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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaed 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 witholding of material facts may aliow Insurance companles to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance companies,

6. Any false reporilng may be referred to the Police for investigafion.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assodlation of Singapore (GIA) for
archiving and that coplias of this repart will, for a fee, be made available tipon applisation by intarasted parties.

T.f By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforasaid.

ACCIDENT STATEMENT

Bate Of Report 20/08/2018 17:48

Date Of Accident 17/08/2018 16:00

Exact Location Of Accident ORCHARD TURN NEAR TAKASHIMAYA
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF8577U

Insured/Policyhalder . et

Name Of Registered Owner Litd WEI KEONG

NRIC No $9476913B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90185017

Alternative Phone No

OFFICE-90185017

Manufacturer HONDA
Model CBR 150R M

lT:xact Purppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair fo your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company - Shelinien i
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5101539329

Caover Note Number

Driver- - S i

Name of Driver LIM WEI KEONG

NRIC No 594769138

Date Of Birth 18/10/1994

Occupation OUTDOOR

Date Of Driving Pass 22/106/2017

Driving Experience : 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90185017
Fax Number

Contact Number OFFICE-90185017
EMail Address NOEMAIL
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Address -

Postcode

BLK 6878 WOODLANDS DRIVE 75 .
" #09:29 SINGAPORE =

732687

Was driver an employee of the insured's Company NO

if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
. Vehicle

Insurance Company of Driver's Own Vehicle

“Type Of Accident

Weather Conditions
Road

@

Surface

%3"?1-/92

‘Number of vehicles ivolved In the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

[ have been approached by unknown person(s)
- solicitingloffering accident claims assistance.
ers (including Driver)

Number of Passeng
e =

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

REFER TO ATTACHED *

Are accident photos available for attachment?
 Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registrationn Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

.Wag.any foreign vehicle involved in this accident? NO .

DETAILS O OTHER VEHICLE PROPERTY 1

OWNER

COLLISION =:CROSS JUNCTION

CLEAR ~
DRY

2
YES

NO
YES
NO

YES

WOODLANDS EASTN.P.C
ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890, COUNTRY:
SINGAPORE

TEL NO: - FAXNO:
NO

YES

NC
NO

SH7434T

TAXI

SiM CHENG CHYE
513767128
91889568
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Sketch Plan Pg. 1

" SKETCH PLAN

 IMPORTANT NOTICE

1. Plesse raport corractly the detalls of the accident to spead up the clalins process,

2. This Farm must be completed by the Polieyhelder and/or the Authorised Driver,

8, Information provided must e as truthful apd ageurate as nossible, Any wiful misrepresentation or withholding of matertal
facts may allow Insurance companies to repadiate poficy Nablity,

The fssue and acceptance of this Form by Insurance compantes 5 not ar adrmissien of policy lfabifity on the part of the Insurance

companles.

5. Any false rapprting may be referrad to the Polige for investigation.

6. The raport wifl be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctatlon of Singapora (G1A) for archiving and that capies of ths repart will for a fee be made available upon applicatian by

[nterested partfes.
By the ledgment of this report to the fnsurers, yolt hereby consent to the archiving of this report at the centre and to coples of

the raport befag made avaifable eforesald,
8. Consent under the Personal Data Protectien Act (PDPA)

t understand, acknowledge, agree and consent that;

{a) My insurer, myworkshop and the General Insurance Assoclatfon of Singagore ("GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set out In this [form] and any other persanal information
provided by me or pessessed by my Insurer {collectively the “Personal Information”) and disclore and transfer such
Personal Information to afl insurer(s) who have Insured vehicle(s) involved In this accident (all Insurer(s) who have insured
vehicle(s) involved In this accident shail be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the

Menatary Authority of Singapore and any relevant goverament agency/authority {such as the pelice), for the purpose(s)

of ¢
{1} processing, handling and/ar dealing with my claims including the settlerent of the chalms and any necdssary

Investigations relating to the claims;
{il} Investigating the accldent and/for my claims;
{iH) cartylng out end/or dealing with my instructions er responeing fo any enguirles by me;

(iv)administering my clalms Hncluding the matling of correspondence, statements, involces, reports er notices to ma,
which catd Involve disclosure of certaln parsonal data about me te bring about delivery of the sama as well as on the

axternal cover of envelopes/mall packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
{b) alf msurer{s) who have Insured vehicle{s) involvad I this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpeses; and

{¢} my Personal Informatlon may/can ba disclosed by any of the insurers and/or GIA to thefr third party service providers or
agents{including thelr fawyers/law firms), which may be sited outside of Singapore, for one or mora of the ahove Purposes.

my Persanal information wilk also be collected and used to compHe claims Wstory for the purpose of fraud detection,
investigation and management In present and alf future claims,

the Information so coflected under (d) above may be shared / disclosed:

{i} to all insurers and/er any other third partles that asslst In avaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes statad, or

{d)

{ii} for complylng with requirements under any regulations, laws or court orders,

A ' :
Policyholder's Signature Drivet's Sighature Reporting Cant; N %mel'-s-szgnature
Date & Tne: {if driver is not the policyholder) Nania: (?
Date & Time: NRIC/FIN No.:
GIARME SketchPlanForm V3 i
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Sketch Pian #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT]
As por prlt e [ puf nel 7/ 50186919 /A«o/l*
[ [ atrs dbasf .
DECLARATION
I/We detlare the foregolng particulars are true kn every respect,
X a 7
}( E f
Palleyholder's Signature Driver's Signatura Reporting CentrePefsdmme % Slgnature
Date & Time: {If driver Is not the palicyholder) Nama:

Date & Time: NRIC/FIN Mo.:
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