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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Drver,

3. Infermation provided must be as truthful and accurate as possible, Any witful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy Hability,

4, The Issue and acceplance of this Farm by msurance companies is nat an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the G4 Records Manageameni Centre eslablshed by the Ganeral Insurance Association of Singapore (G114} far
archiving and that copies of this repord will, for a fee, be made available upon application by interested parties,
7. By the Indgement of this repart to the insurers, you hereby consent o the archiving of this report at the centre and 1o copes of the reporl baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/07/2020 10:27
15072020 08:40
BARTLEY BIZ CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maode|

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
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SMIB247X

MOHAMAD YUSRI BIN MOHAMAD SIDEK
SXAXKBIS0D

MOEMAIL

(LOCAL) +65-81897741
OFFICE-81887741

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5108663000

MOHAMAD YUSRI BIN MOHAMAD SIDEK
SXHHMBISD

DE/0EMET0

OUTDOOR

30/08/18495

24 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81897741

OFFICE-81887741
NOEMAIL
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BLK 222 PASIR RIS STREET 21
#04-120

Postcode 510222
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own "
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

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 property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 MNAME:

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? 0]
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
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? YES

Remarks/ Reasons: VIDEO FOOTAGE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number FEPB8305K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver MOHAMAD LUKE FARENTING BIN MOHAMAD FAZLAN
MNRIC/Passport Number THRXHHKBEZD

Contact Number

Addrass

Postoode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Palicyholder and/or 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 to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

5. An

false reporting may be referred to the Police for investigation.

6., The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
intarested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la)

(b}

le)

(d}

My insurer, my warkshop 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
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer]s) wha have insured
vehicle(st invelved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary 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 enquiries by me;

liv) administering my claims {Iincluding the mailing of correspondence, statements, invoices, reports ar 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 envelopas/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”|

all insurer(s) who have insured vehicle(s) involved in this aceldent 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 Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

my Persenal Information will also be collected and used to compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d} above may be shared / disclosed:

(i} tozllinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court ordars.

\

2 /"‘\W

Policyhalderfs Signature Driver's Signature Reporting Centre Persanné"{ﬁignature
Date & Timg; [If driver is not the policyholder] Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

»|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Hedeed  oloate and +oer, [ v -frwtﬂ:nj J{rq‘.:}lﬂ.[ q},,,j qur-mj

Rz . Jad(]gnﬁ Whille & camt  oaf 4rom Mar rd  widhoud FHop

bebre e sy Vo dhde 8 WA ond ey Vehidy fromf pren.

DECLARATION

I/We decl re_}he foregaing particulars are true in every respect,

»w 1A

Pal.v,-hnlder';}signature Driver's Signature Reparting Centre Perst:-r;(w-%'s Sigmature
Date & Time {If driver is not the policyholder) MName:
Date & Time: MRIC/EIN Mo,



ACCIDENT STATEMENT
ACL|DENTDA?54|§ / 7 PO HDD/MMYYYY), TIME: |
LGCATIGN;___E;.E{-!“*:&J B2 wrin

1. DETAILS OF VEHICLE
SJVEHICLE NUMBER___ L mT &34 X
B)INSURANCE COMPANY: N
c)POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&) MAKE & MODEL__ 3
{ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

08 . Ys jimHam)

h)PURPOSE OF USING AT ACCIDENT TIME: ol ey
IJARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YES/MQ)
IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING OMNLY)
2. [INSURED /POLICY HOLDER
AINAME: fm& FEMALFJ
b} NRIC/FIN/PASSPORT; CONTACT:

c)ADDRESS,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3%'_“'1- L‘ﬂ Pﬂ'ﬂ"’;{_?ﬂﬂe?lrn DRIVER

a| NAME; {MALE / FEMALE)

Clnduding dvivar) b) NRIC/FIN/P ASSPORT: CONTACT:
) <] ADDRESS: -
i il
*J)DATEOFBIRTH: [/ J | [DD/MM/YYYY)

e]OCCUPATION: [INDOOR / OUfDDOR)
fIYEARS OF DRIVING EXPRERIEN

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? YES/
IF NO, RELATIONSHIP GF E DRIVER WITH INSURED: ner

