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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accedent 1o speed up the claims process.
2, This Ferm must be complated by the Policyholder andior the Aulhorised Driver.

3, Information provided must be as indhful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance Companies 1o

repudiate policy abildy

4, The mswe and accepiance of tus Form by insurance companies is nol an admission of policy Rabiity on the pan of the msurance companies.
5, Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance Association of Singapore (G| for
archiving and that copies of this repart will, for a fae, be made available upon application by interested parties.
7. By the ladgerment of this report 1o the inswrers, you hareby consend ks the archiving of this report at the centre and to copies of the rapen baing made available

alueesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

03/04/2018 13:37
03042018 08:00
PIE TWDS CHANGI SLIP RD EXIT TO PAYA LEBAR RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBC5240B
Insured/Policyholder
Name Of Registered Cwner GOH CHEK YAP
MNRIC No 526443841
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-20826911
Alternative Fhone Mo OFFICE-80926911
Vehicle Particulars
Manufacturer PIAGGIO
hodel MP3 400 LE.

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Nota Mumber

Driver

MName of Driver

MRIC Mo

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5054717113-05

GOH CHEK YAP
526443841

18/07/1956

INDOOR

25/03/1997

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +55-80926911

OFFICE-90926911
NOEMAIL
Papge 1 of 18



Address BLK 27 TOA PAYOH EAST #11-186
Posteode 310027

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

vehicle Registration Number of Driver's Own -
Wehicle =

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident 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

Was any bady Injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person|s) NG
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? NO

If Yes.Please slale which Police Station

VWas notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS CHANGI AT THE SLIP RD EXIT TO PAYA LEBAR RD. WHEN | NOTICED MY FRONT
VEH STARTED INCHED OUT TO THE MAIN ROAD AFTER TRAFFIC WAS CLEAR. AS SUCH | FOLLOW TO MOVE AND
CHEGK ON MY RIGHT SIDE. ALL OF A SUDDEN, THE VEH INFRONT OF ME SUDDENLY STOP. | MANAGE MY BRAKE BUT
CANNOT STOP [N TIME, AS THE RESULT, MY BIKE HIT ONTO THE VEH REAR PORTION. AFTER THE INCIDENT, | SAW
THAT WAS NO SERIOUS DAMAGE ON THE BACK SIDE OF THE VEH. | WISH TO STATE, THE VEH SUDDENLY STOF
AFTER INCHED OUT TO THE STOP LINE.

Attachment(s)
Are accident pholos available for attachment? YES
Wag there any video captured by Car Camera? MO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKPS08TE
Wehicle Make/Model/Colour
Details Of Propertics
Vehicle Catagory PRIVATE CAR
Name of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver} 1

Page 2 of 18



DETAILS OF INJURED PERSON 1

Marme GOH CHEK YAP
Approximate Age

Injuries Sustain SLIGHTLY ABRUSION
Injured person in which vehicle? FEBC5240B

Were seal belts worn?

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Fostocode

Page 3of 1B



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies

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

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

7. By the ladgment 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,

E. 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,
diselase 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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s} who have Insured
vehicle{s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government age ncy/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;

{li) Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

el my Persanal Infarmation may,/can be disciosed by any of the Insurers and/or GlA 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 Parsonal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d) above may be shared [ disclosed:

fil toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

i} for camplying with requirements under any regulations, laws or court orders,

Palicyhalder's Signature Diriver's Signature Reparting Cen{re Fersonnel's Signature
Date & Time (If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R

Please Refey 4o Statcument
/
/
/
/
/
/
/
/
/
[
/
/
DECLARATION /

I"'We declare the foregoing particulars are true in every respect.

e

|

7]

Driver's Signature
(If driver is nat the policyholder)
Date & Time:

?uli'é_-,-h'ot:tnr's Signature
Date & Time:

Reparting Centre Personnel’s Signature
Name:
MRIC/FIN Mo
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4/3/2018

Claim Handling
Accadant MT/DO88753
Policy No
Folicynniier Narie
Froguct Cade
Contact Mo [Mobde)
Emael Addrezs
KFK
HCD Frotection

W mccident Dolails
Report Date
Crane of Accadent
Rgporting Centre
Arcident Lotation

w Benefits

w Excess
W camage Exoess
Unnamed Driver Expess

Thirg Party Excess

S05aT17113-05

GOH CHEK AP
WOTORCYCLE INSURANCE
SORZERL]

03042015 15:30

O304/ 2018

Claim Handling(accident reporting Claim Task )

Wehicke No.

Covar Type

Contact Mo, (Offea)
Specal Remark
TCA

NCD Entitiement{ %)

Aocident Repart Within 24 hre

Time of Accident hhmm

Oranges Force

FIE TWDE CHANG] 5LIF RD EXIT TO PaYa LERAR RD

= GET Registered Infarmation

GET Regebarad
GST Begulraton Mo,
FModifcation Histeey

+ Pollcyholder Malling Address

Agddress 1
Addrese 4
Uit b,
w01 Drivar Info
Driwer Hame

unnamed driver Name

BLK X7 #11-186

GOH CHEK YAP

Register Date of Diiver Lcense 01/01/ L1997

Contact Mo.{Hahbile)
address 1

Address 4

LImE Wo

Dipes he own 3 Singapare
Registered car?
Dhire L ratioen

raathalyser or Blond Teat
Raading?

Modification Histery

Clalm 001 New

Chaim Type *
Conback No.{Mobilc)
Einail Adoress

Claim Descripdion

Fraferred Workehag Contact

Bz,

Eagurs Finalsation
Tigbe Fngietasd
Aegort Taken Oy

# Print AK letter

Attachment

-

Accident Mo

Last Doc, Receival

AMS26511
BLK 27 #11-136

omg

0.0

0.00

[oE-mx
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Additional Excess

Cutside Singapore 0D Excess

Cutsigs Sagapore TP Evcess

Aldregs 2
andress Type

Rejated Policy Humbes

Driver Type

Driver MAIC
Dwiver Age
Cortact he.[OfMce)

FBCS240B

Thind Famy
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Yt
08:00
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TOW, PAYOH EAST
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BOSATITIL-06

Main Driver
S2644364]
El
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Country of Accident
1M N
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a

E
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Vs

Address 3

Poer Code

Drver DOB
Driving Fxpsrance
Cantact No.{Home)
Address 3

Pnst Code

Driwe Ingurer Company

SINGAFCHRE 110027
ILo0T

180771958
Zl

SIMGAFORE 310027
o02?

Aodress 1 T PAYOH EAST

Address Type Smgapers address

Driver Vehicke No.
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Insured Name g{ll CHER YAF |
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4/3/2018

Claim Handling(accident reporting Claim Task )
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