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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details af i aocdkent 1o speed wp the claams process

2 Tres Form must be completed by he Palicyholder andior the Authorsad Drives

1 Infaemshion provided maest bo as irutiful Bnd socusibe s poesibls. Any il misre presantation of wilhaiding of material 1acis may allow msurance campanies 1o
rispuchiate pobcy ablily

4. Thie seun and accaptance of this Farm Dy nsufance somoanins ls not an admission of polcy lisbility on e pan al the msurance COMpanies

&, Any false reporting may ba referrad to the Polioe for investigation.

. This rapon will be forwardad by the msusers of the GUA Roconts Managemen! Centra eatablished by the Genersl Insurance Associahion of Singagoro |GlA) for
archiving and Thal topees of this ropart will, lor @ f8e: by mada gvailaiie upon agalication Ly ntereatad paries.

1. By the jodgarmsen of This report to Eha insurers, you hensby consenl 1o the archiving of s seporl at1he eantre and 1o copies af tho mger being mada avaialla
afaneaaid

ACCIDENT STATEMENT
Date O Report 29/09/2018 16:48
Date Of Accidant 2B/08/2018 0855
Exact Localion OF Accident TAMPINES AVE 2 SLIP ROAD TOWARDS TAMPINES AVE §
Country/State of Loss SINGAPORE
Wehicle Registration Number FZ3soalZ
Insured/Policyholder
mMame Of Ragistered Dwner CHIA SING SIONG MURPHY
MNRIC Mo SO042283]
Email Address MICHELLE CHIEK@YAHOO.COM.SG
Kobile Fhone No (LOCAL) +65-83330742
Alternative Phone No OTHERS-83330742
Vehicle Particulars
Manufacturer PIAGGIC
Model VESPA ETB-125CC

Exact Purpose for which vehicle was being used al

iime of accident WORKING PURPOSES

Are you elaiming under your own insuranca paticy

for repair to your vehicle? P

[f Mo, Please state action 1o be taken REPORTING OMNLY

Vahicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coveraga THIRD PARTY FIRE ANDJ/OR THEFT
Fleet Policy MO

Policy Mumber 5042229153-08

Covar Nole Number

Driver

Mame of Driver CHIEK CHIN LING

NRIC Mo S1T23206A8

Date O Birth 1711111965

Occupation INDOOR

Date Of Driving Pass 25/03/2004

Driving Experience 14 YEARS AND 6 MONTHS

Gandar FEMALE

Mobile Number (LOCAL) +65-83330742

Fax Mumber

Contact Number OTHERS-83330742

EMail Address MICHELLE_CHIEK@YAHOO.COM.SG
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BLK 287 TAMPINES STREET 22
#10-350

Posteode s20287
\Was driver an employes of the Insured's Company MO
If Mo, Refationship of the Driver with the Insured PARENT

Address

\ehicle Regisiration Number of Driver's Cwn
Wehicle "

insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Read Surface ORY
Other Information

Was any foraign vehicke invoived in this accident? NO
Wumber of vaticles involved in the accident 2
Was any body injured in the Accident? NO
Waz any injured conveyed to hospital by ND
ambulance?

Was any olhar material of proparty damaged? ¥ES
I hn:.-.r_e_ been approached by unknown _persnn{s] N
soliciting/ofienng accident claims assistance,

Kumber of Passengers {Including Driver) 1
Details of Palice Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

V¥as notige of intended Prosesution given? NO
if Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are actident photas avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number SCZBEE

yahicle Maka/Model/Colour MERCEDES BENZ
Delalls Of Proparties

Vehicle Category PRIVATE CAR
Mame of Onver SIM BAD NAN
MNRICPasspart Number 501435830
Contact Number g1038128

Addrass

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. plezse report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as ful and accurate as possible. Any wilful misrepresentation of withhoiding of material
facts may allow insdrance companies to repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies 5 nat an admission of palicy fizbility on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation.

§. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upon application by
imerested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre-and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshap and the General insurance assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other persanal information
grovided by me or possessed by my insurer (collectively the ~parsonal Informatlon”) and disclose and transfer such
personal Information to allin surer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
yvehicle{s) involved inthis acoident shall be collectively referred fo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority {such as the police], for the purpose(s]
oft

{i} processing, handling and/or dealing with my claims including the settlement of the claims amd a0y nEcEssary
Imvestigations relating to the claims!

(i1} Investipating the accident and/or my clalms;
(iil} carrying out an dfor dealing with my instructions of résponding o any engquiries by me;

{iv) administering rmy claims {including the malling of correspandence, state ments; invaices, reports or notloes to me,
which could involye disclosure of certaln personal data about me to bring about dellvery of the sama as well as on the
extoernal cover of envelopes/mall packages); and/ar

{v) complying with appiicable law in administering processing, handling and/ar dealing with my claims.{collectively the
“Purposes”]

ib} &l Insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, miay/are permitted
ta collect, use, disclose and/or process my Personal Information far one or more of the shove Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants(including their lawyers/law firms), which may be sited outside of Singapore, for one or more aof the above Purposes

{d)  my Personal Informatian will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} theinfarmation 5o collected under [d) above may be shared [ disclosed:

(i toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasanably required for the purposes stated, ar

(i) for camplying with requirements under any regulations, laws or court orders:

WA 'j\\ q‘\m{{ Y {M N
I;n'linl"nﬂldtr‘s Signature Drimr'!l‘"ifﬁnutm'l.' L /ﬂﬁpnrtirs; Centre Pesonngl’s Sighatura
Date & Time: {IF drives is not the policyholder) MNam: / zf

Date & Time: ™ "LI:-U ?W NRIC/FIN Mo p '
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DECLARATION
I/We declare the foregoing particulars are trug In every respect.
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Claim Handling
Accident MT /1013610

Palicy No.
Cestificate No
Policyhnider Mame
Product Teda
Contasct N, Mablle)
Emal Adorneas
KFE
WCED ProlecTion

o Accident Detalls
Report Date
Tate of Accident
Heporring Ceitre
Acodent Lacstion

w  Excass
O demige Excess
Umpamed Dimver Excess
Third Farty fxcess

w Benefits

564222815308

CHLA SING SIONG MURFHY
MOTORETCLE INSURARCE
BINIOFAL

79092018 LT:0F

2082016

laim Handling{accident reporting Claim Task )

Cover Type

Contart Mo Office]
Gpacial REmark

TCA

NED Enstemart] )
Accidant Repart Wittun 24 hrs
Teme af Acodent Rl mm
Gvarige Force

TAMPINES &E 2 SLIP ROAD TOWARDS TAMPINES AVE 5

w G5T Aegistered Infarmation
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G5T Angmtration Ho

