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MEALTE1TITIE1-07 | Metiona! Assassimant Conira Sarices - Bukll Memsh
ENTRY DATE & TIME: 221072018 17:34
SUEAATTED By HOSL] BN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plagss riepor CEIFTE-:11E tha datals of e acoides 1o spead U the clalms rocass
2. This Form must be completed by the Policyhaldar andior the Authonsed Dnver,

3. infarmation provided mus] be as trudhful and accurale as passible . Any wilful mismeprosantation or wilhalding of matadal Tacls may allow insurancse companiss io
repudiaiz palicy lability

4. The issue and accepiance of tnis Foem by insurance companies is nol an admission of palcy liabdty on the part of e NsUrENce COMPAMES
& Any false raporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GLA Records Managamant Cantre establishad by the General Insurance Association of Singapore [GIA) for
archiving and thal copies ol this repor will, for a fog, be made aveilabla upon apphcation by interested paries

7, By the ldgement of this report o Me insurers, you hereby consen| 1@ the archiving of this repart a8t the cenire and 1o coples of tha repor baing mads avallabia
alarasaid

ACCIDENT STATEMENT

Date Of Report 22M10/2018 17:34

Date Of Acoidant 20M0/2078 09:45

Exact Location Of Accident 100G PASIR PANJANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBEN1552U
Insured/Policyholder

Mame Of Registered Owner MG SIU KEONG

NRIC No 56830385

Emall Address VINCYBABY 1@GMAIL.COM
Mobile Phone No (LOCAL) +55-87224414
Alternativa Phone No OFFICE-87224414

Vehicle Particulars

Manufacturar KTM

Madel 1280 SUPER ADVENTURE 3

Exact Purposa for which vehicle was being used at

; WORKING PURPOSES
time of accident

Are you clalming under your own insurance policy

for repair to your vehicle? e

If Mo, Please stale action to be taken THIRD PARTY

Wehicle Catagory MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy O

Policy Number 5102703967

Cover Note Number
Driver

Mame of Oriver
MRIC No

Date Of Birth
Oocupation

Diata Of Driving Fass
Drriving Expariancea
Gander

Maobile Number

Fax Numbar
Contact Number
EMall Address

NG 5IU KEONG

SER3038E

20/08M1 968

OUTDOOR

16/121992

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87224414

OFFICE-aT7224414
VINCYBABY 1 @GMAIL COM

Page 1 of 22



BLK 673C YISHUN AVENUE 4
Address 207-RER

Postoode 783673
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured  OWNER

Vehicle Registration Number of Drivar's Own -
Vehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TG REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicie involved in this accidant? NO
Number of vehicles invalved in the accidant

Was any body injured in the Accldent? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propertly damaged? YES
| have been approached by unknown person(s)
sollciting/affering accidant claims assistance. &
Mumber of Passaengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yas,Pleasa state which Police Station

Was notice of intended Prosecution given? N
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NG

Yehigle Registration Number SHBEST16D
Vehicle Make/Model/Colour RENALULT

Details Of Properties

Vehicle Categaory TAXI

Mame of Driver AW CHEE KIONG
NRIC/Passport Mumbar S2Z6134B0C
Contact Mumber 87813808
Addrass

Posicode

Insurance Company Mama
Nature Of Damage
Me. Of Passenger (Including Driver)

Page Z of 22



SKETCH PLAN

IMPORTANT NOTICE

(=

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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

&, The issue and acceptance of this Form by insurance companias is nol an admission of palicy lability an the part of the insurance
COMpanies.

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

B. The 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
nterestod parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and Lo copids of
the report being made available aforesald,

8. Consent under the Parsonal Data Protection Act (PDPA)
| 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,
diselose andfor process my persanal data/personal information set out In this [farm] and any other personal Infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) Invaolved In this accident (all Insurer|{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police], for the purpase(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and for my claims;
{iii} carrying cut and/or dealing with my instructions or responding ta any enquiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices te me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as gn the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”|

(b) allinsurer(s) who have Insured vehiclels] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

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

{d} my Personal Information will also be collected and used to compile daims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, fBws or court orders,

