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WAL BOBSEOE | Mool Assassmenl Dentre Sarvices - Busst Maran
ENTRY DATE & TIME. 03072018 1831
SUBMITTED BY- ROSLIT RS AROLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report carrectly the detais of the acsidant fo speed|up the claims process.

2 Thi% Form must be completed by the Pdlicyholdar andfof i

v Authorised Driver,

3. iInformation provided mast ba as tithful and accurate as possdle Any wilful misrepresentation or witolding of matesal Tacls may aliow Insurance companes o

rapudiata policy abillty

4. The ssua and accepiance of this Fosm by insurance companies is not 4n admession of policy Eabifity on the part of the insurance companes
5. Any false raporting may be referred (o the Police for investigation.

&, This report will ba forwardsd by tha insurers of ihe GiA Retords Management Centre established by tha Genaral Insurance Associstion of Sinospore (G1A) Tor
archiving and tha! copies of Bis report will, Tor @ foa, be madg avallasie upen appication by interestad paties

7. By tha lodgement of this repor fo the Insurers, you herety consent [ the archiving of this réport at the cenire and to copiss of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report [
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
insured/Policyholder |
Name Of Registared Owner

MRIC No

Email Address

Mobile Phone Nao

Alternative Phone No

Vehicle Particulars

Manufacturer

Maode

Exact Purpose for which vehicle was baing usad at

fime of accigdent

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

Il Mo, Please state action to.be taken
Vehicle Category

Insurance Corrﬁ:any

Mame of Insurance Company
Type O Coverage

Fleel Paolicy

Policy Number

Covar Note Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birtn

Cecupation

Date Of Driving Pass

Driving Experance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

03072018 18:31
Q2/07/2018 17,40
JURONG ROAD EXIT TO BUKIT BATOK RCAD
SINGAFORE
DETAILS OF OWN VEHICLE
FBG1882D

ONG CHEE CHANG
S1540822G
AYOYO2010@YAHOO.COM
(LOCAL) +65-81230013
OTHERS-81230013

BMW
K1600GTL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDI/OR THEFT

NO

5053863812-06

OMNG CHEE CHANG
515408226

21/05/1962

INDODOR

02/08/1993

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81230013

OTHERS-81230013
ANYOYODZODEYAHDO.COM

Page
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Address

Postoode

BLK 124 PENDING ROAD
f#l2-02
670124

Wae driver an employee of the Insured’s Company NO
If Mo, Relationship of the Drver wilh the Insured  OWMNER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company af Driver's Own Vehicle

Ganeral Infoermation of the Accident

Type Of Accidenl
Weather Conditions

Road Surface

Other Information

COLLIZION - HEAD TO REAR
CLEAR
CRY

Was any foreign vehlcle involved in this accident? NO

Mumber of vehlcles involvad in tha accident
Was-any body Injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance,

Mumber of Passengers (Including Drivar)

Details of Police Action

Was the accident reported to the palice?
If Yes Please stale which Police Station

Was notice of intended Prosacution given?

If Yes.apainst whom?
Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent pholos available for attachment?

2
YES
NOD
YES

NO

NO

YES

Was there any video captured by Car Camera?| NO

Was there any audio recorded?

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Propertias
Wehicla Catagory

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

xD1222P
TRAILER

COMMERCIAL VEHICLE

PURA SINGH 2/0 CHAWDRY SINGH

S1635341H
91021413

1
DETAILS OF INJURED PERSON 1

OMNG CHEE CHANG

Pags 2 ol 17



Appronimate Age

Injuries Sustain

Injured parson in which vehicle?
Were saat bolts worn?

Was this Injured conveyed to hospital by
ambulance?

Addrass
Postcode

SLIGHT INJURY
FBG1882D

NO

Page Faof 17



IMPORTANT NOTICE

SKETCH PLAN

. Consent under the Personal Data Protection

Please report correctly the detalls of the accident to speed up the clalms process.

. This Form must be com r the Authorised Driver.

. The repert will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upan application by
interested parties.

