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SHOS2T1MOD0R / Natiorml Assessment Centre Sarvices [153721]
ENTRY DATE & TIME: 22/01/2021 17:41 (SGT)
SUBMITTED BY: Rosll Bin Abdul Wahab

WERSION: 1 (220102021 17:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report gorreclly the detalls of the acclden to speed up the claims process
2. This Form must be complal 3y I Fals taed Driver

3. Information provided must be as tuthhul and sccurate os possible, Any wilful misreprasemation or withalding of material facts may abiow insurance companies to repudiate
podicy Eabality,

4. Thodasue and scceptance of this Form hy insurance companies |s not an sdmission of policy lisbiity on the part of the Insurance companios

2. Any false reporting may be refarred 1o the Pollce for Investigation.

G, This report will be forwerded Dy the insurers of the GIA Records Management Centre estabilished by the Genesal Insurance Assodation of Singapars (GIA) for archiving
and that coples of this report will, for & fee, be made avallable upen application by Interested parties,

7- By the Indgement of this rapart 1o the insurers, you hersby consant to tha archiving of this repart at the centre and to copies of the repon being made avallable aforessid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation
Country/State of Loss

221012021 17:41 (3GT)

22/01/2021 16:18 (SGT)

Porisdown Rd, Singapore
FUSIONOPOLIS PLACE JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBR4378R
INSUREDIPOLICYHOLDER

Is company? Mo

MName Of Registered Owner TAY KOK NIU

NRIC Mo SAAXXEA5G

Email Address

taykokniuG4{@gmall.com
{Phone) +65-91398545
+65-01308949

Moblle Phone Mo
Altemative Phone Mo

VEHICLE PARTICULARS

Manufacturer Yamaha
Model Jupiter t150
YVariant -

Exact purpose for which vehicle was being used st time of

accident

Employment
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

No - Reporting only
Motoreycle

NTUC
ThirdPartyFiraTheft
No

51182243086

TAY KOK NIU
SXXXXA46G



Date Of Driving Pass 14/01/1988

Driving experience 33 YEARS

Gender Male

Mobile Number (Phone) +65-81388949
AlL Phone Number +65-51398948

Email Address taykokniuB4@gmail.com
Address BLK 842 JURONG WEST STREET 81 #11-177
Address complement -

Postcode B40842

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured -

Does Driver Own Other \Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on callision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved In the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed lo hospital by ambulance? -
Was any other material or properly damaged? Yas
Number of Passengers {Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? No
Was nolice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 1S HEAD TO SIDE)

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
Vehicle Registration Number SGU1280H
Vehicle Manufacturer -
Vahicle Model .
Yahicle Variant -
Yehicle Colour =
Vehicle Cﬂlﬂgﬂ!’}' Private car
Wame of Driver AZHARIE BIN EKOAN
NRIC Mo SXHAXEETE
Contact Number (Phone) +65-90266008
Address s

Arddrace mramalamant
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- IMPORTANT NOTICE

1. Aease report correctly the detalls of the accident 1o speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabilty on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for investigation,

6. The reporl will be forw arded by the Insurers of the GIA Records Managemant Centre established by the General Insurance Association
of Singapore (GlA} for archiving and that copies of this report wil for a fee be made available upon appbealion by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the
repart being made avallable afaresaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA”) may/are permitled to collect, use, disclose
and/or process my personal datalpersonal information set out in this [farm] and any other personal information provided by me ar
possessed by my insurer (colieatively the “Personal Information”) and disclose and transfer such Personal Information te all nsurer(s)
w ha have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) Involved in this accident shall ba
coliectively referrad 1o as the “Insurers”), the Insurers' law yers/law firms, the Monstary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of :

{I) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating lo
the claims;

{li) investigating the accident and/ar my claims;
{iil) carrying out and/or dealing w ith my instructions or responding o any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices Lo me, w hich could Involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimall
packages). and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ law yersitaw liems, may/are parmitied to collsct,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{ineluding their law yarsiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpases,
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Declaration

|'We declare the foregoing particulars are true in every respect.
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Policyholdar's Signature / Date & Criver's Signatura (I driver is not the policyholder) [ Date essed by Reporting Centre
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DETAILS OF VEHICLE

@) VEHICLE ‘NUMBER; { @\

b]INSURANCE COMPANY: (@ .

