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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 27/06/2018 09:57

Date Of Accident 26/06/2018 14:45

Exact Location Of Accident INTERSECTION OF CRAIG ROAD/TANJONG PAGAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE6627C

Insured/Policyholder

Name Of Registered Owner ZHENG HUIRONG, LYNETTE ANN
NRIC No S8938965H

Email Address LYNETTEZHENG@GMAIL.COM
Mobile Phone No (LOCAL) +65-90170039
Alternative Phone No OTHERS-90170039

Vehicle Particulars

Manufacturer DUCATI

Model HYPERMOTARD796-803CC (M)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy NO

Policy Number 5091879289

Cover Note Number

Driver

Name of Driver ZHENG HUIRONG, LYNETTE ANN
NRIC No S8938965H

Date Of Birth 06/11/1989

Occupation INDOOR

Date Of Driving Pass 08/06/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 0 MONTHS
FEMALE
(LOCAL) +65-90170039

OTHERS-90170039
LYNETTEZHENG@GMAIL.COM
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18 TAMAN SERASI

Address #08-24
Postcode 257722
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

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

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBE9058A

Vehicle Make/Model/Colour HONDA CBF150
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver ONG LIANG HOCK
NRIC/Passport Number S0007462D

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZHENG HUIRONG, LYNETTE ANN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
FBE6627C

NO
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Sketch Plan

RTANT CE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be gomp

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

4. The ksue and scoeptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
CoOmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon applacation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General insurance Association of Singapare ["GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form | and any other persanal imformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 10 all insurer{s) wha have insured vehicle{s) invalved in this accident (all insurer(s) whe have insured
vehicke(s] invalved 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 palice], for the purpesels)
of :

1] precessing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{li} investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or respending te any enguiries by me;

(v} adminkstering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to ma,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as well a5 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. [cellectively the
“Purposes”)
(B)  all nsurer{s) whe have insured vehicle{s) invalved in this aceident and the Insurers’ lawyers/Taw firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e) my Personal Information may/can be disciosed by any of the insurers and/or GIA o their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to comapile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disciosed:

{1 toall insurers and/or any other third parties that assit in evaluating, investigating cantraliing or managing fraud,
regulaters, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court srders,

Fnlmhn}mrtr burg Driver's Signaturs fhp-nmn; Centre mreffs Spnature
Date & Time 34,;{ L l 2ok {1 driver is nat the palicyholder] Name: / ﬁ/
i) | M Mo
-3 'EG f"’“‘ Date & Time NRIC/FIN No.
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Sketch Plan #2
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF STHGAPGFI.E. RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18.00 Singapore 04BS00 '

INSURAMNCE Tl {65) 6224 0010 Fax 65 4224 Boan

ASEARALTION Operating Hours | Monday to Friday, 09.00 - 17:00

FECORDS MANAJEMENT CENTRE WEN: BHSS0535C / G5T Rry. Mo MBDSTIIS

P

RT NOTE: Pleasesubmitthe completed Addendum farm tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

(A)

(8]

Wit

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ﬁ“‘“ﬂ“ gl?ﬂ B Vehicle Registration No: F% é'"':"? e
Mame s tngwnin NRIC]) W Hlil'ﬁﬁl(‘[ 1Mﬂt hHlEfFINfPasspan Mo .?2?3 ﬁéc.#
(*Vehicle Drlw@‘h Please delete as appropriate

Address 3 Singapore| }
Contact (Tel) : Mositeno. 90110037

Email Address :

Date of Accident & __2 5(059 bd& Time of Accide 1Yo

Place of Accldent Lwﬁﬂlw_s F fﬁ"—@'ﬁ'ﬂﬂ fM’u"‘I M 2%
Insurance Company: bﬂ’-‘«(f

ADDITIONALINFORMATIONG AMENDMENTS:

| have made a report on the above cident and would [lke to Include additional informationor
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palicyhalder Drwartslgnnture (}ep?&mz Ce%;ﬂznnnel'ﬁ ature
Date:
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Date:
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