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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delails of the accident lo speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Informaltion provided must be as truthful and accurate as possible, Any willul misreprasentation or witholding of malerial facts may allow insurance companiss to
repudiate pobcy labiity.

4. The Esue and acceplance af this Form by insurance companies is not an admission of policy Rabilty on the part of the insurance companies.

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

E. This 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 ihis report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available
aloresad,

ACCIDENT STATEMENT

Date Of Report 15/10/2020 15:58

Date Of Accident 011102020 18:35

Exact Location Of Accident BEDC CIRCUIT MAIN CIRCUIT AREA A
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FBQ1638R

Insured/Policyholder

MNarme Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 1N 155R

Email Address NOEMAIL

Mobile Phaone No

Alternative Phone Mo OFFICE-65943515

Vehicle Particulars

Manufacturer HONDA

Maodel CBF180WH

Exact Purpose for which vehicle was being used at
time of accidant

TRAINING

Arg you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Pleasa state action to be taken REPORTING OMNLY

ehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy YES

Peolicy Mumber 5114136261

Cover Note Number

Driver

Name of Driver MURUL ASYIQIN BINTE ABDUL RAZAK
MRIC Mo THHK0T3I

Date Of Birth 30/05/2001

Qccupation INDOOR

Date Of Driving Pass MN02020

Driving Experience 0 YEAR AND 0 MONTH

Gender FEMALE

Mobile Mumbar (LOCAL) +65-99999999

Fax Numbear

Contact Number
EMail Address NOEMAIL
Page 1 ol B



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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.

Mumber 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 ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BLK 224 CHOA CHU KANG CENTRAL
#03-255

680224
NO

OTHER - TRAINEE

MO COLLISION

CLEAR
DRY

NO
1
YES
NO
NO

NO

NO

MO

YES
NO
NO

NURUL ASYIQIN BINTE ABDUL RAZAK

RIGHT WRIST
FBQ1638R

NO



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.
2. This Farm must be compl i Ider and/or the Autharlsed

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 llability on the part of the insurance
companies.

5. Any false re 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
Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that;

la] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/fare permitted to collect, use,
disclase and/for process my personal data/perscnal information set out In this [ferm] and any other personal information
previded 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) involved in this accident (all insurer{s) wheo have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;

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

(v} administering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln 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) wha have insured vehicle(s) 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d} my Personal informaticn will also be collected and used to compile claims history for the purpose of fraud detectian,
investigatlon and management [n present and all future claims.

(e) theinformation so collacted under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(Il for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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O Qwner J

O Driver
ACCIDENT STATEMENT
Date of Accident Time Lacation of Accident e }’
0, o *
lllo{ﬁcﬂ-b 65 T BRD e cizuit,
‘,l__unEnrermf HOLDER [VEHICLE A} T R i SR B R
Vehicle Registralion Number ) m e
Mame of Pollcyhoider o - - ) o S
NRIC/ FIN/ Passport/ ROC (if Policyholder is company) | ke (A
Address IS T e S 1 SR
Contact Mumber Tel: ' Hp: ™
Occupation ) /i
\'EH]cLE_fAHMLﬁRj WEH":LEJ'Q T e e A e i i = Eooed T R ‘,,._:,x
W A (RN A SN M 1 & BB S d"b 5 b
Vehicle Make / Model - HoNDA :L:
Type of Vehicle __________|5sleon, MPV, CRV, Van, thers:
Exact Putpﬁs& far which vehicle was baing used I -
atthe time of accident, | b
Arg you claiming under your own insurance policy? PNt Ve = No Remarks: ' 7
Vehiclecategoy ] CJ Prlvalu O Commercial & Molorcycie —
INSURANCE COMPANY (VEHICLEA) . =~ A A e e L R T L o
\Name of Insurance Company - —k gf f.-l" _____ g
"Type of Policy h o S e rahensm TF Fire & Theft < Third parly
b e e e . e . —
Policy Number WISTALE — |
T T T

(Marme of Driver ﬁa' HL [ -
INRIC/ FIN/ Passport TOol7073 1. R '