¢|POLICY NUMBER: &b

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PA E LTHEFT)
o) MAKE & MODEL: ALl IO = :
[TYPE:{SALOON / COUPE / MPV [VAN/ LORRY / MOT CLE./ OTHERS)

gIVEHICLE GATEGORY: (PRIVATE / COMMERCIAL / M
h)PURPOSE OF USING AT ACCIDENT TIM

[) ARE YOU CLAIMING UNDER YOUR OWN INSURAN (YES/
IF NO, PLEASE STATE {THJRD PARTY CLAIM / RER:

G ONLY) o
, |Nsunznfrou Y HO : '
AJNAM : @f
b]HR!C!FIWFhSSF RT: - CONTA ,.__ﬁw \]ﬂ‘f?
—L= f

c) &DDRESS'

D L]
A RS Qrﬁzfo\ﬂ-’k_ . (MALE / FEMALE)

) MAME:
b NRIC/FIN/P ASSFORT'  CONTACT:, o

c) ADDRESS!

*J)DATE OF BIRTH; R S (DD/MM/YYYY)
) OCCUPATION: iINDGOR { OYTOPOR)

ABA{E OFDRIVING s 1

WAS DRIVER AN EMP 0 FTHE INSURED'E COMPANYT (Yig o] (

[F NO, RELATIONSHIP DF DR.IVEFL WITH INSURED?
/ RAINING / OTHERS ]

ol WEATHER CON

b]ROAD SURFACE! unv THERS :

WAS ANYBODY INJ

) REPORTED TO POLCE mss Jw .
IF YES, PLEASE STATE WHICH POUCE STATION: . )

) NRIC/FIN/PASSPORT:
THIRD PARTY VEHICLE

dl VEHICLE NUMBER:

e] DRIVER'S HAME,

CONTACT:

E
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Claim Handling

Claim Handling(accident reporting Claim Task )

'Ef‘f'.‘f‘ MT/1118358
_Pobcy Mo, 5118224304 Vihitte Mo FRR4T R GET Registration Na.
Cestificate Mo
Palicyhalder Name TAY KOk NI Palicyhalder NiIC
Product Code MOTOREYCLE INSURANCE Cover Type Third farty, Firs & Thelt Loading
Contact No.[Mobile) EFELLEN Contact No,[Gffce) Cartact Ko, [Home}
Crmindd Asddress Specisl Remark elade
HFE Na  Yes TCA MNo  Yes Efoda Reasar
NED Protection g NCTH Emtitlerment]3s ] Privata Hue
¥ Accident Detalls
Rapoct Date /0072621 17:41 Accident Raport Within :-i'r'u-;_ . C adem T
Diate of Accideni el P ls e 3] Tima of Accidant hRamm 1811 Country af Actident
Risporting Centre Orange Force ICM Ko,
Acrident Location PORTREDOWN ROAD
- Tuulim Applicabla
Eacess Type _;-T;m“nt '-I'hﬂdsu-m_Emn :
0D Siandard Excass 0,00 TP Standard Excoss o.0o
YIED 0D Excess 000 YIED TF Excéss 0.00 Driver la Colrered?
Adgitional Excess
Total OO0 Excess Apglicabis L.oo Tutal TP Excess Applicatie 0.00
W Banefits
v GST Registered Information - o
GST Registerod o Na h Wmlu.traunrva?d:
GET Registration No GET Status Verilfed Vs
Modification Histury
W Policyholder Mailing Address =
Addrrss ) - BLK H43 #11-177 Addrpss 2 mnm_vs WEST STREET A Address 3
Adtreas 4 Address Type !-'m.u-wr.rr- address Pust Coge
Linit he. Redated Ppilcy Number 5L1AIZ4I06
= Ol Driver Info
Driver Hame T.u.vm_lﬁu .Bﬂur Type Hl.ln.ﬁnur
Lnnames driver Name Diffver NRIC 166308450 Driver DOB
Register Date of Driver Licemie 14,01/ 1988 Driver Age L1 Driwing Experience
Contact Mo.(Mobie} 41158945 Contack No.(Office) Cantact Mo.{Home)
M.Ifn-u! Bl 342 #11-177 Adgress 3 JIRGNG WEST STREET 81 Adoress 3
Address 4 Address Type Singapare addreds Fesk Code
e P,
mﬂ;ﬁqm" Tes o Mo Tariwar Vahicis N FRR4ITAR Birfwar Insursr Tamg,
Declaration
E:dl?;lgur or Bload Test amg Any Iy Yad § No
Modification Histary
com oo [Inenf)
Eisir Type = (oM ] pured [ray ko
_ Cantact
Contact Mo.{Mobile| [ | ma: ML
{Harma]
al
Emsll Addrey [ | vehitle [FER437E
Mumbes
Caaimn Descriptinn FER43788 / SGUIIBDH ON 22 Jan 2021
ml . [ = peethonsured LablRy [roiry at Faut ':[ - -
P taata: [t ]m [ Preferred workshop, Name unkiown | pupir {Ascetved | o
Dt flogistiered [z2/01/2021 17:a8 Chase |

hitps:/{giclaim.income com.sg/ges/icmieclaim/registrationSave.do.
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Claim Handling{sccident reporting Claim Task )