My

o.oo

.60

additional Excesa

Dutsite Sihgapors DD Excess
Dutside Smgapore TP Expess

F2380HZ

Third Farty, Fire & Theft

w W e

551 Registration Date
G5T Stitus Verified

5T Registration W,

Policyholoer KRIC
Laaling
Conteer Mo Home]
aCace

BCoge Raason
Privhin Hife

Accident Tyoe

Coantry al Agcident
1CH o,

Tes
Mpgitication Hisinry
= Policyholder Mailing Address - = — - - B
Adgress | BLE 207 £10-350 aderess 3 TAMPINES STREET 32 Address 1
fldress A Addrass Type Singapire adAress post Code
unit M, Eelated Pobcy Nurmber EKiZ2229153-08
= 01 briver Info — . - - N
Dirtwhr Mame CHIER CHIN LING Girver Type Migin [iriver
wnnamed drver M Drjver NRIC 517212064 D#wer D08
Registor Date of Drver Lcarse FEaR 004 Drent Age 51 Crriwing Exprrimnce
Contatt No.[Mobile) HAFI0TA? Contact No,(OMes) Contact Mo.| Hami
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Address 4 Apdraas Type Foreign addres Byst Code
Lrti M,
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it e Yem o« HNo Dwivar Wehicle Ne FLIBYHE Drwes Insurer Comg
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Readng?
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Claim 001 Mew
Claim Type. + CO-MX v L":;I_";d <IN
Oeatact
Eontact M, (Mobile} fpzaa07az |wa, e
{Home}
ol
Email Addreys IﬂURPH\'E-HAﬂEMI.L.L'DH WEnich IBSET
Nt
Claim Description 3AGRZ ¢ SCTUEE ON I8 Sept 2018
o —'-——Ea]mmumm Tyt =
o rered 8 L [ ,
Boaniy Mo | ves "] Reair preferrad Workshop, NEMa anknawn | Fepore | Recehved | —
I o
Dt Aegistered s [zRmsszois 12:06 Clase
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0292018 Claim Handling(aceident reporting Claim Task )
Saye | [ Submit
Attachment
v
Acridehl Mo, MT/LRLASI0 Chaim Ka
st Dipe. Rerceived * Ypg Ha Uplzan Date
Path =
Chotsa Filg  bo il chosen El;arl
Choose Fila o e chosen [ Clear
I:i:hpm. I;‘ﬂa na file chasint Clear
Chaose Fila  ho i chosen |-Cliar
= I "
Choose Filg  No flle chosen Chear |
i—
Chonge File  Na fie chosan Clear ]
I .'Hlnq.aw-;.u:rrr
+  Attachment List
’ L ]
#tachiment Upiaced Byl Date Eatagory 1]
WAL BUKTT MERAH_SO0G7R( MATIDNAL ASSESSMENT CENTRE SERVICE i
& [BUKIT MERAH]) an 29 Sep 2018 17107
MAL_BUKTT_MERAH . BOMGTEL MATIOMAL ASSESSMENT CENTRE SERVICE rea—
5 (BT MERAH]) on 29 Sop 2018 17507
BAC BUK]T MERAH_D0ETH] NATIONAL ASSESSMENT CEMTRE SERVICE .
i (AOMIT MERAM]) an 29 Sea J018. 1307 ks
WAL &UKIT_HERAH_BDEE?-E# HATIONAL ASSESSMENT CENTRE SERVICE phatos
5 (WUWIT MERAH]) o0’ 2% Sep 2018 13:07
WA BTALTT_MERAH_BUDGTH| NATIOMAL ASSESSMENT CENTRE SERVICE Eatos
5 ( BLIKTT MERAH)] o0 1o Sep 2018 17:07 h
PiC_BLRCIT _MERAH_BQOBFE] NATIOSAL ASSESSMENT CENTRE HERVICE Pt
& {BOKTT MERAHY) on 20 Sep 2018 17:07
NAC, BUKIT MERAH_BODEPR[ MATIONAL ASSESSMENT CENTRE SERVICE hatos
5 (AUKIT MERAH)Y] on 29 Sep 2018 17:06
WAL BLKIT_MERAH _S0O0GTE] RATIONAL ASSESSMENT CENTRE SERAVICE Phatos
5 |BUKEIT MERAH)) on 2§ Sep I0ER 17:08
WAL BT _MERAH_SODEBTE] NATICMAL ASEESSMENT CENTRE SERVICE Prigtan
5 |BUKIT MERAH)) on 29 Sep 2018 17108
HALC _BUEIT MERAH_A006TE] NATIONAL ASSEESMENT CENTRE SERVICE —
4 {RUKIT MERAH)) on 28 Gep 2018 170
Ml ALK _MERAN_BO06ETH MATIONAL ASSESSMENT CENTRE SERVICE Praios
5 (RUKTT MERAH)] on 29 Sep 2018 1706
AT _BEEIT. MERAH HOOETE] NATIONAL ASSESSMENT CENTRE SEHVICE Piitas
& [BUKIT MERAH)) on 29 Sap 2018 17,08
L] _EUK11_HEMH_HEJEIE|?E[ NATICNAL ASSESSMENT CENTRE SEMVICE Photts
5 [BLUKIT MERA| an 29 Sep 2018 17:06
BAL dEUHJT_ME'F.HH_HEIE?E-[ MATIONAL ASSESSMENT CENTHE SER VICE W
g [RUMIT MERAK)) on 29 S4p 2016 17:06 o
NAC_BUKIT MERAH_BODGTH] WATTONAL ASSESSMENT CENTRE SERVICE Photos
S [MUKIT MERAW) ) on 3% Sep 1018 1708
NAC_BURIT_MERAH CBODGTE] RATIOMNAL ASSESSMENT CENTRE SERVICE phatos

Pt

P BL

hittps:{pictaim income.com.

