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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl comrecily the details of the accident o spaad up the claims process.
2. This Form must te completed by the Policyholder andfor the Authorised Drivar.

5, Informatien provided must be as truihful and acourale as possible. Any witful misrepresentation or witholding of matarial facts may allow insurance companias

repudiate policy abiily

4, The tssue and acceplance of this Form by insurance cempanies is not an admission of pokcy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation,

£, This repart will be larwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Assc<iation of Singapare (GLA) for
archiving and thal copias of this report will, for a fee, be mada available upon application by imleresled paries
7. By the lodgement of this reporl 1o the insuners, you haredy consent 1o the archiving of thes report a1 1he centre and i cogies of the report being made available

aloresakd

Date OFf Reporl

Date Of Accident

Exact Location OF Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumber

Centact Number
EMail Address

ACCIDENT STATEMENT

29001/2018 15:26

29/01/2018 14:00

SLIF RD PIE [CHANGI) TWDS UPPER BUKIT TIMAH RD
SINGAFORE

DETAILS OF OWN VEHICLE

FEM3B0SY

YEQ HONG WEI
593023078

MOEMAIL

(LOCAL) +65-84186880
OFFICE-841868E0

BAJAJ
PULSAR RS 200

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE
(i
NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
MO
5085462502

YED HONG WEI
593023078

20/01/1993

INDOQOR

17022012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84 186880

OFFICE-84186880
NOEMAIL
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Address

Postcode

BUK 33 BALAM ROAD
#06-03

370033

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

Vehicle Registration Number of Driver's Own -

YVenicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been approacr_lr-.-d by ur_qknown_persunts] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action 4
Was the accident reported fo the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against wham?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS FILTERING FROM SLIP RD PIE (CHANGI) TWDS UPFER BUKIT TIMAH RD. WHEN |
FILTERING TWDS UPPER BUKIT TIMAH RD, | STOPPED WITHIN THE STOPPING LINE TO ENSURE THAT THERE WAS NO
VEHICLE BEFORE | MERGE OMTO UPP BUKIT TIMAH RD, WHEN | FILERING TO UPP BUKIT TIMAH RO, | DID NOT
NOTICE THAT VEHICLE B WAS STATIONARY PARKED ALONG UPP BUKIT TIMAH RD. IN & RESULT, | HIT ONTO VEHICLE

B REAR PORTION

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? i [8]
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reglistration Mumber SM3000L
Wehicle Make/Model/Colour
Destails Of Properies
Vehicle Category PRIVATE CAR
MName of Driver TAN CHOON YOMNG
MRIC/Passport Mumber 50189683J
Centact Number
Address
Postcode ‘
Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 misrepresantation or withiholding of materiz|
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,

8. 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority 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
inwestigations relating ta the claims;

{il) investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data abaut 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, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

lc}  my Fersonal 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 one or more of the above Purposes.

{d)  my Persanal Infarmation will also be eollected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation sa 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,
regulators, law enforcement and government agencies as reasanably req uired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders,

¥

|
|:IIIIJ
Policyholder's Signature Driver's Signature Reporting Centre Peﬁ-i—iel’s Signature
Date B Time: {If driver is not the policyholder} Marme:
Date & Time: MRIC/FIN Mo.:
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Policy Search

eBaoTech
Hella, NAC_PAYA_UBL_S006D1
My Deskiop Pqﬂc‘f Quer‘r
Motice of Loss
dodicy Mo,

wehicls Mo For Motor)

Salact Palicy Mo

) 509542502

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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GeneralClaim

+ Log Out

+ Change Language » Change Password

"

Zei0i2018 1400

| | Date af Accident
[FRmameoy ]
_
Folicyhalder Padicyhodder 4 Vehicle Insured Caommence Cate
N:me NRIC Product.,  Cover Type [ Ohject Date Expiry
Third Party,  epuappey  FBEMIS0SY 017112017 15/10/2018

YEQ HONG WEL 593023078 GMC Firg & Theft
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Policy Information Page 1 of 1

=2 Policy Information

Policyhalder Policyholder
Policy Mo. 5095462502 Name YEOQ HONG WEL NRIC 503023078
Address BLK 33 #£06-03 BALAM ROAD BALAM GARDENS SINGAPORE 370033
Product Group
Name MOTORCYCLE INSURANCE Plan Policy Flag
Palicy
ssue  01/11/2017 Effective  p1/11/2017 00:00 Expiry Date 15/10/2018 23:50
Date
Third Own ;
Party 0 damage O b
Excess Excess
Additional 05
Excess Premium
Qutside :
k Qutside
glagapore Singapore
TP Excess
Excess
Agent SAFE HARBOUR ENSURANCE Agent Tel. 63823203 GST Flag ¥
Co-
insurance Mo
Flag
COpen
Pelicy Info
Certificate
Info
= Policyholder Mailing Addrass
Address 1 BLK 33 #06-03 Address 2 _BALAM ROAD Address 3 BALAM GARDENS
Address 4  SINGAPORE 370033 #3:;"55 Singapore address Post Code 370033
Related
Lnit No. 06-03 Policy 5095462502
Number
[ Insured Object: FBM3B09Y
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

i — = —

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=3 095462502&1... 29/1/2018
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Claim Handling(accident reporting Claim Task )
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