5 - - - - = 4
Date of Birth =0/ o..x:/_ﬁg_w_ |
Occupation = | o =
Driving Pass Date . ————
Gender O Male WFEW'G S
Contact Numbar e Tel;
Address _ s e ﬁ 224 ok QMMG_E&I
[Emall Address Pl S—— ﬂl
Was dnv@r_r_qy_gppluiae of hﬁr Insumd d's Company? T‘r’as - ____Mn
It Nu relationship of Driver wi with the insured. B R e s P L

Vehicle Numbar of Drlunr s Gwn Vehicle (if epplicable)

Weather Guﬂdlhnns
Huad Surl'm -
Damagn _ﬁurga_
Appran mate Spead R At ___J_
OTHER INEORMATION T e en bt g . P e T
(Was there any foreign vehlcrefs} 1nuolvad‘?

Was anybud}- injured in the accident? {Including Witness) |
Was any other UBhICfE{S:I or praperty damaged?
Was there any camera video fuataga {[n car}l"
DETAILS OF POLICE ACTION - &
aWas the accident raported to the Pnhce?
." ‘fes, pleasa state which police station & Repaort Mo |
Was notice of intended Prosecutian given? |
If Yas, against whom? = = = |

;..,.._'_.,-. o




OWN VEHICLE REGISTRATION NUMBER

T s ey

DETAILS OF OTHER VEHICLES OR PROPERTY uAMAGEn

chuf Vehicle or Property 1 (VEHICLE B)
Vahicle Hagmtratan Number
'-.I'ahu:ie Make/ Mpdau Coiour

= =S et - —_— - — e — e —— i —_—

Detalls of Properties (if Other Party is nat a Vehicle) //
e e e

T Sl ity —ee! e L s T -

e p—— e iiaa R SRS

Damage Area
Mame of Df[wr
MRIC/ FIN/ Fmpurt

Conlact Number / Email Address
‘Address o

Name of Insurance Company
Other Vehicle or Property2 .. .,

T, AT T T
e A

Y

Vehicle Regisiration Number

{Damage Area oo
Mame of Driver

NRIC/ FIN/ Passport
Contact Mumber / Email Addrass

Acdrass o
Name of Insurance Company

Vehicle Make/ Modall Colour o __....‘ “_“'_' .' : . R e
\Detalls of Propertles {If Other Party is not a Vehicla) . . i

DETAILS OF WITNESS .-

"NRH:.' FIN/ Pa

Namﬂ

INRIC/ FIN/ Passpert - e
Address SSHAREEDS, Sl ==l

pe ;- . ” Ll L } N

FhunafEmaJI Addrﬂss - | ol

Fer i S _‘_ _, ___ . ’ a " S ST AR
e

If Vehicle Occupants, state in which vehicle?

s Sustained SRREE—— 0 T -

Were Seal Belts Worn? . A Yew. o) NG ] i)

Was Ir_'ljumd conveyad to hospital hyambulancu? ‘D Yes i
DETAILS | OF]HJ:I.IRED PERSON 2. e PR RS T

HName T e ] )

NRIC/ FIN Passpod__ S SR E ' -
Address g T A e St e e
lﬁpprn:lmatu Age = “ : :

Injurlua Sustained i

'If Vehicle Cccupants, state in which venice? S e —
|Were Seal Belts Worn? i - O Veas O Ne o s
| Was Injured conveyed to Hospital by Amumm? O Yes T No a4 ;

Decla IVING CENTRE
Jdﬁﬂﬂ"‘ DR

E Ifwa ﬂirwl?am & information provided above are true in avery aspect,
415 pUR (NGAP n,g': 55903 -

s e
Teis 961 1283 PAX:S

Date & Time
Signalure of Policy Holder
(Campany Ghop if applicable)
I
' ,r“ Date & Time

Signatura of Dhiver / Date & Time
(Il Driver is nal the Paolicy Holder)
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Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BDD&D1 * Change Language * Change Password * Log Out
My Desktop Policy Query ,
Hotice of Loss — — - =
Palicy No. r | Date of Accident 0171002020 18:35 ] |
Wehicle No.(For Matar) [ragisasr | Certificate Number [ |

