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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report corroctly the details of the accident to speed up Ine Cldams process.
2. This Ferm must be completed by the Policyholder andior the Authorised Drivar.

4 Informaton proviced must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance cormpanias io

repudiate pobcy ability

4. Tha izue and acceplance of this Form by insurance companies is not an admission of polcy liability on the part of he insurance companes

5. &ny false reporting may be referred to the Police for investigation.

B This remart will be farwarded by the msurers of the GLA Rerords Managoment Centre established by the Genaeral Insurance Association of Singapore (GWA} for
archiving and that coples of this report will, for 8 fee, be made available upon application by imgrestod parliss.
7. By Iha lodgemant of this reper 1o 1he insurers, you heraby consent ko the archiving of this reporl al the centre and to copees of the report baing made available

aforesad

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2410412018 12:37

23/04/2018 13:00

BUKIT TIMAH RD TWDS DUNEARN RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

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

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

If Mo, Please state action fo be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Nate Number

Driver

Mame of Driver

NRIC Na

[Date OF Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gendear

hiobile Number

Fax Mumber

Contact Number

EMail Addrass

FM22227

CHAN SZE ON HARDY
52202042.)
NOEMAIL

(LOCAL) +65-98382960
OFFICE-983829E0

PIAGGIO
VESPA GTS SUPER/SUPERSPORT 300 E4

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099033230

CHAN SZE ON HARDY
S2202042J

23121948

INDOOR

047111881

36 YEARS AND 5 MONTHS
MALE

[LOCAL) +65-98382860

OFFICE-98382560
MOEMAIL

Paga 10113



Addross 95 WATTEN ESTATE ROAD
Postoode 287580

Was driver an employee of the Insured's Company NO

If Me, Relationship of the Driver with the Insured ~ OWNER

Vahicle Registration Mumber of Driver's Own
Wehicle =

Insurance 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 2
Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by uu_'rknnwn_persnn[s:l NE)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO

If ¥as,Please state which Police Station

VWas notice of intendad Prosecution given? MO
If ¥as,against whom?

Circumstances of Accident

AN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOFPING LINE AS THERE WAS
INCOMING VEHICLE ALONG DUNEARN RD. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)
Are accldent photes available for attachment? YES

VWas there any video captured by Car Camara®¥ WO

‘Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHA1000T

Yahicle MakeModel/Colour

Dretails Of Propartias

Vahicle Calegory TAXI
Mame of Driver

NRIC/Passport Mumbar

Contact Number

Address

Posicode

Insurance Company Name

Mature O Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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 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 ta 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 coples 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 he reby consent to the archiving of this report at the centre and to copies of
the report 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 Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
distlase and/or process my personal data/personal information set owt 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 Informatian to all insurerls) who have insured wehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], far the purpose(s}
of :

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of carrespandence, statements, invoices, reparts or netices to me,
which could involve disclosure of certain personal 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
1 collect, use, disclose and/or process my Persanal Infarmation for one ar mare of the above Purposes; and

[¢) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, far one or maore of the above Purposes.

{d} my Personal Information 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,

{e] the information so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} far complying with reguirements under any regulations, laws ar court erders.

iy e T

Folicyholder's Signature Driver's Signature Reporting Centre Persann '4 Signature
Date & Time: (1f driver is not the policyholder) Mame: Fi
Date & Time: MRIC/FIN Nao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
[ E_f.,--- |
f if% e |
— L | AT
Policyholder's Signature Criver's Signature Reparting Centre P 5d1nr_-l's Signature
Date & Time; {If driver Is not the policyholder) Name: S |
MRIC/FIN No.: :

Date & Time;
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Policy Search

Page | of |

eBao ! GeneralClaim
Hello, NAC_PAYA_UBL_B0O06D1 ¢+ Change Language v Change Password " Log Out
My Desktop Policy Query '

okl I Lo |
otice of Loss feliey No. |— Cate of Accident 2042018 1300 i

sahiche Mool For Matar) FM222322 = ]
_searan |
.t [ Palieyhalder Prlicyholdar ’ Wehicle Insured Commence
Salect.  Policy Na Priero WALE Product  Cover Type Mo, Object Date
sooapzazas  CPANSZEON  goangpaz)  GMC  Comprenenswe FM2222T FM222ZZ 16/03/2018

Continue |

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

Expiry Date

15/03/201%

24/4/2018



Policy Information

7  Policy Information

Policyholder

Palicy Mo, 5099033230 Narl'nl; CHAMN SZE OMN HARDY

Address 95 WATTEN ESTATE ROAD SINGAPORE 287580

Product = s

Name MOTORCYCLE INSURANCE Plan

Policy 2

issue 16/03/2018 Eﬁfgt”“ 16,/03/2018 DO:0O

Date

Third Chwin

Party 0 damage 500

Excess Excess

Additianal 0s 0

Excess Premium

Outside Outside

Singapare Singapore

0D TP Excess

EXCESS

Agent ASSURE PTE. LTD. Agent Tel, 68480119

Co-

insurence Mo

Flag

Open

Palicy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 95 WATTEN ESTATE ROAD Address 2 SINGAPORE 287580

Address 4 ?3;’:353 Singapore address
Relatad

Unit No. Palicy 5099033230
Number

™ Insured Object: FM2222Z
= Endorsements

Sequence Date of Endorsermnent

Endorsement Type

_ Continue | | Cancel |

Policyholaer
NRIC

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3

Post Code

Endorsement Status

Page 1 of 1

522020421

]

15/03/2019-23:59

Y

287580

Endorsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=35 099033230&1... 24/4/2018
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