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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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

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

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

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

27/04/2017 16:11
26/04/2017 15:00
COMPOUND OF NEE SOON CAMP BLK 513 CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number FBG2460G
Insured/Policyholder

Name Of Registered Owner FENG ZIHAN
NRIC No S9232018lI
Email Address NOEMAIL

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-82997275
OTHERS-82997275

APRILIA
RS 1258

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5071786701-01

FENG ZIHAN

S$9232018lI

25/08/1992

INDOOR

02/07/2015

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-82997275

OTHERS-82997275
NOEMAIL
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BLK 640 PASIR RIS DRIVE 1
#11-520

Postcode 510640
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

. UNKNOWN - MOTOR B WHILE MOVING OUT HIT ON MOTOR A RIGHT
Type Of Accident

SIDE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| hg\{(—:'_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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
Vehicle Registration Number FX6521B
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver FARIS BIN MOHAMED DAWOOD
NRIC/Passport Number S9013175C
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number FBL4911H
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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2. This Formimusi be com pleied b
1umwnmmmnwwwmm-wﬁmuwmmﬂmﬂlmw
plow maurance companies o repudialy policy lakbility,
4.Th|h|unl'dmmmnflﬁhmﬁhmmmwhhnﬁlmﬂamﬂmwmhmﬂhm

E ﬂuwﬁwlhfw-ﬂnﬂhlh mmﬂldhmmmmﬁl establzhed by (he General insurance Association
of Sngagare (GIA) for anchiving and inat copes of this report w il for a fee be mede avalable upon applcedion by interesied pariles.

7. By the lndgament of tha reporl 10 the nsisers, you herehy consant o the archiving of this report &t the cenlre and to coples of the
ropart baing mads availbis of oressid.

A Consent under the Personal Data Protection Act (POPA)

| undersiand, acknow lsdgs, agres and consent thal |

(@} My insurer , iy w orkshop and (he General insurance Association of Singapore ("GIA") may/ane permithed to collect, use, daciose
sndior process my parsonal data/pensonal information set out in this [form| and any othar pereonal information provided by me or
possessed by my insurer (colleciively the “Personal Information”) and discloss and transler ssch Parsonal hiorration 1o all inaures(s)
wha have nsured vehice(s) invalvad in his accident (all inswnen|s) who have nsued vehicla(s) rvolved in this accident shal be
colactivedy refermed 10 as the “Insurars”). the nsurers’ law yersfaw (irms. the Monatary Autharily of Singapore and any relevant
government agency/authority (such as the palce), for the purpose(s) of °

(i} processing, handing andior deskng w Eh my claims inciuding the sefliement of ihe claims and any necessary investigations relating o
he claims,

(i imvestigaling the sccident andfor my claima;

(i) earrying oul andior dealing with my nstructions or responding lo any enguiries by me;

{iv) adminstering my claims (including the maling of corresgandence, statements, imvoices, reporis or nolices fo me. w hich could involve
dsciosune of certain personal data sbout me fo bring about delsery of e same &s w el a8 on the external cover of emvelopesimal
pachages): sndior

(v} complying w ith applcable law in adminisiering, processing, handling andlor dealing w Eh my clairs,

[collecthvaly the “Purposes”’)

(L) all insiaed(s) w ho have Insursd vehicis(s) involead in (ks accident and the Insuiers’ lew yers/law fioms, maylare permitted io collsct,
usn, daclkas andior process my Parsanal Infarmalion for one or more of the abave Purpossa; and

fe) my Parsonal nforrmadlon mayican be disclosed by any of the lhswrers andfor GIA to their thind party senvice providers oF agents
[inhadifig (har biw yarafaw ima), which may be sled oulskls of Bingapars, for ona of mosre of the above Purposos.

"
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Folcyhoiders Signature | Date & Driver's Signature [F driver s not the polcyholder) / Date  Winassed by Canfre
T & Time Parscnnal
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Sketch Plan #2

Describe Clreumstances of the Accldent

My motorcycle was parked in the carpark lot in front of Blk 513
(compound of Nee Soon Camp). | was notify by Mr. Faris, the rider of
motorcycle B that while his motorcycle was moving out from its lot, he
lost his balance resulted his motorcycle to fell towards the right side
and hit onto the right side of my motorcycle, causing the left side of my
motorcycle to hit onto my colleague’s right side of his motorcycle which
was parking next to me. '|

Declaration

mwmlm particulars are frue hn respact
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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