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MBAA{BOBITO / Malicnal Assaseinart Cenlie Genices - Bukil Marah
ENTRY DATE & TIME: 27062018 0351
SUBWMITTED BY, ROSLI 81N ABOUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please repon correctly the details of ihe accident Lo spedd up the clalms procass
2 This Form must be completad by the Policyholder andfor fhe Authorsod Driver.

3. Information provided maus! ba as truthiul and scourate as possibla, Any wilful misgrepresentation of withalding of mateslal facts may allow Ingurance companies o

repudiate palicy abdity,

4, The issue and acceplance of s Form By Insurance companies s nat anadmission of poiicy llabdity on the part of hie insurance comparkies
5. Any false reporting may be raferred to ths Police for invastigation.

&, This report will be farwarded by 1ne msurers of tha GIA Records Managament Centre established by the Guneral Indurance Association of Singapgare |G1A] for
archiving and that coples of this repen will, for & fes, be made svailable upon application by interested parties
7. By tha Indgemant of this raport 10 Ma (nsurers. you heraoy consant to the archiving of this repart at the centre and o copias af the repan BEing made avallabis

gforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Dwnar
MNRIC No

Emall Address

Mobike Phong No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purposs for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?

If Mo, Please siate action 1o be aken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Covarage
Fleet Policy

Folicy Number

Cover Mote Number
Drivar

Mama of Driver

MRIC Mo

Date Of Birth
Qccupation

Data Of Driving Pass
Driving Experiance
Gendear

Mobile Mumber

Fax Mumber

Conlact Number
EMall Address

27/06/2018 09:57

26/06/2018 14:45

INTERSECTION OF CRAIG ROADITANJONG PAGAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FBEGE2TC

ZHENG HUIRONG, LYNETTE ANN
SB8935965H
LYNETTEZHENGEGMAIL.COM
(LOCAL) +65-820170039
OTHERS-20170033

DUCATI
HYPERMOTARDT96-803CC (M)

PRIVATE USE

NO

THIRD FARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5091879289

ZHENG HUIRONG, LYMETTE ANN
SBB38065H

06/11/1989

INDCOR,

08/06/2017

1 YEAR AND 0 MONTHS

FEMALE

(LOCAL) +85-90170033

OTHERS-90170038
LYNETTEZHENG@mGMAIL.COM

Paga 1 of 20



186 TAMAN SERASI
#0B-24

Postoode 257722
Was driver an employee of the Insured’'s Company NO

if No, Relationship of the Drver with the Insurad OWHMNER

Address

Vehicle Registration Number of Driver's Cwn -
Vahiche -

Insurance Company af Drivar's Own Yehicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicla involved in this accidam?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Acciden!? YES
Was any injured conveyed to hospital by NO
ambufance?
Was any other material or property damaged? YES
| have baen approached by unknown personis) ND
soliciting/offering accidant clalms assistance
Mumber of Passengers (including Driver) 1
Details of Police Action
Was the accident reported to the palice? MO
if ¥es, Please siate which Police Station
Was notlce of intended Prosecution given? NG
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accldent photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audia recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Numbar FBES058A
Vehicle Make/Model/Colour HONDA CBF150
Detalls Of Properties
Vehicle Catagory MOTORCYCLE
Mame of Driver ONG LIANG HOCK
MRIC/Passport Mumber S000T4620
Contact Number
Address
Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1
Mame ZHEMNG HUIRONG, LYMETTE ANN

Page 2 o1 20



SKETCH PLAN
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CRAG PL\M—)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO

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

f/ 7/;?6/

PDTIWhulder‘FSIgnature Driver's Sygrature

Date & Tlmhl»'-f\ E L

[ate & Time

(If driver 15 not the policyholder)

FtEu Centre Personnel's Signature

Lo
IC/FIN No .-



SKETCH PLAN
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. ‘ ACCIDENT STATEMENT
ACCIDENT DATE:( 'EEHDEHL‘ LX) (oD /MMYYYY), nME:["ji : %g ) (HH:MM| a ,J
\ \ : .

LOCATION: L'-"-i'xﬁﬁ"luk?\u'\-_ E/#(‘ C,‘J'I-\?Ll\} E\ .L,gl\ {}.Ml\ Tam-ia_ﬂ ?ﬁTr

1, DETAILS OF VEHICLE
OJVEHICLE NUMBER: e bbz3 C

bJINSURANCE COMPANY:__NTUL [enu et
c}POLICY NUMBER:

dJPOLICY TYPE: [COMPREHENSIV f@ﬁ%nmmmw FIRE &THEFT)
\ A o PE W -.

