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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NC

1. Please repor cf

muanies s oot an admisean of | ¢ lipbikiy on the pan

may h_ﬂ r_qrrr_-r red to the Police for inve stigation.

s forwarded by the flne meurers

ACCIDENT STATEMENT
Date Of Report 03M11/2017 10:38

Date Of Accident 31102047 18:10

Exact Location Of Accident HOUGANG AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FEHZ4725
Insured/Policyholder
Name Of Registered Owner KONG SAM YEW
Passport Mo/FIM 5333164090
Email Address ZAXKONGEYAHOD.COM

Maobile Phorne Mo

Alternative Phons M
Vehicle Particulars
Manufacturer HOMNDA

Madel WAVE 125X A

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

PRIVATE USE

.:‘-.'{_'- you claiming under yau) own insurance policy -
for repair to your-vehicle?
Il No, Please siate action o be laken THIRD PARTY

Vehicle Catagory MOTORCYCLE

Insurance Company

Jame of Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy ME

Palicy Number MSDAMT/17-085083-WTT
Cover Note Mumber

Driver

MName of Driver KOMNG SAMYEW
FPassport No/FIMN Ga351844L

Date Of Birth 11/08

Qecupation OUTDOOR

Drate OF Driving Pass 16052017

Driving Experignce 0 YEAR AND 5 MONTH
Gender MALE

Mobile Mumber LOCAL) +65-878356823
Fax Number

Contaci Numbaer OTHERS-87835823

EMall Address ZAXKONGEYAHOO.COM



Address TOTAL ESTATE MANAGEMENT SERVICES BTE LTD

B

ostoods

Was dnver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWNER
Vehicle RHegistration Number of Driver's Ow

vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant
Type Of Accidert SIDE SWIPE

Weather Conditions CLEAR

= P [ e l=tT
Road Surface DREY

Other Information

s any foreign vehicle involved in this accidenl? NO

Was any body injured in the Accident? YES
Nas any other malenal or propeny damaged VES

| have been approached by unknown personis|

solicitingfaffering acoident claims assistance NO
Mumber of Passengers (Including Driver) |
Details of Police Action

Was the accident reported ta the police? [
Il Yes:Please state which Palice Station

Was notice of intfended Prosecution given MO

If ¥es, against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photes available for attachment? YES
Was there any video caplured by Car Camera’ NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Ragist ation Mumber Hudq9a

Details 2

Mame of Driver

NRIC/Passport Mumbaar

Contact Mumber

.'—l"-E.':f'r':FE:".'

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Fhone Mumber

Email Address

MName KONG SAM YEW

Approximate Age



Injuries Sustain

Injured person |n which vehicle?

Were seat bells worn?

Was injured conveyed to hospital by ambulance?
Address

Paostcoda

SLIGHT
FBHZ4725
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Sketch Plan

IMPORTANT NOTICE

1 Please repart gorracthly the detaty of The accident ta speed ud the daims proces

2 Thm Form must be pompbeted By 1N Pglicyhol rodf or e A

1 Inlarmation orovided mudt be as trythiul and scourate a3 possible Any witful misrepresentation o withho!ding of materal
farre rmay allow Faeranse companles to repydiate pelicy Rability,

4 The e and acceptance of this Form by insurance companies ls not an admiuinn of policy Habiy on the part af the ingurance
companed

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

B The siegort will be Torwarded by the insureri of the Gk Records Masagement Cenlre rilablished by the Gereral inurance

sssociation of Sirgasere [GIA] for archiving and that coped of this report will for & lee be made svallable wpon sppfoation by
aheranted parthed

7 iy ther odgraent of this repoet 1o the insurers, you herely consent to the archiang of this repaet at the centre snd te coprel of
the report berng made svailatle aforesad

4 Consent under the Peruonal Data Protection Act |POPA)
| understand, scknowledge. agres and content that

(4} My imsuret, my werkihop and the General Insursnce Assooateon of Singapore |"GIA" | may/ate permated Lo oL, ube,
disciire and/or process my prrsonal data/persanal inlarmation wet out In this [tarm) and sy other personal infarmatan
sruvided by me of potseanad By my intuter [collectively the “Personal Information”| and diclase and trarster such
Peisgna! ntormation to all inuer]s] wha have insured vehitlels] svolved in this accident (alf v er(s) who have muured
ephiclela] mvohed in this accidert shall be collectively referred 1o as the “Insurens”), the Insurens” lawygees/law firmi the

Manetary Authpsity of Singapore snd any relevant governmeat sgency/mthorty (such as the bolice], 100 the purgaai
af

[l grocesing nangling and/ordealing with imy el including the seftiement of the clamiand uny necewsary
investigations relating 1o the clam

[} imyestigating the ascident and/ar my claime,;
Lifl]) carryinig out angfor dealing with my malutbions of relpanding to any ergueies oy me

{iv] stimeriatering my clasma [neluding the mailing of correspandence, VaTEMENts. iMoIces. 1epasty o nptices 1o me
abeeh tould invoive disciosute of (ertan personal data about me 1o brng About dekyery of the tarme a5 well a3 on the
Falerenl cover of enveopesfmal packages), andfos

1] cormplying with apphcable law i adminuleng, proceing handling and ot dedlng weth vy claeemy [Catechively the
B "
(] @l esuresie) who have salred weticke|y] involved 19 Thit AcEEnt and the insuery” laeweyet v law firma, maryfar g perrritied

b toliect Jse; disciose and/or process my Pertonal infarmation for one o more of the above Purdoes; ird

(5] ey Pesygemal infgrm atios mapfoen be dacioted by any of the [nsuters andfor GIA o i Lhird party serice prowedern o
sgenteimieding tha Laveym 4aw Hrma), which may be sted oulide af Singapare, for one of mete of the above Purpoies

dl my Perspnal nfeemation witl 250 be cofected and uied o compile dalms hitory for the purpote of Traud getection
irvirElation and management in present and all fubure claims

) the imformation w0 cebes ird undee 4] above may be chared J dischosed

Gf toall insarees andfar sy other third partes that assist moevabuating, imvestigating, contiolling o manageg foaud
regulatony, law enforcement and government agencies a1 reatonably required for the purpises stated of

[l #ar comphying with faguirementy under 3oy (egulatinns (Tws of COU Hrden

- “ - B
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Pobeyholdet 'y Signate Derwpr' s Fgneiue Reporting Centrr Perscanel s Lgnature
Datr & Time {11 drivet ln R EHE OSSR der| L

Coate B Timie REILTFN No
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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