% (BUKIT MERAH}) on 20 Sep 018 13:08

KIT_MERAH_BODBTH| MATIONAL AGSEESMENT CENTRE SERVICE
5 (BUKTT MERAHY) on 29 Sep 2018 17:06

KIT_MERAN_BOOLTE] RATIONAL ASSESSHMENT CENTRE SERAVICE
5 {BUKIT MERANY] on 2% Sap 2018 17104
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ACCIDENT STATEMENT

ACCIDENT DATEL DK 7 OC /20L& jon/Mmvrey), IMEOE (T ) [HH:MM)

LOCATION:

"f} MRIC/FIN/PASSPORT: CONTACT: -

Bl (ompmis Pup L Usp Ruad v aly Tawmpines flue ©
T L 1

DETAILS OF VEHICLE a
o)VEHICLE Numser__ T2 3R A2
bINSURANCE COMPANY:_ NTTUEC el
c)POLICY NUMBER:___ TOY¥ 22219153 o f
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a|MAKE L MODEL:_VSpes BT IS0,
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME__ ¢ € Wer\e oy
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF NO, PLEASE STATE (THRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER _
AJNAME__claim Mg Kng uﬁﬂ'{"“‘u [MALE / FES$ATE)

b NRIC/FIN/PASSPORT:_ 25 0% 228 T CONTACT: 8233 ¢35

cADDRESS._BAK 28 Tawdgansg ¥ 22 H (g0
gesrez A

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :

apname_Chitle Chin Loy (MALE/ FEMALE]

bIMRIC/FIN/PASSPORT: _ (k2 3 2 06 B CONTACT:
c)ADDRESS_QAE DY Tawgmen 3 27 4t 10-3¢0 Lega02))

~G)DATE OF BIRTH: 12/ 21 _/_T 6L J(DD/mMM/YYYY)

2] OCCUPATION: (INDOOR / at:;molall
NONTE OFDRIVING  ppags — - 2= =lrce
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥E2/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: N8 v
a| WEATHER CONDTION; [CLEAR / RAINING ft;))THEﬁs Cleav I
b|ROAD SURFACE: (DRY / WET / OTHERS AZLAT T =
WAS ANYBODY INJURED (¥ES/ NO) !
GIJREPORTED TO POLICE (8BS / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: N9

THIRD PARTY VEHICLE _ .
al veHiCLE Numeer:_SCE $CE mopeL: Whrcedég hinz E28V

b) DRIVER'SNAME <\t _BSERd N Al -
c] NRIC/FIN/PASSPORT:_S91u3SG2ADd  CONTACT_ 4 |« q 0k
THIRD PARTY VEHICLE =

i VEHICLE NUMBER, MODEL:
o) DRIVER'S NAME:

Oail - (Vi Qg _Chidk@yhee: (059

Pﬂ R
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Hello, NAC_BUKIT_MERAH_RO0676
My Duzktop Policy Query
Motice of Loss
Palicy Mo,

Virhicle Na,[For Matar)

Salect Palley Na.

LOa2239153.

08

Policy Search

| Date af
Fz38087
[Searcn |
Certificate Folicyholder  Policyholder .
Bumber Name RRIC Froduct
CHIA SING
SIONG So0427833 GMC
MURPHY

[ cﬂ'ﬁh'l'l;J.l;"

hitps_!giclaim income. com sg/gesficm'eclaim/ICMpalicySearch.da

* Change LMU“.“I

Accident

Certificate Mumber

Cover Type

Third Party,
Fire & Theft

281002018 12:25

GeneralClaim
* Change Password

' Log Cut

Vehicle Insured
Na, Object

FZ3I808L F2IE982

Commence
Date

2B 1272017

Expiry Date

27132018
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