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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please report comecily the details of the accident to speed up

the claing process.

2. This Farm musi be completed by the Pobeyholder andior the Aulhorised Drver

4 information provided must be as truthful and accurate as possible. Any wiliul misreprasantion o witholding of matenal facts may allow nsurance companias 1o

repudiate policy ability.

4 The imsue and acceptance of this Form oy insurance companies ks not an admission of palicy limbility on the part of the insurance companias,

5, Any false raporting may be referred to the Police for investigation.
6. This report will be farwardeed by the insurers of the GIA Records Managemant Contre established by the General Insurance Association of Singapare (GlA for

archiving and that copies of this report wil,

aforasaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

for a fes, be made avallable upon application by interested parties
7. By tha Iodgemant of this report 1o the inguners, you heraby consent

1o the archiving of this repart at the conire and t0 copies of the repor being made available

ACCIDENT STATEMENT

03/02/2018 14:07

02102/2018 18:45

LOR CHUAN TWDS SERANGOON AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Number FBFBTT43
Insured/Policyholder .
Mame Of Registered Owner LAM PUYANG (LIN PUYANG)
MNRIZ Mo SaT41585F
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96585665
Allernative Phone No OFFICE-96585665
Vehicle Particulars
Manufacturer APRILIA
Madel RS 1255

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 state action to ba taken
Vehicle Calegory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maohile Number

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

WO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5075606642-02

LAM PUYANG (LIN PUYANG)
S8741585F

11/12/1987

INDOOR

11/11/2015

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06585665

OFFICE-96585665
NOEMAIL

Paga 1 od 20



Address
Postcode

BLK 328 SERANGOON AVE 3 #11-338

550328

Was driver an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own

Vehicle

jnsurance Company of Driver's Own Vehicle

Goneral Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or properly damaged? YES
I have been spproac*.-_led by unknown_:semnn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? NC.'II
Was there any audio recorded? NO

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

Vehicle Category

Mame of Drver
MWRIC/Passport Mumbar
Contact Number

Address

Postocode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName
Approwimata Age

DETAILS OF OTHER VEHICLE PROPERTY 1

SLJ1299D

FRIVATE CAR

’
DETAILS OF INJURED PERSON 1
LAM PUYANG (LIN PUYANG)

Page 2 of 20



Injuries Sustain
Injured persen in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Posteoda

&

ABRASION OMN LEG
FBFB7T745

NO
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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 completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part af the insurance
companies.

. Any false reporting may be referred to the Polica for investigation.

. The report will be ferwarded 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 upan application by

interested parties.

. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 Insdrance Association of Singapore ("GIA") may/are permitted ta callect, use,
disclase and/or process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af:

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

(i} investigating the accident and/or my claime;
(iii} carrying out and/or dealing with my instructions or respanding Le any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as on the

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

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

{B)  allinsurer(s) who have insured vehicle|s) involved in this accident and the Insurers' lawyers/law firms, rmay/are permitted
ta collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

{c}  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 one or mare of the above Purposes.

{d) my Persanal 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.

ig] the infermation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

x ;

Pol#iholder's Signature Bffver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder} MName:

Date & Time:  © MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Fal older’s Signature Dﬂ'-.rer's Signature Reporting Centre Persannel’s Signature
fte & Time: 2% {, 3’ '3 (If driver is not the policyholder) Marme:

t 1‘)4 o Date & Time: MNRIC/FIN Na.:
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Policy Search

212018
eBaoTech

Hello, NAC_PAYA_UBI_BOOGO1 ¢ Change Languags ¢ Change Password v Log Out
My Desktop Policy Query v
HNotice of Loss T = ) : 5 1

Policy Mo, | Date of Accident P202/2018 14:05 |

vehicle Mo.[For Moter) ;ﬂg? r45 |

Search
. Policyholder Policyhalder ehicle Insured Commence
Select Palicy Mo, s CNRIC Product  Cover Type . Object Date Expiry Date
50 ?5%':'2‘5“2' {'I'_‘;': gﬁ:mg] sezaisese  GMC  TNWAPAR  rprayzas  FBFE7TAS 1471142017 13/11/2018
| Continue
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27320318

Claim Handling
Accidant MT/ 0980835
Palicy Mo,
Policyhalder Marme
Prosduct Code
Cantast Mo Mabile)
Ernail Address
KFK
MOD Protectian

= Accident Details

Claim Handling{accident reparting Claim Task |

5075606642-02

LAM PUYANG (LIN PLYANG)
MOTORCYCLE INSURANCE
SE585665

# Na Yes

Report Date
Dake of Accident
Reparting Centre
Accident Location

+ Beneflits
 Excess
Own damage Excess
Uninamed Driver Excess

Third Party Excess

03/02/2018 L7:06
02/02/20148

LOR CHUAN TWDS SERANGODN AVE 3

Vehicke Na.