Certificate Policyholder  Policyholder Vehicle Insured  Commence __ .
Salect  Policy Mo. RUPAB&R Nitiria HRIC Product  Cower Type ha. Dbject it Expiry Date
BUKIT
() 5114136261 51&%’%&]' DEET:?hTG 198601155R GFM  Comprehensive FBQI6IBR FROIGIBR 01/01/2020 31/12/2020
CENTRE LTD

| Continue

https:/fgiclaim.income_com.sg/gesficmieclaim/ICMpolicySearch.do 1M1



Register New Vehicle (Acknowledgement
Vehicle Particulars

Wehicle Na.:

Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Wehicle Make:
Chassis Mo.;

Motor No.:
Propellant:

Engine Capacity:

Maximum Power
Qutput:

Unladen Weight:

Primary Colour:

First Registration
Date;

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:;

Actual ARF Paid:

FBEQ1638R

POO - Passenger Motorcycle

/Autocycle/Moped

Mo Attachment

HONDA

LWEMC446%0L 1600382

Petrol

184 cc

140 kg
Red

07 Aug 2019

2019

Mo

)

$337.00

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine Mo.:
Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour;

Qriginal
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Mormal

CBF1%0WH
MC46E5092377

310kg

07 Aug 2019

$2.241.00

$£0.00

First $2,241.00 {15%)

Owner Particulars

Owner Name:

Owner 1D Type:
Owner 1D

Registered
Address Type:

Registered Block
fHouse No.:

Registered Street
MName:

Registered Unit
Mo

BUKIT BATOK DRIVING

CEMTRELTD
Company
198B0O1155R

Private Residential (Condo
Apt or House) / Shopping /

Office Complexes

815

BUKIT BATOK WEST

AVENUE 5
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1106727
Plicy Mo, SLI4136261 ehiche No, FE1638R GST Registratsn Na, MIOOAOSI:
Certificare ha, 5114136261 -000071
Pf:llcrhnldu'lhme BUKIT BATOR ORIVING CENTRE LTD Polcytrider NRIC 198805 158
Product Code FLEET HMASTER [NSLIRAKCE Cover Type CHMpraTaaL e Laadrg ]
Caftact No.iMohile} | Contaet ha.[OMes) EI43515 Contact Mo.(Home) o
Frrail Address Sperial Ramart: eCide [hip
KFE & Mo Yex TCA - ko Yo alods Reamon
HEE Pretectmn ] HED Erfitlamant] ) [V Procata Hem Ko
= Accident Details
Repart Date 15/10/2020 17:25 Accident Repart Within 24 hes ed Accident Type Oitrers
Euate of Accidant 01,10/2020 Tima of Accident hh:mm 18:35 Country of Accident singapore
Rpporting Cantne Qrange Farce ICH Ma.
BEciders Locatian BADC CIRCUIT MAIN CIRCUTT AREA &
= Total Ixcess Applicable
Exceny Type Per Accident ‘Windserein Extogs
O Standard Excess o.00 TP Standard Excess 0.00
YIED OO Excess 000 TIED TP Exceds .00 Driver is Cowenmd® Covered
Aflarional Excaes
Total OO Evcess Applicabie 0uon Total TP Excess Applicabie .00
7 Banafits
' GET Registared Information
kA - a
GET Registered e GS5T Registration Date D01/04/1994
GET Registration No, MIO0BEENZ1 GET Status Verified Yo
Hedification Histary
- Palicyhalder Malling Address
Aginess | W18 BUKIT BATOK WEST AVEH] Aedreis 3 BUKIT BATOK DRIVING CENTRE Agaress 3 SINGAPOR
Agiregs 4 Address Type Srgacore acdress Past Code B5A0ES
Uk Ma. Eplated Pobcy Kamber 511288436701
' 0T Driver Info
e
D_m':r Name Urramed Drives Driver Typa Unnamed Driver
Urnamed driver Kare MURLL ASYIQIN BINTE ABOUL Birtver KEIC TO117073 Diiver DOR 300057200
Register Date of Drivar Lieria 0871072020 Biriwer Age 18 Deiwing Experance ]
Cantast Ma,(Mesde) o Cortach Mo.(0fce) o Contast W, [Home) ]
*@dml 1 Bk 224 Address 2 CHOA CHU KANG CENTRAL Address 3 SINGARGA
Address £ Address Type Singapore address Post Codi EEOZDE
Uit Na, 03255
ms he nw;:imrl Vet W Mo Driver Wehicle Mo, Dviver IRguner Campany
Declamtion
i . F - -
Braathahyser or Blopd Test
Rtadsing? O mg Any inpary? W Yer | | Mo
Madiication Hstory
fi:u-lm 003 OD-MX M
Cinim Type = [oo-mx W] fsared  [aUKIT BATOK DRIVING CENTRE|
| Contact Co
Caeract No.Mobie] [ | ha. [ ] ne
{Hama) o
ol ™
Email Address [racHsLgarcc.sc | venide  [FRgI3ER [ ve
Humbar L
Ha
Clnim Gescrigtion |FBQ1638R O 1 Oot 2020 ] :
Preferned
Wirkshag [ el rtured Lability e ot Faunt -]
?‘ﬂ?‘llm | Rapair | Preferred Workshop, Name unknown 'lg:OH | Recervea wl
| rh Claim e
Daze Registered [15/1072020 17234 | crose [ | 2e
[T L]
" T
Rapart Taken By [rosUINDA s o Bu
] v e
3 print ax fatrer
i =B
-
Acrident Mo, MTILIOATIT Claim Mo noig
Last Bapo. Recsiven W wes O Mo Uipsaan Dace LSFLOYR020 G000
Fath = Catagory Canfideatial Urgsncy ¥
[Erioasa Fila | Mo file chasen [Ciewr]  [Piosse sewa w] [na w] [oemal > [
[:.‘.ImuuFH- Ha file chosen | Clear | [ Please sewct v| no w | [sermal vH:
[ Thoase File | Mo Fle chasen [Ewar | [Plwson Seect w] no w | [sgrmal -]

