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MRAARIEZENY | Nabonad Assessmant Canta Barvops - Bul Morsn
ENTHY DOTE & TIME 100602 3]
BUBMITTED @Y ACSLE B AsDUL WAHA

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasze repor corredlly the detass of the acoident 1o spaead U tha claims (roomks
Z This Form munst be complolad by the Policyheldar andlor the Authoneed Criver,

3 Inbarmustion provided must te as ruhful and accuralo as possibla, Any wiltul missepressntatian of wifhalding of material facts may allew insurance companios to

repudiate podicy labdity

4. The Issuwe and acceptance of 1his Form by msuranco companiss s net an admissan of policy latility on the part of the inssrance companias

5. Any lalse reparting may be refareod to the Pallce for investigation.

fi. This senon will b forsaided by Iho insurers ol the GIA Rocords Menagement Cantie-¢slablished by (he Gansral insurance Asssintion of Singapore (GIA) far
archiving wnd thad coples of this repart will, fora fee, be maze avallaole upan appeestion by interesied paries

By the lodgormont of this report o the insurers, you heraby consenl (o the archiving of this regort-at tha cenlre and to coples af tha roport Being made avallabe

Eloresad

ACCIDENT STATEMENT

Date Of Raport

Cata Of Accident

Exact Location Of Accident
Country/Slate of Loss

18/06:2020 15:00
19/06/2020 13:35

ALONG SIXTH AVENUE BEFORE QUEEN ASTRID PARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Name Of Ragisterad Owner
NRIC No

Emall Address

Maobile Phone Na

Alternative Phons Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vohicle was boing used at
tire of gocident

Are you claming under your own iInsurance policy
for repair to vour vehicle?

If Mo, Plaase state action to be laken
Wehicle Catogory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Falicy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Coocupation

Date Of Driving Pass

Onving Experonce

Gender

Muabile Mumber

Fax Mumbar

Centacl Number

EMail Address

FERES4U

MUHAMMAD MULLA BIN JUSOH
SHAHXNOABL
MATTZ_B4EHOTMAIL COM
(LOCAL) +65-82221811
COTHERS-B2221811

YAMAHA
AEROX GDR1G5A15ECC CVT ABS

PRIVATE USE

NO

REPORTING DMLY
MOTORCYCLE

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

L)

51186210528

MUHAMMAD MULIA BIN JUSTH
SXXXN048Z

01/08/1884

QUTDOOR

08052003

17 YEARS AND 1 MOMNTH
MALE

(LOCAL) +85-92221811

OTHERS-92221811
MATTZ_B4@HOTMAIL.COM

Paga 1af 23



Addross

Postcode
Was driver an amployoe-of the Insured’s Company
Il No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company af Driver's Qwn Vehicle

General Information of the Accident

Type Of Acclden

Weather Condilions

Road Surface

Other Information

Was any foraign vehlele invalved in this accident?

Numbar of vahicles (including cwn vehicle)
invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Wis any Gther material or proparty damaged?

I have been approached by unknown person(s)
saliciting/offering accident claims assistance

Mumber of Passangers (Including Drivar)
Details of Police Action

VWas tha accident reported to the police?

If Yos, Pleasa state which Police Stalion

Was notice ef Intended Praseculion given?

It Yesagainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachmentis)

Are accident photos availabla for attachmant?
VWas there any video captured by Car Camara?

Was there any audio recordedy

BLK 273D PUNGGOL FLACE
#10-888

824273
NC
OWNER

SIDE 3WIPE
CLEAR
DRY

NO
2
NO
NG
YES

NG

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regisiration NMumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Drivar
MRICPaszport Number
Contact Number

Address

Postoode

Insurance Company Mame
MNatura Of Damage

Mo. Of Passenger (Including Driver)

SKW5556.
MAZDA 3

PRIVATE CAR
LECNG SOAK WA
SXAXAIOIF
o8653348

Page 2 af 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the sccident to speed up the daims process,

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

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to i liability.

4, The issurand acceptance of this Form by Insurance companies Is nat an admissian of policy lablity an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GLA Records Management Cantre astablishéd by the General insurance
Asspeiation of Singapore (GIA) for archiving and that copies af this report will for & fee be made available upon application by
Intorested partios.

