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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly thi details of the gocldent to spasd up the claims process
2. This Form must be completed by the Palicybalder antdior the Authorised Dives.

3. Information provided must be as truthful and accurals as possible. Any wilful migreprasentation or withalding ol malerial faclzs may allow [nsurance companies to
repudiate palicy abiliey

4. The tisus and acceplance ol this Fosm by insurance companies is net an admiission of policy lability on the pas of the rsurance comeanies

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

&, Thig raport will be forwerded by the insurers of the GIA Records Man agemanl Cantre astablished by the Genaral Insurance Associeton of Singapore (G148 for
archiving and that copies of this report will, for & fee. be made avalable upon applicatan by interesied parties.

7, By the lodgement of this repart to tha meurars, vou hereby congent to the archiving of this report at the cunire and to copies of the report baing made available
aforesald

ACCIDENT STATEMENT

Date Of Report 05/02/2018 14:53
Date Of Accidam DE02/2018 0710
Exact Location Of Accident ALONG ANG MO KID AVENUE 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF7548K
Insured/Policyhaldar
Marme Of Registared Owner CHUA LEONG HENG (CAl LONGXING)
NRIC Na ST802158Z
Email Addreas DESMOND.CHUALH@HOTMAIL.COM
Mohbile Phone Mo (LOCAL) +65-81133242
Alternative Phane No OTHERS-81133242
Vehicle Particulars
Manufacturar YaMAHA
Model SPARK-135CC
E;ic;f‘:;g;:;‘:nr which vahicle was baing used at GOING TO WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If Mo, Please state action to ba takan REPORTING QOMNLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Policy Number S0566T79287-05

Cover Nola Mumber

Driver

Mame of Drivar CHUA LEONG HENG [CAI LONGXING)
MRIC No S7O021582

Date Of Birth 29/01/1979

Oececupation INDOOR

Date Of Driving Pass 22111/2001

Driving Exparience 16 YEARS AND 2 MONTHS

Gander MALE

Maobile Mumber (LOCAL) +65-81133242

Fax Number

Contact Number OTHERS3-81133242

EMail Address DESMOND . CHUALH@EHOTMAIL.COM

Pags 1 of 11



Addrass

Paslcods
Was drivet an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Dwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surlace

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles Involved In the accldent

Was any body injured In the Accldent?

Was any injured conveyed to hospital by
amibulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)
sollciting/affering accidant claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?

I ¥as Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photas avallable for attachment?
Was thera any video captured by Car Cameara?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 442 YISHUN AVENUE 11
#10-14

7B0442
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
CRY

NO

2
N

NO
YES

N

NO

NO

YES
NO
NO

SGX30608
HOMDA

PRIVATE HIRE

Page & of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.,

2. This Form must be complated by the Policyholder dfor the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by Insurance companias is not an admission of policy liability on the part of the Insurance
companies.

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

6. Thereport will be tarwarded by the [nsurers of the GiA Records Management Centre established by the General Incurance

Assoclation of Singapore [GIA) for archiving and that copies of this report will for 2 fae be made available upon application by
Imterested 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 repart being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore | "GIAY) may/are permitted to collect, use.
disclose and/of process my personal data/persenal information set out in this {farm] and any other personal informatlon
provided by me or possessed by my insurer [tollectively the “Personal Information”) and disciose and tranefer such
Personal Information to all insurerls) whe have insured vehicte(s) involved in this accident (all Insurer(=) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersfiaw firms, the

Manetary Authaority of Singapare and any relevant government agency/authority (such as the polics), for the purpose(s)
of :

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

(Il investigating the accident and/or my claims;
(ill] carrying out and/or dealing with my Instructions or responding to any enquiries by me:

[iv) administering my elaims fincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as'well a5 an the
external cover of envelopes/mall packages); and/or

(V) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Infarmation may/can be diselossd by any of the Insurers and/or GIA ta their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used 1o 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/for any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court arders,
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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Policy Search
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