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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident to spead up the claims progcess,

2. Tris Farm must be compleled by the Policyholder andl/or the Authorised Driver.

3. nformation provided must te as truthful and accurate as possitie. Any wilful misrepresentation or witholding of material facts may allow insurance companics o

repudiate pedicy ability

4, The issue and acceptance of this Form by insurance comganies ks nod an admission of policy liability en the part of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GlA Records Management Centro establshed by the General Insuranca Associstion of Singapore (GLA) for
archiving and that copses of this repost will, for a fee, be made available upon application Dy Interested parbes.
7. By the Indgement of this report ta the inaurers, you hereby consent o the archiving of this repart at tha cenire and te coples of the repont baing mada available

aforesaid,

Date O Report

Date Of Accidenl

Exact Lacalion Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleel Policy

Policy NMumber

Cover Note Mumber

Driver

Name of Driver
NRIC Mo

Date OF Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
22/01/2018 10:42
24/06/2017 20030
ALONG UPPER SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJWE465U

MA HOMNGXIA

574678888
JEFFLALZSEGMAIL COM
(LOCAL) +65-82822255
OTHERS-82822255

BMW
929

PRIVATE USE

e

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091685188

JEFFREY LAL CHEE SAM
369287200

15/08/1968

OUTDOOR

07/03/1994

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B2822255

OTHERS-B2822255
JEFFLAU3S@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own WVehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approachad by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
Il Yes,Please state which Police Station

Was notice of intended Prosecution given?

It ¥es against whom?

Circumstances of Accident

MY VEH WAS STATIONARY ON THE EXTREME LEFT LANE WAITING FOR THE CARPARK LOT AT 1000 UPPER

BLK 135 YISHUM 5T 11
#03-151

TEO135
NO
OTHER - GIRLFRIEND

SIDE SWIPE
CLEAR
DRY

WO

YES

YES

WO

SERANGOON RD.SUDDENLY | HEARD A LOUD SOUND FROM BEHIND AND THE NEXT MOMENT THE MOTORCYLE WAS

INFRONT OF MY VEH AND THE RIDER FELL .
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
WO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Numbear

Addrass

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

FT4951C

MOTORCYCLE

DING DORDAN ANG TIAN QIANG
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Vehicle Registration Mumber
Vehicle Make/Madel'Caolour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Ingurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SBSG238T

BUS

DETAILS OF INJURED PERSON 1
DIND DORDAN ANG TIAN QIANG

SLIGHT
FT4851C

YES
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

 This Form must be eompleted by the Policyholder and/or the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with helding of material
facts may allow insurance companies to repudiate policy liability.

 Theissue and acceptance of this Ferm 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 Pollce for investigation.

. The report will be forwarded by 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.

. 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 personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Parsanal Information to 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 referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/er dezling with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclasure of cortain porganal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B} all Insurer(s) whe have insured vehicleis} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation far 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|including their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

{d] my Personal Infarmation will also 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:

(i) toall insurers and//or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforeement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

22[c] 8 22 (o1 (18

Paolicyhalder's Signature DrIer's Signature ¢ Ftepcﬁr‘firé Centre Personnel’s Signature

Date & Time: [If driver is not the policyhalder) MName:

Date & Time: MRIC,/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VoS ';,gfv A o phefoaert

DECLARATION
|/ We declare the foregoing particulars are true in every respect,

M/‘wd{ﬁ % 23 /ot (i

Palicyholder's Signature Driver's Slgnature Repoﬁk‘-’g’ Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:

GIARAC SkatchPlankarm W3



REPUBLIC OF SINGAPORE
[DENTITY CaRD Mo, S6928720D -

REPUBLIC OF SINGAPORE

Hasrwe
ﬁ JEFFREY LAU CHEE SAN

=

of il
g

APTBL 135 nswuN STy i-201a
ME?E&”W”M—TEI —
WG ng; SES28720D Dute, 28012076

TR S Wl et

- iy



Policy Search

112272018
eBaoTech : GeneralClaim
Hallo, NAC_PAYA_UBI_BO0E01 ¢ Change Language ' Change Password  + Log Out
My Dasktop Policy Query :
Hotice of Loss Poliey Mo | | Date of Accident t'.’.4.l'06.|'2ﬂ'l?‘ 20:30
venicle Ma.[For Motor) l51wsas50 |
Select  Palicy No P”":;ﬂd“r P“"f"”ﬁ']i.m""r Praduct  Cover Type """’r:‘:'f‘"“ [g‘sh:;_ff ':“3:"1';"“ Expiry Date
GPC  drive CLASSIC SIWS4850  SIWS4E50 0&/06/2017 05/06/2018

5091685189  MA HONGXIA 574670988
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Claim Handling

Accident MT/0876531

5051685189

Claim Handling{ Claim Task 002 OD-MX)

Palicy Mo. Wehicke Na, SIWEAESL GST Registratian No.
Falicyhakder Narme MA HONGXIA Palicyhalder NRIC 574
Product Coge PRIVATE CAR, INSURANCE Cover Type driva CLASSIC Loading 0
Contact Mo, Mobile) HA Cantact No.{Office] Cartact No.(Homa)
Ermail Address Special Remark elode E
KFK « Mo Yes TCA a Mo fes eCode Reason
MCDr Protection Mo WED Entithement] %) 0 Private Hire Mot
= Accident Details
feport Date 05/01/2018 14;16 Accident Repart Within 24 hrs Yes Accident Type Side
Diabe of Accident 24/06/ 217 Tune of Accri=nl hmm Q8 0 Cauntry of Accident Sing
Reparting Contre Orange Force ICH Mo,
Accident Location WFPER SERANGOON ROAD
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Emall Address [ ] 1 Yehicle Number ywsessu | TF Vehiche Nurnber Fra:
Claim Dascription [EIWS4E650 / FT4951C ON 24 Jun 2017 | Wesmie of Preferred Workshop |
;:‘I'errcd Workshop Cantact r J Insured Liability * | Mot ot FaLilt T |
Require Finalization [ os v Preferered Repair Dptan | Preferres warkshop, Kame urkaawn ~v| Gmrepon E
Date Reglstered bun:;mig 19:55 | Claim Clage Date | | Date Received Eﬁ
Rport Taken By ROSLINDA | Workshop Repairer Tosal Logs but Aepaired
“ Print AK letter
Attachment
ot — _— — - —
Accsdent Mo, MTAO976531 Claim Ma. ooz
Last o<, Received = yas ) No Upload Date 22/01/2018 00:00
Path * Category Confidential Urgency =
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Claim Handlingi Claim Task 002 OD-MX)
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. Jam 2018 19:54
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