5. a)WEATHER CONDIT] @ {c AR / RAINING ,-’GTHERS |

b]ROAD SURFACE: | .-"WEI',.’DTHEFES . !
4. WAS ANYBODY INJURED (YES / NG
7. a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POYICE STATION:
) - 8. THIRD PARTY VEHICLE
LHe o passrager o) VEHICLE NUMBER:_PATE 3 oSk MODEL:__.
Ve diesy B} DRIVER'S NAME_anolabimad  Wike o aonfine Min cohanmmd Fotlon
(1) c) NRIC/FIN/PASSPORT: & _T0003% 6¥D. CONTACT:
S 9. THIRD FARTY VEHICLE

Yolty ob purmigas. O VEHICLE NUMBER: MODEL:
s LV TTTOT 8] DRIVER'S NAME: T
S T ANARG SN ) NRIC/RIN/P ASSPORT: CONTACT: .
o
: L o -
p=
W\ %

N % Cr —~
e -.1'| 1\\5d5 .

)
2

Nipke =



Page 1 of 1

Policy Search

GeneralClaim

* Change Password ¢t Log Out

eBaoTech ,
Hella, NAC_PAYA_UBI_B00601 * Change Language

150772020 08:40

[

Policy Query
] Date of Accident

My Desktop

Hotica of Loss
Palicy Mo,
f5ramzem | Certificate Number

vehicle No.[For Mator)
| search |
Policyhalder  Palicyhalder Wehicle Insured Commence
Product  Cover Typa e, Okiject Bate Expiry Date

I Certificate
Seleet  Palicy Mo,
& ot humbar Mame NRIC
MOHAMAD
x USR] BIN :
O s10m863000 oRIEN  E7ni7EISD  GRC clhes SMiDZeTX SMIBZETX  17/05/Z015  28/08/2020

SIDEK

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/7/2020



Policy Information Page 1 of |
@  Policy Information
. Faolicyholder . Policyholder

Palicy Mo, 5108663000 i MOHAMAD ¥USRI BIN MOHAMA! oo 570178350

Certificate

No,

Address BLK 222 #04-120 PASIR RIS STREET 21 SINGAPORE 510223

Product Group

Mt PRIVATE CAR INSURAMNCE Plan Palicy Flag N

Pali Effacti :

Iswc:bm 17/05/2019 mf: e 17/05/2019 00-00 Expiry Date 29/05/2020 23:55

Excess i All Claims

Per A
Tipe er Accident Evics
Crwim
Third Party Windscreen
L5020 damage 2000 100

Excess Excess Excess

Additional os

Excess o Framium e

Qutside Dutside S . R ——
Singapore 2000 Singapare 1500 Young/tnexperlence Driver Excess |
0D Excess TP Excess

Agent PCMI INSURANCE BROKERS PTE Agent Tel, GST Flag ¥

':D'

Insgurance Mo

Flag

Dpen

Palicy Infa

Certificate

Info

@ Policyholder Malling Address

Address 1 BLK 222 204-120 Address & PASIR RIS STREET 21 Address 3 SINGAPORE 510222
Address 4 Address Type Singapore address Post Cade 10222

Related Policy
Lnit Ma. Numbsr 5109663000

[* Insured Object: SMIBE247X
2 Endorsements

Sequence Cate of Endorsament

1 19/03,/2020 00:00

POI Extensian/Shorten

Endarsement Type

Cantinue || Caneel |

Endorsement Status

Endorsement Take Effective

Endarsement Content

Thank you for giving us the
oppartunity to serve you. We
confirm that the Peried of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 17 May 2015 TO 29
Sep 2020 In view of this
amendment, an add itional
premium of $65%.43 (inclusive of
G5T) is payable under your policy.
Please Wgnore this premium
payment request if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Tnecome” with your name and
policy number indicated an the
reverse of the chegue.
Alvernatively, you could ako make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510966300... 15/7/2020



Claim Handling(accident reporting Claim Task )

Clalm Handling
Accidant MT 1086802
Pricy Wi

Cartifizaty Mo
Poiyhonler Name
Produn Code

Conaact ko, (Mot}
Emil Adremm

EFE

HCD BrotiXan

@ Accident Detalls
Bapen Dae
Diste of Accigars
Aaparting Cantry
Accigent Lecatian

