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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accldent o speed up the claims process.

2. This Form must be

3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabilily.

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

2. Any false re

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA} for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the loedgement 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.

ACCIDENT STATEMENT

Date of Submission
ROPOHEOBY. o S i S S R AT
Dalg of ACCIBeNt cooaninrmiies st s B e s i
Exact Location of Accident
Additional Location Information
Country/State of Loss

02/11/2022 09:28 (SGT)
Both

08/10/2022 16:15 (SGT)
Bukit Timah, Singapore
BUKIT TIMAH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ............ .. SRR e
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner i s S i
Company Reg NO .o amssevussrin o s B
Email Address

Mobile Phone No
“Alternative Phone No .

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whach vehlcle was belng used at ume of
accident ...

Are you claiming under your own tnsurance pollcy for repalrto
your vehicle? SR

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report S82G22B20001

FBT3379J

Yes

STARK HOLDINGS INN BIKE LEASING P/L
201419069W

starkholdingsinn@gmail.com

(Phone) +65-92201069

Yamaha
R15V4

Private hire

No - Claiming third party
Motorcycle

Manual

155

Etiga Insurance Pte Ltd
M0016413

NADIAH FITRIYAH BINTE HIRWANTOE
$9901440G

17/01/1999

Indoor
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Date Of DrVING PRsS: wiumimmssiisim i s s s 12/10/2021

Driving experience . asnsnve s R o 1 YEAR

Mobile: NUMBBE: o i s s s i s (Phone) +65-86567304

All. Phone NUMDBEE ivuiamiinnminensss s an i N

EMBIlAdArass o s s S a Ra nad.asdfitri@gmail.com

AOANESE. s b B i S S N e P e BLK 146 GANGSA ROAD #03-271
Address complemenl -

Postcode ............ R RS SR SRS 5670146

Is the driver the policyholder’:‘ U No

If No, Relationship of the Driver with the Insured . Hirer

Does Driver Own Other Vehicles? .............. No

Vehicle Registration Number of Other Vehlcle Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver . . %

GENERAL INFORMATION OF THE ACCIDENT

Type-efAccldent onsmnne sk s Collision - Change/cross lane
Weather Conditions Clear
2107 Te B2 1T | [ or - RO R RIS P SRR Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ........................ 2
Was anybody injured in the Accident? ... SRRE Yes
Was any injured conveyed to hospital by ambulance? R Yes
Was any other vehicle or property damaged? ... ... ... Yes
Number of Passengers (Including Driver) ........... e 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. ... ... No
Translator's name ... . .. ... R S | -
Translator's [D . . e . =
Translator's phone number ... ... . ... .. ... . =
Translator's email .............. e e P =
Original language used in the slatement ........... R R o
PASSENGERT
Name ISR I IT ‘e NURUL HAZIRAH BTE AHMAD LUKMAN
Gender P S WU U - SN NG - S iy o Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... .. . : Yes
Police Station Name e Tanglin Division Headquaters
Police Station Phone No IO . (Phone) +65-18003910000
Alt. Police Station Phone No G el R SR (Fax) +65-63964900
Police Station Address ... = SR 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecutton glven? SRR WA No
If yes, against whom? ... ... - &
CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT.
ATTACHMENT(S)
Are accident photos available for attachment? o No
Was there any video captured by Car Camera? .. . ... .. . Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number ...

Vehicle Manufacturer
Vehicle Model

Mehicle VERBNT i sussmiaimim i e s e i

Vehicle Colour
Vehicle Category

Name of DrVer . e

Contact Number ...

Address s

Address compIement ........................... .
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in acmdent

No. Of Passenger (Including Driver)

SHE603R

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender ... ...
Phone No

Address ... ...
Address Complemem
Post Code
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? ....... .

Was this injured conveyed to hospnal by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address .
Address Compiemem
Post Code

Approximate Age Years Old

Injuries Sustained
Injured person in which vehlcle?

Were seat belts worn? ... ..

Was this injured conveyed to hosplta! by ambulance?

@& Accident report S52G22820001

NADIAH FITRIYAH BINTE HIRWANTOE
Female

FBT3379J

Yes

NURUL HAZIRAH BTE AHMAD LUKMAN
Female

FBT3379J

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Ploaso report comactly the delails of tha accidonl Lo speced up Lhe claims process.

2, _This Form mus! ba complolod by the Policyholder and/os Iho Aclual Drkvar,

3. Information previded must be as truthiul and accurate a5 nossiblo. Any wilful misrepresentation or withhokling of matarial facts may allow
insuranco companies 10 repudiato pokicy liabikly.

4, Tho issuo and accoplanco of this Form by Insuranco companies is nol an admission of poticy liability on tho part of tho insurance companias,

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

6. This report wil te forwarded by Lhe insurors lo the GIA Records Managameni Caniro established by lhe General Insurance Associalion ol
Singapore (GLA) for aichiving and Lthat coples of this report will for a loe be mads avalloble upon appéication by Interested parties.

7. By tho kdgomant of this roport 1o the insurers, you heraby consent 1o the archiving of (his roport a1 the convo and 10 coplos of tho
rapan being mado avallable aforesaid,

8, Consenl under the Personal Data Protaction Act (PDPA)

| vrderstand, acknowledge, agree and consen thal:

{8) My insurar, my workshop and tho General Insuranca Assoclation of Singapore ("GLA™) may/ara permitied lo cofect, use, disclose

and/of process my personal data/porsonal information set out in this [lorm] and any other personal information provided by me or

possassed by my insurer (collectively the “Parsonal Informatlon”) and disclose and transfor such Personal information to all inswer(s)

who have insured vehicke(s) involved in this accident (all inswar{s) who have insured vehicke(s) involved In this accident shall be

collectively refermed to as the "Insuraers”), the Insurers’ wyerslaw firns. tho Monalary Authority of Singapore and any relevant

government agency/authority (such as tho palica), for the purpose{s) of:

(1) processing, handling and/or dealing with my claims induding (ho soltlomant of tho daims and any nocassary Invostigations relaling to

tho claims;

(ii) invostigating the accidon! andlor my claims;

{iii} carrying out andlor dealing with my Instructions of respending to any enguiries by me:

(i) administering my claims (including the mading of corospondence, statements, knvolcas, reports or nolicas (0 me, which could involve

disciosure of cartnin parsongl data about mo 1o bring about delivery of the samo 33 woll as on tha exlemal cover of envelopes/mail

packeges); andfor

(v} complylng wilh applicable law in adminsstering, processing, handling and/er dealing with my claims.

(collectivoly tha *Purposas’)

(b) all insuren(s) who have inswed vehicle(s) Involved In this accident and the Insurers’ [awyersiaw firms, may/are permitied lo collect,

usa, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Parsonal Informatian may/can bo disclosed by any of tho Insurers and/er GIA Lo their Ihird-party sorvice providers o agoents

(including thoir lawy ogxTaw i which may be sited outskie of Singapore, lof ona or more of the above Purposas.
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