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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor correctly the detals of the accident to speed up The Claims process.

2 Ths

Form musl be completed By the Policyholder and/or ine Authorised Driver.

A, Inforrmation
repudiate policy abilny

4 Tre issus and acceptance of this Frorm Dy msurance companies B

£ Ay false reporiing ma e referred to the Police for invest

provided mus be as truihful and accurate as possible. Any wilful mesreprasentation or witholding of materkal facts may allow Insurancs CofTipanies 10

ncd an admigsion af pobicy liability onhe part of the insurance companias.
atinn.

F. This repart will be forwarded by lhe insurers of the GlA Records Managament Centre aslablished by the General Insurance Association of Singapore (Gl for

archiving and thal coples ol thes repor will

tor a fee, be made pvadabée UPON agF ~kcation by inerestad parlias,

7. By the lodgemant af this report 1o 1he MSUrers, You hereby congant Lo the archiving of this report at the centre and b CORIES of the report being made available

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumb.er
insured/Policyholder
Name Of Registered Qwner
MRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzat Policy

Paolicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experience

Gender

fohile Number

Fax Mumber

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
111042018 14:11
11/04/2018 0730
ECP TWDS CHANGI LAMP POST 277
SINGAPORE

FY4003M

LOUIS CHEM

So022002J
LOUIZ_22@HOTMAIL.COM
{LOCAL) +65-92777350
OFFICE-22777350

PIAGGIO
VESPA GT200A

PRIVATE LUISE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5076082374-02

LOUIS CHEN

59022002J

20/06/1990

INDOOR

13/03/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92777350

OFFICE-92777350
LDUIZ_EZ@HDTMNL.EDM
Pagea 1 of 21



Address BLK 14A UPPER BOON KENG RD #16-973
Paosicode 381014

Was driver an employes of the Insured's Company NO

if Mo, Relationship of the Driver wilh the insured  OWMNER

vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden SIDE SWIFE
Weaather Conditians CLEAR
Road Surface DRY

Other Information
Was any fareign vehicls involved 0 this accident? NO

wumber of vehicles involved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospilal by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by uf\knq}wn personis) MO
soliciing/offering accident claims assistance.

Numer of Passengers (Including Drriver) i
Details of Police Action

Was the accident reported 1o the polica? WO

If Yes Please state which Police Station

Wasz notice of intended Prosecution given? NO
It ¥es, against whom?

Circumstances of Accidant

PLEASE REFER TO AT TACHED STATEMENT,

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHCa263Z
Yehicle Make/Model/Colour
Details Of Froperlies
Wehicle Category TAXI
Mame of Driver POR AH KHENG
MRIC/Passport Number S1186602.)
Contact Mumber
Address
Posicode
Insurance Company Name
Nature Of Damage
Na. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Mame LOUIS CHEN

Approximate Age

Page @ ol 21



Injuries Sustain
Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

ABRASION ON KNEES, PALM
Fy4003M

NO

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Palicyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
COMPAanies,

L. Any false reporting may be referred to the Police tar Investigation.

& The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availabie upon application by
intarested parties.

7. By the lodgment of this report ta the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being mage available aforesaid.

8. Consent under the personal Data Protection Act (P DPA)
| 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 outin this [farm] and any ather personal infarmation
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) involved in this secident [all insurer(s) who have insured
vehicle{s) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

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

(ii} Investigating the accident and/or my claims;
[ifi] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external caver of anvelopes/mail packages); and/or

(v] complying with applicable law in administering. processing, handling and/or dealing with my claims.{collectively the
“Purposes’

(b} allinsurer{s) wha have insured vehicle(s) invalved in this secldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for one or mare of the ahave Purpases; and

ic} my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service praoviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

{e] theinformation so collected under (d) above may be shared / disclosed:

(11 toall insuress and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencles as reasonably reguired for the pUrpDSES stated, ar

{ii) for complying with requiremants under any regulations, laws ar court orders

/?— ol
Driver's Signature Reparting Centre Personnel’s Signature

{If driver is not the policyholder] MName:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|f\We declare the !‘;I-rn:guing particulars are true in every respect,

TE

/S

Pnllcthnamre Driver's Signature
Date & Time: [V driver is not the policyholder)
Date & Time:

Reporting Centre persannel’s Signature
Mame:
MRIC/FIN Mo




ACCIDENT STATEMENT
accipent pate(\ L /Db WS oommerrry), M 0T %OHHH:MM]

Py

Locanon: - B rewonds (gl AOTC lamp post 2

1. DETAILS OF VEHICLE
o] VEHICLE NUMBER: [REVVALY
b} INSURANCE COMPANY: NWLINLOME-

£)POLCY NUMBER:

JPOLICY TYPE: (COMPREHENSIVE / TFIRD PARTYY THIRD PARTY FIRE STHEFT)
&) MAKE & MODEL: YESPA &0 -

FITYPE:[SALOON / COUPE / MPV /V AN / LORRY KMOTORCYCLE p OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /

h]PURPOSE OF USING AT ACCIDENT TIME:_¥ersovatt e

I} ARE YOU CLAIMING UNGER YOUR OWN INSURANCE (YESRO) )

IF MO, PLEASE STATE | ItAY REPORTING OMLY]
2. INSURED / POLICY HOLD : iy
AINAME,____ Lot Oen) Tian YO (MALE / FEMALE)
bINRIC/FIN/PASSPORT;__8A0R00.L CONTAGT: 50

o] ADDRESS:;__ A% WA Dppes Bovi Koo, Rocd 694

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LY :1
Ape o} Fqg-;eﬂ;\,;}, DRIVER
it o ey GINAME (MALE / FEMALE)
= Incuding dviv ) o NRIC/FIN/P ASSPORT: CONTACT:
'l:_._ ‘) o] ADDRESS: z
o) DATE OF BIRTH: | 00 ; 1440 iDD/MM/YYYY)

2)OCCUPATION: (NDOOR / OUTDOC )
f|YEARS OF DRIVING EXPRERIENCE: SuertS
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : :
|

: IRAIMMG;{JTHERS
J/ OTHERS :
Jh&:aw&n o nees (v pat v I

5. a)WEATHER CONDIT!
b|ROAD SURFACE:

4. WAS ANYBODY INJURE
7. @)REPORTED TO POUCE NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

)

_ 8. THIRD PARTY VEHICLE
PR OF . @] VEHICLE NUMBER: HOLDZ MODEL: o mrﬁnﬁd@&?ﬂ
 b) DRIVER'S NAME:_To™ o Ween®
1, c) NRIC/FIN/PASSPORT: 21146ECLT CONTACT:
ol 9. THIRD PARTY VEHICLE
d) VEHICLE NUMEBER: MODEL:
8] DRIVER'S MAME:
oA f) NRIC/FIN/PASSPORT: CONTACT;
Youiz - 228 hotwer]. e

Ohail = ltﬁlli@‘-""mﬂ LOVWY
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41112018
eBao
Hello, MAC_PAYA_U BI_S00601
Hy Dasltop Policy Query
Hotice of Loss
Policy Mo

Wehiche No,(For Motor)

Selech Palicy Mo
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o2

hitp:iigicl

Policy Search

GeneralClaim

» Change Language » Change Passwaord + Log Out

1]

| Date of Accident 11/04/2018 11:27
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Fragam ]
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Polscy holder Policyholder wehicle tnzurad Commance = "
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LOUIS CHEN 559022002] GMC Third Party FradaM
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