(e

&) MAKE & MODEL:

fITYPE:SALOON / COUPE / MPV /V AN / LORRY (MOTORCY 5/ OTHERS)
g VEHICLE CATEGORY; (PRIVATE / COMMERGIAL @

R FURPOSE OF USING AT ACCIDENT TIME:__L&xiy v

[JARE YOU CLAIMING UNDER YOUF QWN INSURANCE (YES/Y
IF NO, PLEASE STATE {THIRD PARTY CLAIM J REPORTING DMLY]

2. INSURED / POLICY HOLOER ~
AINAME:! Ln_,q,n. {j\_u;m&g! L:\w.“t A (MALE AFEMALE]
BINRIC/FIN/PASSPORT,._ S BAY __ CONTACT: '
clADDRESS_ V¢  lcumon Qc.rz«m ok - _

L (Jm\i?hM r:j &;':'\"?r = L

« CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

Mo L:p ﬂq';;anﬁﬂ_. DRIVER !
E'zn.:J,.r.%.-llm {Mir\‘l Q) NAME: Ve KAR/L (MALE / FEMALE|
S B NRIC/FINP ASSPORT, CONTACT!
{E:QQ : c| ADDRESS! - -
“dl|DATE OF BIRTH: ~ s 1% oommrrryy)
8] OCCUPATION, [NDOOR// OUTDOOR]

HDNTE OF DRIVI e,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@_}

IF NO; RELATIONSHIF Q DRIVER WITH INSURED:

5. o) WEATHER CONDTCH; NCLEAR RMN!NG!DTHERS =
BIRCAD SURFACE: \DRY

|
& WAS ANYBODY INJU ) D)
7. O)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE s
L gt @) VEHICLE NUMBER:! f{% q'ﬁg%, 'ﬁh mopeL: Howd a B r ESD
b) DRIVER'S NAME: \ ey Pl
AN &) yglcmwmsspcm.'ﬁnbo‘r‘t%l D conwmacth_____
Sy 9, THIRD FARTY VEHICLE
_d) VEHICLE NUMBER: MODEL:
. 8] DRIVER'S NAME:
"'H NRIC/FIN/PASSPORT:

COMNTACT:

Chai) \w&ikc'ﬂn ) L'ch 3\»1 e | - LOwn

L}
faxc
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6/26/2018

eBaoTech

Hallo, MAC_BUKIT_MERAH_BOD&TE

Policy: Search

! Change Language

| Date of Accidant 2EOA20E154T

My Dedktop Policy Query
Motice of Loss '
Paiicy Mo, |
Vehicle No.(Far Motor) ELM;:?I:
Select Poliey No Policytiolder
Mame
ZHENG
5091879289 HUTRONG,
LYRETTE ANN

nipeiigicialm.income com.agigesicm/eclaimICMpalicy Search.do

]

Palicyhoidar - vehice resured C
Product  Cower Type f Ll Commante
L Fo, Dbject Date
S893BR65H GML Thirg Party FBEGRITC FREBBITLC L3A0E 2017

| Continue

* Change Passwaord

b Log Out

¥

Expiry Date

09/08/2018

11



GEMERAL INSURANCE ASSOCIATION OF SinﬁnPGhE AECORDS MANAGEMENT CENTRE
GENERAL & faffles Quay F16+00 Singapore 048580
INSURANCE Tel [65) 6224 00L0 Fax (5] 334 G030

ASEOCIATION Ciperating Hours ; Manday te Friday, 05:00= 17:00

RECORDS MAMAGEMENT CENTRE UEN 5665500206 / GET Reg No. MAODDITIAS |

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with wham you submitted the Original Report.

(A}

(8)

uoed |

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo }q”ﬁq'ﬂf’gl'fﬂ 5 Vehicle Reglstration No: Fre 66T
Namigfas shownin NRIC :Wk Hu-llﬁﬁﬂﬁ'! LMT?&' MFENIPasspunNu . gc?ggﬁéfﬁt

[*Vehicle Drive@*} Please delete as appropriate

Address ; . Singapore| )
Contact (Tel) : Moblie No. : Qﬂfﬂ?&?%-?

Emall Address :

Date of Accident ﬁ[ﬂtﬂ’(?dé' Time of Accident Al

Placeof Accldent (IHWMIW SF C@lqﬁﬂﬂ /Wmﬁ M&J
Insurance Company l\nlu-/

ADDITIONALINFORMATIONG AMENDMENTS:

| have made a report on the above mentione cldent and would lixe to include additional Informationor

S TS g SEALCH P
howtd e ts ke (lear Aot | ae

Solled wy wdbcbe 2o fonn Ll ovde Cren foed
A E"““‘!"" ' H’-E *(’L; durin . Turtan | bed ot
“‘”"m"i“’ﬂk 'E'"Wf'-'f«'} L |l“'»Ill cde nf —“L:J. [ ¢ e r_’iV\—J o)
do LMH i -Cur Hae fur A | e foveesad I
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