¥ Tatsl Exceay Applcabis

Enciis Tvge

OO Gianders Eacess

¥IED 00 Excess

Ak vl EnCEss

Totsl OO Facews Appiicabie

¥ Ranafts

SLOREEZ000

MOEAMAD YLERT BIW MOBAHAL SIDER
FROATT CAR IWSLAANCE
BLESITAL

[# Mo vas
Ma

L5020 10:45
SR F ]

BANTLEY HIX CENTRE

Swr Acrident

a,00000

oo

2052.00

T GET Regleterad Infermation

GET Repsen
GET Aegisiration ko,
Mogfication Hisory

F Policyholder Malling Address

A
Address a
i ka

e O Driver Infp
Coveer Wame
Uminamesd driver R
Regater Dace of Driver License
Contast o, [Moizie}
Adren 1
B 4
hirat P,
OIS Mot taah 8 Sgipare

Apislnmd cie?

Cecamuan

Bradshakdar ar Bood Test
Agadng?

Madhcation lamory

Calm 00 Mew
Cuarn Typa *

Coniam Ko Meapk)

Emai Adoress

Caimani Typa Claimeni Typs
DA Kasie *

(=PI TR T E T

Clsim Clesrriptian

Preferred Warkshop Caneact
Ha,

Hesure Finalsatan

D Raguiemss

Regort Takan By

4 Prire &t seginr
Attachment

Acciders Mo.

Last Do, Received

OLE 237 #04-120

MORAMAD YUSRI BIN MORAMAD S0
I0TRALEES
Bis977al

Bik 222

O4-130

) ¥es @ Ko

amg

LT =
Wmerrar ¥

UHiche Nz SMIEIETR
Caseir Typm driwn SUASSID
Canict Wo {DFcn) [

Spedsl Remark

5= 1 M v
MED EnHementi®y [

Armigent Aepar Wwithn 24 s ves

Time of Accident nnimm

Drarge Farce

Mindicreet Exces

TH Fandard Escess

FIED TR Excess

Total TP Fxcoess Apgicapie

Adrass 2

Kdress Tyze

Eelanep Fodicy Wumogr

Dinver Type

Driver RAIC

Diniver Ags
Cartact Mo (DMce]
Addrean J

Anaress Tye

Perapr Wahicle Ma,

Ay mpun®

Ireasred Mame
Cancact Mg [ Home)
Ol Wesim Yumper
Trpe of Bensin =
Clyirmaine MRIC *

LT

103053

1,500.00

aca

1,300.00

AT Rughtration Dste
GET S1atus wenfea

FHSIR RIS STREET 2L
Singezors asdrass

E1tasad0ca

Han dfivir
SA017=as0

50

o

PASER ®15 STREET 21

Smpapare addrens

7 ves (@ g

GET Regisiratien ko,

Paboyrorder HRIC
Leading

Coniact ko.[Hom)
acoas

WCcdm Bawman

Brivats Hire

Acooeng Typs
Counry of Sroadent

FOH Mo

Drir 16 Conerad T

Ve

AlErais 3

Past Cooe

Drivar OO&
Dnwang Experence
Comack Mo [Home]
Adtire 1

Prax Cade

Diriwer [rgurer Company

Irured WREG
Carmmen Mo [ Orffua)
TP ‘Wehichks Mumser

|sMiaza7x 7 FESRILEK Bn 15 3 FE20

= Warmas of Preterres Werkihog

e A

T I0RAR
e Mo
Path +

Insured Liabdiy *

Freferered Repair Optos

F at Faut w

Frmwen Warkslip, Mame unknzen W] GIA mpart

Page 1 of 2

Calingn - Hape Hing: Road

Fngazare

Coeeren

SINGARCHE 510221
S10232

D08 1970

E]

L

SINGEFOEE 510232

SLoa22

AECEied -

i Chase Dare R e Date Amceived 15T Coon 1
(Swve | Bubmit |
- =
Ligioad Dute IRMARTAI0FG 1]
Category * Contientig umency * Eacrizhion #
Bromse. . | (Elar] [Fieess Seea = | v [Wormal ]
(e [Fauin e = | o [Womar =] | —

