #09-1910 ANG MO KIO AVENUE 10 CHENG SAN PLACE
560556

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJG2017J
SUBARU XV 1.6l AWD CVT

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
H MOHAMED ASHRAF
19

FT7306X

NO

BLK 556 #09-1910 ANG MO KIO AVENUE 10 CHENG SAN PLACE

560556
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Sketch Plan

SKETCH PLAN
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+ Plesse report orrgctly the details of the acexdent 10 speed up the claimi process
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The'ssue and acceptance of this Fotm by Insurance companies is not an admissian of policy kability an the part of the Insurance
tomparies

. Any wiltul mitrepresentation or withholding of materal
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6 Thereport win be forwarded by the insurers of the GIA Recards Management Centre pstabished by the General insurance
Asiotlaton af Singapore (GIA] far Aschiving and that copies of this report wil far a fee be made avallable upon adplication by
interested parties

By the jodgment of this report 1o the Insurers, you hereby consent ta the archiving of this report at the centre and to copies ol
the report being made available aforesaid.

Consent under the Personal Data Pratection Act (POPA]
| understand, knawledge, agree and <onsent that:

(3} Myinsurar, my workshop and the General | A of Singapare ("GIA") may/are permitted to colect, use,
disclose ano/or peocesy my persanal data/personal iaformation set out in this [form| and any other persanal information
Provided by me ar possessed by fmy Insurer (codectively the "Personal Information”) and disclose and transfer such
Persoral informatian 1o all Insurers) who have insured vehicla(s) involved In this accident {all Insurer(s) who have msured
vehicle(s] bvatved in thig accident shall be tollectively referred ta a5 the "Insurers”), the Insurers’ lawyersNtaw flems, the

Moretary Autharity of Singapore and any relevant government agency/authority (such as the potce), for the purposels)
of:

(il precessing, handling ang/ar desling with my caairns including the setiement of the claims and any necessary
Investigations relating to the claims,

(1} envestigating the accident and/ar my claims,
(1it] carrying out and/for dealing with my instrugtions gr respendng 1o any enquiries by me;

(v} azministering My dairm (inctuding the miiling of carrespondence, statormnants, Invauces, repeits of notices to me,
whigh could Invafve disclosure of certaln personal dats abeut me to bring abaut dellvery of the same as well 33 on the
external covet of envelopes/mail packages); and/er

(v] compiying with appticable aw in admnistering, processing. handling andfor dealing with my claims [eoectivaly the
“Putposes”)

(&) altinsuter(s) who kave insured vehicle{s) involved in this accident and tha Insurers’ lowyersAaw fitms, may/are permittad
to collect, uze, disciose aad/or process my Parsonal Information for ane ot mare of the above Purposes; and

el my Persanal Informatan may/can ba disclosed by any of the insurers #nd/or GIA to their third PartY service praviders ot
agentsiincluding thair awyersflaw hrms), which may be sited outsida of Singapacn, for one o7 more of the above Purpotes

(d]  my Persanal Information wil alsa be collected and used to complle claims history for the purpose of fraud detection,
invest and manag m prasent and all future clavng

() theinformatian sa ¢olfected under (d] above may ba shared { disclosed:

(e 10 afi insurars and/or any other therd parthes that assist in evaluating, investigating, cantredling ar managing traud,
r2gulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) tor complying with requirements urdar any regulations, tews ar court orders

IDAG KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Sings 415933 -
b X A A Tek: 67416697 Fax 674923
& / VA '&1‘\’8 Eempil e bk rm.com.sq
Paiicyholder's Signatwe Orincer's Signature Reporting Centre Petsonnel's Signature

|11 dri ha policyholder) Name,
=T MAY 2020 i, NRC/RIN o,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\We declare the foregoing particulars are true in every respect 273 Kak Bukit Ave 4 #02-02
Singapore 41 5933
VB(' ' Tol: 67416697 Fax. 67492305
. > T E mail vackbhzicom com.sg
Poigyholder's Signature Oriver's Signature Feportag Contre Pericanel’s Sigastuse
driver is not the licyholder] Name
R z 1 MAY 2020 ‘:m & Time ” HRIC/FN No
[RETIPTSRREE I ¥ FI
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