FEFRTT45
Cavér Typa Third Party, Fire & Theft
Cantact Mo {OfMea)
Spacial Remark
TCA « No Yes
NCD Entithement{ %} 15
accident Report Within 24 hrs Yes
Time af Accwbent hhimm 18:45

Drange Force

GST Registration Mo,
Palicyholder NRIC
Loading

Contact Mo, Home)
elode

sCode Reasen

Private Hire

Accidant Type
Country of Accigent
1CH Mo,

n.aog

7 GET Registered Information

G5T Registered

Additional Excess
Cutside Singapore OD Excess
Jutside Singapore TP Excess

GST Registratian [hate

Windscrean Excacs

Colll

Sing

ta

G5T Registration Mo, GST Status Verlfied es
Mgdification History

7 Policyholder Mailing Address
e BLK 328 #11-338 Address 2 SERANGDON AVENLE 3 Address 3 SN
Adgress 4 Address Type Singapore address Past Code S50
Linit Mo, 11-338 Related Policy Number S075606642-02

w OI Driver Info
Dri'rz; aamc LAM PUYANG]LIN PUYARG) Drwer Type Main Driver
Urmarmed deiver Narms Driver NRIC GRTA1EASF Oriver DOB 1111
Ragister Date of Drver License  11/01/2015 Driver Age ] Driving Expariance 2
Contact No.(Mobile) SE5ASAAS Contact No.(Office) Contact No.{Harme]
Addrass L BLK 328 =11.338 Address 2 SERANGDION AVENLE 3 Address 3 Siha
Address 4 Address Type Singapore address Post Code 550
Unit Ka. 11-338

Does he awn 8 Singapane Yac & No Briver Vehicks Na. Driver Insurer Company
Registersd car? '
Declaration - = -
“Breathalyser or Bload Tast Ary jary? s Yes M
Reading? S.me iy jury o
Modifcation Hstaory

| I

Claim 001 @mﬁg
Claim ';.'pe L] | OhMx L I Insured Hame & PLIYANG [LIN PUYANG) Insured NRIC E
Contact No.{Mokile) 175261 | Contact No, [Home) 2865347 | Contact Ne.|Dffice) [
Ermail Address | | 1 vehicle Number Ferarras ] TR Vishicle Numbar =,
Claim Descrigtion FBFE7745 / 51112880 ON 2 Feb 2018 | Hame of Breferred Warkshon o
:r:ﬁermd Workshop Contact b i | [nsured Liability * [ Futy ar Fauit 'J
Require Finalisaton e ¥ | Preferered Repair Dption |Pn|furr|d Workshop, Mafma unknpsn 'J GIA report @
[ate Registered ba/ozrz018 1715 | Claim Close Date | | Date Received oai
Repart Token By kiEw sHAN MU |

“ Print AKX lattar
- Save -m

Attachment

¥ —_ _—
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2/32018
Accident No. MT/GR0E3S Claim N,
Last Doc, Received ¥ yes Mo Updaad Date

Choass File | Mo [ chosen

Choose File Mo file chosen
Mo file chosen

Mo file chosen

Choosa Flke
Chooge FII.; Mo file chogen
Choose File | Mo flle chosen

Claim Handling{accident reporting Claim Task )

Path =

Message Read |
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Artachment

- 8 b

e

e

b

b
Nt
&
I

= Wideo List

Uploaded By/Date

001

03/02/2018 17:16

Uploaded By/Date

MAC_PAYA_UBT_BOOS01{ MATIOMAL ASSESSMENT CENTRE SERVICES) an 03
Felh 2018 17:16

NAC_PAYA_LIBI_BODGOL] NATIONAL ASSESSMENT CENTAE SERVICES) on 0F
Feh 2018 17:16

NAC_PAYA_UB]_S0060L( MATIONAL ASSESSMENT CENTRE SERVICES] on U3
Feb 2018 17:16

WAL PAYA_UB]_B00E01] MATIOMAL ASSESSMENT CENTRE SERVICES) an 03
Feh 2018 17:16

MAC_PAYA_LIEI_BODROL| MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Felr 2018 17:16

HMAC_PAYA_UB]_A00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Feb 2086 1716

MAC_ PEYA_LBI_BO0GE01( MATIONAL A55ESSMENT CENTRE SERVICES) on 03
= Fab 2018 17:16

MAC PAYA_UBI_EDDG01] MATIOMAL ASSESSMENT CENTRE SERVICES) an 03
= Fen 2018 17:16

NAC_PAYA_LIE]_BO0EDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Feb Z0LB 17:16

NAC_PaYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
. Fab 2018 17116

MAC_PaYa_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an 03
Feb 2013 17:18&
v

NAC PAYA_UB]_BODEDL] NATIOMAL ASSESSMENT CENTAE SERVICES) on 03
Feb 2018 17:15

WAC_PAYA_UR]_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Feb 2018 17:15

NAC_PAYA_UBT_ROOG01[ MATIONAL ASSESSMENT CENTRE SERVICES]) on 03
Feb 2018 17:15

NAC_PAYA_UBL_EDD601( NATIONAL ASSESSMENT CENTRE SERVICES) an 03

Fab 2018 17:15 i

MAC_PAYA_UBI_BO0G01{ MATIOMAL ASSESSMENT CENTRE SERVICES] on o3
Febk 2016 17:15

MAC PAYA UBI_B006010 NATIOMAL ASSESSMENT CENTRE SERVICES) an 03
= Feb 2018 17:15
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