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,

(POPA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal datd/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insuter (coliectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s] invalved In this accident shall he collectively referred to as the “Insurers”], the Insurers’ lawyers/|law firms, the
Muonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof:

(I} processing, handling and/or dealing
investigations relating to the claims;

th my claims including the settlement of the claims and any necessary

(1) Investigating the accident and/ar my iclalms;

(11} carrying out and/or dealing with my instructions or responding ta any enaulries by ma:

(W} administering my claims [including the mailing of correspondence, statements, invaices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopas/mall packages); and/or

Iv) complying with applicable law in ad
"Purposes”)

inistering, processing, handling and/or dealing with my daims_{collectively the

ib) allinsurer(s) who have insured vehicle(s)
to collect, use, disclose and/or process

involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
y Personal Information for one or more of the above Purpnoses; and

{c)  my Personal Infarmation may/can be distlosed By any of the Insurers and/or GI& to thelr third party service providars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collpcted and used to compile claims history for the purpase 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, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purppses stated, or

" ’S Orlver's Slignature artlng Cent ‘¥ Signature
i
‘\J\i L\ L.J/ {if driver ik not the policyholder)
7. A\ Date & Time: NHIE.I’FIN No, ﬁ/

{il) for complying with requirements under any regulations, laws or court orders,
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DECLARATION
I,ﬂ?ﬂe declare the foregoing particulars are true

(o 'lf

inevery respect.

MX@/.W

i:*j:eﬂ "
J TL £~

Date &

Driveris Signature parting Centre nmgl’s Signatige
[if drivar is not the palicyholder) Mame:
Time: MNRIC/FIN Mo,:
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ACCIDENT STATEMENT

accipent parer(Y /2,018 s ooy, mmes 1 BLCh ) Heemm)
3 il - L7 NP

locanon.__« -ionle i ot To ST bR i

1. DETAILS OF ?EHICJLE wss
Q) VEHICLE NUMBER: Gglaz
oJINSURANCE COMPANY: - wm.% % .
&)POLICY NUMBER: 5 ply12- b5
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY
&) MAKE & MODEY:___ €t ICTL AL O
fITYPE:(SALOONM COUPE / MPY /v AN / LORRY / MOTORCYCLE/ OTHERS)
o) VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE],
h)PURPOSE OF USING AT ACCIDENT TIME:
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

{ THIRD FARTY FIRE &THEFT)

IF NO, PLEASE STATE(THIRD PARTY CLAIM / RERORTING ONLY)

2. INSURED / POLICY HOLDER N o
AJNAME:_ NG e (T [MALE / FEMALE)
b NRIC/FIN/PASSPORT:_ XU OE D0k CONTACT 21 22¢0 1D
c)ADDRESS: BT 124 UBND NG Wit

. 0L o2 CLRARE.
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of passengdy DRIVER
Chndidia vy SINAMES [MALE / FEMALE]
: %t b NRIC/FIN/P ASSPORT: CONTACT:
C__} c| ADDRESE; :

~JDATE OF BIRTH: (2 1/ 9% / 15TH2 ) (DD/MM/YYYY)
8]OCCUPATION: [INDOOR / OUTDOOR]
NDATR OFDRIVING  pALT Oouf 1992 o

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES /tQY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '

5. o) WEATHER CONDITION;(CLEAR / RAINING / OTHERS F
bJROAD SURFACE: (DRY / WET / OTHERS, : J

6. WAS ANYBODY INJURED (YES\/ NO)

7. @)REPORTED TO PDUCE (YES {NO)

IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE .
Fie o pecvger o] VEHICLE NUMBER: A 13220 MODEL, UEMLER.
Clngluding aliiveey D} DRIVER'S NAME: P SINGH S CuAbRy SNt -

(o] 3 " ) NRIC/FIN/PASSPORT; S1E2654 1 CONTACT:_S\! 02141

9. THIRD FARTY VEHICLE

o o) VEHICLE NUMBER: MODEL:
Fiw oft prsaagec &) DRIVER'S NAiAE:
MNRIC/FIN/P ASSPORT: COMTACT:

{ 1nr.‘Hﬁ_:§ ek |

ontl = QLY OYo 208\@ @ ¥exhoP .CCM -

VIDED -
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