Browse... | [igEaR] [Fesse Seen = [F v [ermal =] |
Bircrai, :ﬁiﬂﬁuuhbﬁ =1 [% e [Harmai o] | —_——
Beowan,. | [Bnar] [Fease comn el [0 w [arma =] | =
Browse... | (B [Raass Seece I  [marmm 17 e —

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

15/7/2020



Claim Handling(accident reporting Claim Task )

¥ Mamchmant List

At

https

ashm

3

Upioaded Bp/Cane

Pl PaYA US1_S005015 MATIORAL ASSESSMENT CENTRE SERYI
CES) or 15 Jul 2070 10043

WAC_BAYA_LE| S00801( MATIORAL ASSESEMENT CENTEE SERV]
CES) o 15 Juf 2030 10341

MAC_PAYVA L1 SO0E01] MATICRSL ASSESEMENT CENTEE SERV]
CES) pr LS Jut 3000 100ek

RAC PAVA LS _S00501( NATIORAL ASSESEMENT CENTRE SERV]
CES1 o L5 Jul 2090 15.38

WAL BAYA_LE_E00501[ MATIOKAL ASEEREMENT CENTRE BEEY]
£E87 on 15 Jul 2070 10:38

KAC_PAYA_LBI_S00601( KATIONAL ASSESSMENT CENTRE SERY]
CES) & 15 Ju 2000 1638

NAC_FAYA,_ B BOCHOL| HATIOMEL ASSESSHENT CEMTHE SEA
CER) an 15 Jd 2Qn 10:18

MAC_PAwA_UBE BOOGOL] MATIDMAL ASSESSHEMT CENTRE SERV
CES}an 15 Jad 2020 30:38

MNAC_PRYA_UNL_BOOEDL] NATIONAL ARSEGSHENT CENTRE SERV]
CES} on IS jul 3020 L0;18

FAC PAYA_LIBL BODEGL| MATIOMAL ASSESSHENT CENTRE SERY]
CES] un b5 Jul 2020 10:3R

MAC_PAYA_US]_SO0SD1] NATIONAL ASSESSMENT CEKTRE SERV]
CES] o L5 jul 2020 10:38

MAC_PAYA_LIS|_SO00S01] NATICHAL ASSERSMENT CENTEE SERV]
CES]-om 15 Jul 3030 10:27

KAC_PAYA_LES]_SOOS1T] NATIOKAL ASSERSMINT CENTRE SEEV]
CES) ot L5 Jul 2000 10:5F

BAC_FAYA_LE]_BDDE01] MATIOKAL ASSESSMENT CENTRE SERV]
SES) on 15 Jul 2030 10:37

WAL _PAYA_LEI_B00601( KATIDHAL ASSESIMENT CENTRE SERY]
247 a0 15 1w 2020 10257

KAC_FAYA_LIDI Q0001 KATIOMAL AESESSMERT CENTRE SERV
CESY an 15 Jul 2000 10:37

HAL_Fdva_ LB anoG0i; HATIOMAL ASSESSMERT CEMTRE SERY]
CER)an 15 lu 2000 10:37

Lpldaded Hy/Dite Foidar Daie

Catagory Lrgancy
MRIC/ Draymg Licinis ¥ Mormal
MRICY Braving Licsnns W el

BaE Hormal
Phatns Sordl
Prati Mermal
PR [
ProteE rarnE
Foes Rl
Fhotza ol
Shotos ormal
Bhetas Wormal
Bhatai Yizrmal
Phatei sormal
Pratig Marmal
PG M
P Harmal
Pt FMarmsd
Fie Msmp
| Cusplay inMes window | Bcan a0 ipkede

aim.income.com.sg/ges/icm/eclaim/registrationSave.do

Descnplen

NRIC! Driwing Licenge JO20-7: 15

KA Diriwing Liceras 3030-7-15

EAL 2020-7-18%

Pognoes 3000-T-15

Protos J000-F-15

Photos 2020-7-15

#hotca 2000-7-15%

Fhotoe 2{Q0-7-35

Pratas 2o ras

Preriad 2000-7-15

Phaos 7020-7-15

Pradies 020715

Pronos 30P-715

Prohos J020-7-15%

Phocos 3020715

Phctoa 2000-7-35

Photss 2020-7-15

Zauin
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