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MHATIBI62373 { Hational Assasement Cortre Sardces - Lin
ENTRY OATE & TIME: 15052018 039
SUBMITTED BY: Lisw Shan Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Pleass report correcily the details of the accident to speed ug the claims process

7. This Farrm mast be completed by the Policyholder andlor the Authorised Dirrver.

3. |nfarmation prowded must be as trulhful and accurale as possiole. Any witiul misrepressntation af witholding of material facts may allow Nsurance compands io
repudiata policy abilily

4. The Issue and acceptanca of thiz Form by insurance coMmpanes is nol an admission of policy liability an the parl of lhe insurance companias,

&, Any false mErﬁng may be refarred 1o the Police for investigation.

&, This repart will be farwarded by the ingurers of the Gl Records Management Centre established by lhe General Insurance Association of Singapore (G} Tor
archiving and that copins of this repor will, for a fee, be made avadaple upon application by mderasiad parias.

7. By the lodgement of thia repar 10 iha nsurens, you hereby consent to the archiving of this repor at the cantre and 1o copies of the report being mads av adabla
aforasaid.

ACCIDENT STATEMENT

Date Of Report 15/05/2018 09:39

Date Of Accident 15/05/2018 07:05

Exact Location Of Accident PIE EXIT TO JURDNG WEST AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number FLU1322H
Insured/Policyholder

Mame Of Registerad Cwner TAMN CHIA HAD

MRIC No SAZ23R43C

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +55-98976926
Allernative Phone No OFFICE-9B9TE996
Vehicle Particulars

Manufacturer HOMDA

Model CE400S F.H.V

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

Are you claiming under your own insurance palicy  piny
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flaet Pollcy NO

Paolicy Number 5064287720-04

Cover Note Number -

Driver

Mame of Driver TAM CHIA HAD

MRIC Mo S82238430C

Date Of Birth 31/0711982

Oceupation OUTDOOR

Date Of Driving Pass 17/02/2014

Driving Experience 4 YEARS AND 2 MONTHS
Gender MALE

hobile Number (LOCAL) +65-98876936
Fax Number

Contact Mumber OFFICE-OBITES96

EMail Addrass MOEMAIL
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Address BLK 706 BEDOK NORTH RD #07-3410
Postocode 470706

Wae driver an employee of lhe Insured’s Company MNO

If Mo. Relationship of the Driver with the Insured OWMER

Wehicle Registration Mumber of Driver's Own -
Vehicle Z

insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Raad Surface DRY

Other Information
Was any foreign vehicle invokved in thiz accident? NO
Number of vehicles involved in the accident

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

e}
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offening accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? 18]
If ¥es, against whom?

Circumstances of Accident

| WAS RIDING ALONG PIE EXIT TO JURONG WEST AVE 2 ON THE SECOND LANE, WHEN RIDING OM MY OWHN LANE, |
NOTICED VEH C (BEARING NO SJVE949F) EROM THE FIRST LANE ABRUPTLY CUT INTO MY LANE WITHOUT ENSURING
THE SAFETY OF ROAD USER, | BRAKE HARD TO AVOID COLLISION, BUT | SELF SKIDDED TO THE FIRST LANE AND HIT
ONTO ANQTHER VEH B (BEARING NO SJLA532K) REAR RIGHT PORTION AND ALSO THE RIGHT HAND SIDE OF THE VEH
B.

Aftachment(s)

&re accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5JL4532K

Vehicle Make/Madel/Colour

Dietalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

wehicle Registration Number SJIVEI4EP
vehicle Make/Madel/Colour

Details Of Properues

Vehicle Category PRIVATE CAR
mMame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company MName

Malure Of Damagea

Mo, Of Pazsenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN CHIA HAD
Approximate Age

Imjuries Sustain SPRAIN ANGKLE
Injured person in which vehicle? FU1322H

Were seat bells worn?

Was this Injured conveyed to hospital by NO
ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 on the part of the insurance
companies.

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

6. The report will be forwarded 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 tor a fee be made available upon ap plication by
interested 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 report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and tran sfer such
personal Information to all insu rer{s) wha have insured vehicle{s) involved in this accident {all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the "Insurers"], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the pu rposels)
of :

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any NECEssary
investigations relating to the claims,;

lil} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims [including the mailing of carrespon dence, 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
axternal cover of envelopes/mail packages); and/for

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

thy allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or more af the zabove Purposes; and

¢} my Personal Infermation may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers orf
agents|including their lawyers/law firms), which may be sited nutside of Singapore, for one or mare of the above Purposes.

{d] my Persanal 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:

{i) toall insurers and/or any other third parties that assist in evaluating, inve stigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, ar

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

. 1 - f ! f . s
Palicyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PIEC-.SE, Rf‘if? to :?1Q'IEEHF'W'IP
.
DECLARATION
I/We declare the foregaing particulars are true in every respect.
T
Pulﬁwhﬁder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time: NRICSFIN Mo
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