Regart Taken By .
[Ro5L waraR
Print Ak jetter
[Save) [ Submi
Avischmant
v
Actitent Ho, T LB Clwer Na. — o
Last Dee. Recaived ® vas O np Upload Data IRA012021 1746
Fath = Catogary = Corfidertinl
!chmuFﬂl Nofile chosan [Elear | [Pesse Satact | WD w
| Choaa File | Mo file chosen [ckar|  [Pioacs Selwet | [no -
| Chaose File | Ma fila chosan Ciaar Flanse Salwct ~] [no -
Chooss File | No file chasen Char | [ploase Sebect =] [nn -
Choose File | Mo fila chosen Chenr | [Ploase Select v [ne ~
Choose File | No file chosen [cwar]  [Piease Seiod v| (o -
T
# Attachmant List
Attschment Uploaded Sy/Data Categary ? Lirgency Dy
St
e NAC_BUKIT_MERAM_BOOSTE] HATIONAL ASSESEMENT CENTRE SERVICE
) & (AUKTT 1300 22 Jan 2021 17:46 Pholng tarmal Fhates 2
NAC_BUKIT_MERAM_BGGS76( NATIONAL ASSESSMENT CENTRE SERVICE
E 5 [BUKIT MERAH)) an 22 Jan 7021 17:46 e o o3
&%
. NAC_DUKIT_MERAH_BOOG76( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BLKIT MERAH]) an 22 Jan 2021 17:46 Fhios Reftal Pl
HAC_SOKIT_MERAH_BOOG?E] NATIONAL ASSESSMENT CENTRE SERVICE
' S (BUKIT MERAM)) on 23 Jan 2021 17448 Pkag Himt ST
= -]
! HAC,_BUKIT_MERAH_BOOS76( NATIONAL ASSESSMENT CENTRE SERVICE
& {BUKTT MERAN}) on 22 Jan 202} 17:45 Lo tharmal Fhote. 2
HAC_BLUKIT_MERAM_BOOETS] NATIONAL ASSESSMENT CENTRE SERVICE
m & (BUKIT MERAH]) oh 22 Ja0 2031 17:45 Pitos it Fhiotos 3
NAC_BUKIT_MERAH_BOOSTA] MATIONAL ASSESSMENT CENTRE SEAVICE
. S (BUKIT MERAHI} n 22 Sam 1031 13.45 Phatus Kml el
= )
; NAC_BUKIT_MERAK_B00876( NATIONAL ASSESSMENT CENTRE SERVICE
S {DLIKTT MERAH) ) on 22 Jan 2034 17:45 Phatos Rl P
e |
NAC_BLIKIT_MERAH_BADETE( MATIONAL ASSESSMENT CENTRE SERVICE
e 5 {BUKIT MERAH)] on 22 Jan 3021 17145 NRIC/ Driving License i MNormal NRICH Driving Lk
KAC_BUKIT_MERAH_BO0576( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)| on 22 Jan 2021 1745 o Horral e
= Video List
Upiladee By/Dste Foldar Date Fiém Marme

httpszigiclalm.income com sgigosiomieclaimiregistrationSave.do

| [Scan and upicaging |
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eBaoTech

Haollo, NAC_BUKIT_MERAH_BOOG76

Paolioy Search

¢t Change Language ¢ Change Password

¢ Log Dut

My Deskiop Pﬂ“ﬂ Ql-lﬂﬂl' '
Nuotice of Loss = - ey = - —

Palicy Ne, [ ] Date of Accidane [22:0172021 16:50

Wohicle Ne.(Far Mator] [FBRA378R | Certificate Numbier |

Search
Certificates Policyholder  Palicyholder Vehicle Insured Commence
Salect Palicy Mo, Nurmber Marie NRIC Product Cover Type N Dibject Diate Explry Date
D Flis24306 TAY KOK NIU  S1662645G  GMc  |hitd Party,

Firs & Thaft FER4I7ER FBRAI7HR  14/07/2030 13/07/202%

[Continue. -

hitps:Yigiclaim.income.com.sg/gesfiomieclaim/ICMpolicySearch do 111