7. By the lodgment of this repart to the insurers, you hereby consent to the-archiving of this report at the centre and to copies of
thit report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| uniclerstand, acknowledge, sgree and consent that:
fal My insurer, my workshop and the General |nsurance Association of Singapore ("GIA") may/are permitted 1o collect, use,

disclose-and/or process my personal data/personal Infarmation set out in this [form] and any other personal information

provided by me or possessed by my insurer (callectively the "Personal Infermation”] and disclose and transfer such

Personal information to all insureris) whe have insured vehiclels] invalved in this acodent (all insurer|s] who have nsured

vehicle(s] Involved in this accident shall be collectively reterred to as the "Insurers”), the Insurers’ lawyerslaw firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)

of :

(i} processing, hand|ing and/or dealing with my clalms ineluding the settement of the ¢laims and any necessary
Investigaticns refating to the claims,

(1} investigating the accident and/or my clalms;

(ily carrying out and/or dealing with my instructions ar respending to any enguiries by me;

(v} administering my claims {including the mailing of correspandance, statements, Invelces, reports or potices 1o 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(sh who have msured vehicle(s] invalved in this aceident and the Insurers’ lawyerstaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information lor one or more of the above Purposes: and

(¢} my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third partly service providers or
pgents(including their lawyers/law firms), which may be sited outssde of Smgapere, tor one or mare of the above Purpases

(d} my Personal Information will also b callected and used to compile claims history for the purpose of fraud detection,
investigation and management |/ present and all future claims.

lel theinfurmation so collected under {d) above may be thared [ disclasad:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
repulators, law enforcement and government agencies as reasonrably required for the purposes stated, ar

(4] for complying with requirerments under any regulations, laws or court arders.

(ob| 1020 19lotlans
. A
F'::lli'm.ll'lold!r‘ifsmnature Oriver's Signature

; porting Centre Peps@nnel’s/Signglu
Date & Time lsb{) ‘!“‘" (I1F driver is not the policybolder) © Marre (o '

Date & Tlrie: MRIC/FIN New:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wuegn Men PAC

On tos ook (4]ob[2010 fime 1B3S s . T i riding__ mvtorcaclts
FaR Lsy “, i”mq Siglly Auwe . T Saw cor &y 55;}';7 LA;':,--JF of
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Aﬂr’ﬂﬂ fo wwen hr b W wes oo (el Wo, cemsh ot uﬂﬁv oflar
DECLARATION

I/We declare the loregoing particulars are true in EVEryY respect.

(4o

Pelieyhalder g}g;iurn
Date & Tima:

Driver's Signature
{1f driveris not the palicyholder)
Date & Time:

1505l

ﬂ/ﬁﬁé&@

Epartlng Cantre PEri-ur |'
N‘1r'|‘|L

MRIC/FIN Mo,




ACCIDENT STATEMENT

ACCIDENT DATE;[ 19/ 0{-'_;; Jfﬂl.l:p 'ifElDfMMf‘:”r"r"r]I.TFME*-Il' i3 335 J(HH:MM ]
LocaTion: dutls  Avtuug b Bun Aswip  Pare

1. DETAILS OF VEHICLE

¢ a)VEHICLE Numper:___ TR BT LA ‘
BINSURAMCE COMPANY: M4l
c|POLICY NUMBER: b Ales2yg .
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL; ' Yowsdun Aevox ISS o _
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE ) :
DIPURPOSE OF USING AT ACCIDENT TIME:_ 'Primbe  wse
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/HO)

IF MOy, PLEASE STATE [THIRD FARTY CLAIM / REFORTING LY
2., INSURED / POLICY HOLDER

AJNAME  MUWAMAD  JAULIA | gl Tuset (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ SHUo44t CONTACT:__92221811
CIADDRESS, _Biocke 243 0 Puwans) 1o -
. Stngagng :
o * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
|5 i
o p) pevrag a3, DRIVER '
Cinelid .Il‘ l"}- f} ciiNAME: ____AS Above. (MALE / FEMALE]
L R NRIC/FIN/P ASSPORT: CONTACT:
c_) o) ADDRESS: :

~d)DATE OF BIRTH: [ @/__/ o3 7 M8Y N ODMMAYYYY)
£)OCCUPATION: (INDOOR / QUIDOGR)

HBATE OF DRIVING Pﬂgéc, % s [ 2e0)
OYEE OF

4. WAS DRIVER AN EMPL THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  pene r
. QWEATHER CONDITION: [CLEAR / RAINING [ OTHERS Slear }
BIROAD SURFACE: (DRY / WET / OTHERS * Ory,
6. WAS ANYBODY INJURED (YES / M3y ~
7. O]REFORTED TO POUCE (YES / NQO)
IF YES, PLEASE STATE WHICH POLICE STATION:

i . 4. THIRD PARTY VEHICLE -
SN oF fesemgee @) VEHICLE MUMBER:  SkV S586 3 MODEL: Maides 3

I:.Iu:'-..ﬁ:ni \:i\-iv'n.lr\} ) DRIVER'S NAME: Liﬂﬁ Seaie _wai
- T e NRIC/FIN/PASSPORT:_— S /28 ¥903 £ COMTACT: 744 SZ3Y¥3
— . THIRD FARTY VEMICLE

LTS

N b al neccpume.. O VEHICLE NUMBER: . MODEL:
T PERAIT o) DRIVER'S NAME -
CAneuding deiveed 1 e ic e/ pASSPORT: CONTACT: .

matte . 3¢ Glaotmal -cons

Ohat| =
' \VIRED
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. Claim Handling

Claim Handling(accident reporting Claim Task )
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