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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 28/06/2018 14:56

Date Of Accident 27/06/2018 14:00

Exact Location Of Accident PUNGGOL EAST / PUNGGOL FIELD WALK TRAFFIC JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV2098Y
Insured/Policyholder

Name Of Registered Owner WU MINJIE

NRIC No S75754011

Email Address ZSGT@YAHOO.COM
Mobile Phone No (LOCAL) +65-93696368
Alternative Phone No OFFICE-97917559
Vehicle Particulars

Manufacturer NISSAN

Model LATIO-1.5 (A)

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

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 PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5073331713-02

Cover Note Number

Driver

Name of Driver TAN WEE TAT

NRIC No S7201129E

Date Of Birth 15/01/1972

Occupation INDOOR

Date Of Driving Pass 30/01/1994

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

24 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-97917559

ZSGT@YAHOO.COM
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Address BLK 103 ALJUNIED CRESCENT #12-285
Postcode 380103

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: - SON

GENDER: : MALE

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

WHEN | WAS APPROACHING THE TRAFFIC JUNCTION.TRAFFIC LIGHT CHANGE FROM AMBER TO RED THUS |
STOPPED AT THIS JUNCTURE FBM7054G HAD BANG ONTO THE REAR PORTION OF MY VEHICLE'S SLV2098Y

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBM7054G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD FAZLI BIN ABDUL RAZAK
NRIC/Passport Number S9125165E

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
L. Flease repart gorracty the dietails of the acddent to speed up the daims process.
2. This Form must be completad by the Palieyholder and/or the Authorized Driver.

3. Infarmatan prosvided must be a tmuthiul and accurste 83 possible. Aoy willul misrépresentation or withholding of material
facts may slow Insurante companies to repudiate policy ability.

4. Thi Hsue shd icoeptance of this Form by Insurance companles s not an admission of policy labiliy on the part of the Insurance
comganies,

ALY S reporting may Ba reharned b the Polsog 1o I' 151 |'.|.

B, The report will be forwarded by the insuress of the GiA Recosds Management Cantre established by the General lnsurance
Assoclation of Singapore {G1A) for archiving and that copies of this repart will for a fes be made avallable upon application by
Interasted parties,

T, By the lodgmant of this report to thee snsurers, you hereby consent to the archiving of this report st the centre and to copses of
the repart being made avallable aforesald,

B, Consent under the Personal Data Protection Act (POPA]
I understand, acknowledge, agree and consent that:

{a] My ingwner, my workshop and the General insurance Association of Singapors (*GIA™) may/ane permétted 1o collect, e,
disdiase and/for process my personal datafpersonal information set aut in this {form) and any other persanal infarmatian
provided by me o podseseed by my msuier [oollectively the “Perional lnformation”) and disclase and transfer such
Personal information to all insureris] wha have insured wahicle{i) vahard in this accident [all Insuren(s) who have nsured
vehiclefs) invabved i this accident shall be coBectively referred o as the “Insuners”], the insurers’ lawyers/law firms, the
Maonetary Authoerity of Singapere and any roledant gowernment agoncy/authority (such as the police), for the purpase(s)
of -

[} presessing, handling and)'or dealing with my ciaims including the settlerneént af the dalms and any necessany
Irmvestigations relating to the claims;

[il} irvestigating the accident andfar my claims;
[iiij carrying out and/or dealing with my instructions o respanding fo ary enguiries by me;

(b administaring ry daims (including the malling of correspondence, statements, invaless, reparts ar notices 1o me,
which cold invele disslosure of eertain personal data sbout ma to bring about delery of the same as well 82 on the
eaternal cover of envelopes/mall patkages): and/or

(v} eemphying with applicable law in adménistering, processang, handling and/or desling with my claims, {collectivaly the
“Purposes”]

(b} all insurans) whe have inmursd vehicle|s] inveived In this sccident and the insurers’ lawyers/law firms, may/are permitted
to colact, use, disclose andfor process my Personal Infarmation for ore or more of the above Purpases; and

lcl  rmw Personal information may/can be disclosed by any of the Ingwrers and/or GIA to thair thied party servies praviders or
apentsiinthiding their lawyers/law firms), which may be sited cuttide of Smgapore, for one or mone of the above Purposes,

[d] my Personal Informatson will alo be collectod and wied to compile claims histary foe the purpase of fraud detoction,
Imyeatigation and management in present and all future claims.

(e} the information so collected under {d) abave may be shared | disclosed:

1] teall insurers and/or any ather thind parties that assist In evalunting, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i for complying with reguirements ander amy regulations, b or court orders.

Palicybaldes's Sigrature i Slgnatune
Oake & Tirme: (I drrver & not the policyholder)

Date & Time: ‘)ghnhi.
h'l. '_']‘_mm 1
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
L'We declare the foregoing particulars ane true in every nespect,

Palicyhalder's Sagnature Detwert’s Signature
Drate & Tima: (I dritees b mat the palicyhalder)

M&“m:ﬂe&l 1.%
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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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SCENE PHOTO
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THIRD PARTY MOTORBIKE
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THIRD PARTY RIDER

Name

MUHAMMAD FAZLI
RAZAK

Race

MALAY

Bate of birth o
23-07-1991 ]
Country of birth :
SINGAPORE
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THIRD PARTY RIDER

i
3815147

AR

nRic o, §9125165E

Date of issue :
o5-ORBiE. .
APT BLK 224A SUMANG LANE #18-45
SINGAPORE 821224
NRIC No:  S8125165E Date: 28/03/2018
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