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SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor :nrre:lli tha details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possibbe, Any wiful misrepresentation or witholding of material facts may allow insurance companias. to

repudiate policy Eability.

4, The issue and acceptance of this Form by insurance companies is not an adméssion of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This repcr will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this repart will, far a fee, be made available upan Eﬁp'lGEtH:II'I by inte rested parties.

7. By the lcagement of this report to the Insuwrers, you hereby consent 1o the archiving of this repon at the centre and to copies of the report being made available

aloresa,

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/10/2020 13:54

201072020 09:35

KPE TUNMEL LANE 1 TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MRIC No

Email Address

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKCB203H

MOHAMMALD NODRHAM BIN NOORDIN
SHXXNI0BZ
M.NOORHAM@ZGMAIL.COM

(LOCAL) +65-898788405
OFFICE-28788405

BMW
X1 SDRIVE181 AT D/AB 2WD 5DR GAS/D SR

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107540666-01

MOHAMMAD NOORHAM BIN NOORDIN
SHK08Z

12/06/1976

INDOOR

17/05/2001

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98788405

OFFICE-28788405
M.NOORHAME@EGMAIL.COM
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Address 106 PUNGGOL WALK #07-14
Postcode 828793

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NGO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

e : s . : NO
saliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accidant reported to the police? [y [o]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MWD
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD2316K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

Pleaze report comectly the details of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwardad by the insurers of the GlA Records Management Centre establishad by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

. 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 persanal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal information te all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i} proecessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
gxternal 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) allinsurer(s) who have insured vehiclels) invalved 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/ar GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personsl information will slso 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:

11 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regllators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) far complying with reguirements under any regulations, laws or court orders.

Pultc-,lhéhfe/r's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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bt anto the y»0 yeauyr left F&r-ﬂﬂlﬁr.
DECLARATION

IWe declare the foregoing particulars are true in every respect.

=R

Policyhalder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

v
Reporting Centre Persannel’'s Signature

MNa

e

MRIC/FIN No.:




1042072020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BODGO1 + Change Language + Change Password " Log Out
My Desktop Policy Query ;
Notice of Loss St | | Date of Accident 201042020 13:17 |

vehlcle Mo, (For Motor) |SKCE2G3H ] Certificate Number | ]

Search

. Certificate Policyhalder Policy holder Wehicle Insured Commence
Balect | Palcy:e Mumber Hame KRIC Product s Cover Type Mo ohject Date Expiry Dite
3 MOHAMMAD
3105404k NOORHAM 576169082  GPC A0 SKCE203H SKCEZO3H  04/04/2020 03/04/2021
01 CLASSIC

BIN NOORDIN

| Continue

hitps:igiclaim.income.com. sgfgesficmieclaim/ICMpolicySearch.do 11



ACCIDENT STATEMENT

ACCIDENT DATE( 2D/ 'O/ 2020 p pang ], M ST S ) Hrmm)

LCCATION:
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Clwdduding dviver D) DRIVER'S NAME:

KPE TUNNEL LANE | 4ugs ecP

DETAILS OF VEHICLE :
GIVEHICLE NUMBER:__SAC 3203 +

bJINSURANCE COMPANY:

cJPOUCY NUMBER:

d)POLCY TYPE: {CGF‘:&F‘REHENS[VE / THIRD PARTY / THIRD P ARTY FIRE ETHEFT)
e)MAKE & MODEL:____, .

fITYPE(SALOON / CDUF‘F / MPY .-""'-".#.Nj LORRY / MOTORCYCLE/ DTHERS]
g)VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: P‘h vy te  Ui=
i) ARE YOU CLAIMING UNDER YOUR OWRN INSURANCE EYESH;{QJ

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DMLY

INSURED / POLICY HOLDER ﬂmepmf
AINAME,_MOHAMMAD MooRHAM BN (AALE FEMALE]

b] NRIC/FIN/P ASSPORT: CONTACT.__9EFE§4°S
c]ADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER J i

QI NAME: As Above (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: :

*d]DATE OF BIRTH: | / / | (DD/MM/YYYY)

e OCCUPATION: [IMDODR JOUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___owueT.
G WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: [DR"I’:" WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
aJREPORTED TO POLICE (YES / ND]

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) vemicie numeer:_ SHD 2310 K opee:

)
)

C ) " c] NRIC/AN/PASSPORT: CONTACT:
T — ?. THIRD FARTY VEHICLE
one d) VEHICLE NUMBER: MODEL:
Mo <k prsagee ) peivER'S NAME: .
Clndug i, vz ) ) NRIC/FIN/P ASSPORT: CONTACT:::
(3

—

(e f1| - m-Noorham @ 6 W\‘n - COW

1'}:2 ot

Nipke = Mo .