hltﬁs:ffgimaim.inmme.cum.sg!pcﬂlcn‘ﬁaclaln#clalmanlmm




10/15/2020

Claim Handling{accident reparing Claim Task 001 OD-MX)

[ Chasss File | Mo fie chosan

Choose File | M fie chosen

! Choase File ;Noﬂem

W Attachment List

Aktachment

[ =

®
L]
R

“y

Viden

™~ List

[Ciear]  [Froase St w] [wo | [ hormm »[ [
[Ciear | | Please Selet vl [no v | [Nermal L]
Ciear | [Plewin Semct v] no v [Wermal [
Unhmu By/Date Cabegoey ? Urgency Desenplion o o
HAC_PEYA_LIBI_AOGSA1( Ni?mnﬁsﬁifm CENTRE SERVICES) 60 s i Licernin ¥ [T— KRICY Briving License 2020-10-15
KAC_PAYA_USI_BO0GO1] m;‘l;lmﬁ!ﬁaEm CENTRE SERVICES) 00 wmicy Diriving License ¥ hezeral NRICS Driving Laeerae 2000-16-1%
WAL FaYA_UBI_BO0GGLE H:';J:::Iinﬁsf?s;;em CENTRE SERVICES) on SAS Hormal BAS I030-10-15
MAC_ PAYA_LIRT_S0B01( wﬂjml.;.nﬁ;sﬂﬁlsﬁfﬂr CENTRE SERVICES) on — Mormal Photed 2000-15-15
MAC,_PAYA_LIBT_SE0601( "1?3?!%02%5%?” CENTRE SERVICES) on fr— Figrinl Photes 2020-10-15
MALC_PEYA_LBI_AOOSO1| nﬂ%nﬁsﬁism CENTRE SERVICES) on Fhaibod [orr— Photos 2020-10-1%
MAC_EBAYA_USI1_BODEDY wﬁ!ﬁgim CENTRE SERVICES) on Photos [r—— Praotos DO20-10-15
WAL _PAYA_UBI_SD0G0] M:‘;Iﬂ;. n:«z?f?ssgm CENTRE SERVICES) on Pholos el Photes 200-10-15
Upkasea By Date - Peiger Dabe . I — E o

https:ifgiclaim.income.com sgfgeslicmieclaimiclaimantSave.do

[ Disday in ww window | [ Scan and uploadi
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