Y ~ 22 wload
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SKETCH PLAN

> PAEIR PANTAnG  BoAYN

CNTWD
N E;ﬁw |55

3
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Te 0GG PRIt PanTaneg

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT "1 w0 Sy gy, ety OF  VEHILLE TBN 15520

JuST  Tubn  (NTo CAR PARE £NTENCE. PnDd pAs  nNAMINA

fol THE FRonT NVEReLe Te CLEAR. THE CAR PARY GANTRY
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DECLARATION
I/We declare the foregolng particulars are true in every respect.
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% - T i .
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Date & Time: ‘i G J’ r & (1f driver ks not the policyhoider) MName: / }?’ 7
MRIC/FIN No.:

Date & Time: -jg_}{u }fﬂh
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ACCIDENT STATEMENT

ACCIDENT DATE(L /[0y Dl | (DD /MM/YYYY], TIME:|

ocanon:. LouG  Feerr Hn%:fg_ PA

&

D1 . 44 jiHHmM)

1. DETAILS OF VEHICLE _
Q) VEHICLE NUMBER;__ /A /55 2 UL
B MSURANGE COMPANY:____ ANTU L
c]POLICY NUMBER:
d]FOLICY TYPE: [COMPREHENSIVE / THIRD PAR]Y / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:_K77] 1296 SuPER AWANIURE S
f|TYPE![SALOON. L COUPE L MPV-AV-AN 7 LORRY/ MOTORCYCLE / GFHERS)
o VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_WORTS
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {¥ESTNO)

|F NO, PLEASE STATE [THIRD PARTY CLAIM / EPDRTING Db&“r}

2. INSURED / POLICY HOLDER - MG

AINAME:  PIN—EHEE—lyend (MALE / EGMALE]

Il 3 I
DJNRICIFNIFASSF'G?T S ) coONTACT: Y771 38¢8
c}ADDRESS unbG WEST (ZcE F 73
e £ Yo FY5E
* CONTIMUE TO 3.d IF DREIVER ALSC POLICY HOLDER

4o of pasqongd  DRIVER L

fl’"d'n”hl; ‘_L .Jﬂ ') ﬂlﬁNﬁME: q"l"‘l ‘—#ff HTE Ay [MALE E_FE“_”I“LE_!

SO AV ) INRIC/FIN/PASSPORT;__92.£ ] 2480 € ———TONTACT: 779/ JH0K
f.l} cjADDRESS &% F one WEST S7ece [ 13

ST APILE LN FUS
*GIDATE OFSIRTH: {2k /T //TLE | (DDIMM/YYYY]
e |CCCUPATION: {INDOOR IDUIDDDE]_
ADRTE: OFDRIVING  page s -2 31 JUL Jeoy
4, WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANYT (YEE f‘%}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ul er
5. MIWEATHER CONDITION: (CLEAR / RAINING-f OTHERS =
BIROAD SURFACTE: [DRY / WET/ QLHERS 1
&, WAS ANYBODY INJURED |¥ES/ NO)
7. O)REPORTED TO POLICE (YEST NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

H

i o (e o) VEHICLE NUMBER:_SHB TH16 B mopeL;_ EENAUL]
idadia 44 ieh D) DRIVER'S NAME__ Ayt CHEE Eler& —
) C] NRIC/FIN/PASSPORT,_ 226\ 2450c  CONTACT: 419 [ 28L&
“eam ' B, THIRD PARTY VEHICLE
© .. Gl VEHICLE NUMBER: MODEL:
FPTTETL e) DRIVER'S NAME: iz
Dot S NRIGFING P ASSPORT: CONTAC T e o

B - Ufnr.jhfbﬂla‘&m” . Cotn
VPO =
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Mm:ﬂmr'ﬂu““m
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10/22/2018 Policy Search

Hello, NAC_BUKIT_MERAH_B00676 * Change Language + Change Password * Log Out
My Desktop Paolicy Query '
Matice of Loss ¥ N v —~ - - - o

Palicy Ni, | | Date of Accident 20102018 12:08
vehicle No,(For Motor] IFEN1SS2U il Cartificate Kumber |
SEarch ]
Certificate Policyhalder Policynalder Walicls Tiisuirad Commence

Selec Palicy N [ i T

e Lo Humber Name R Teduck: LRMECTYRS Mo Utject Date Explry Dt

MG 5iU Wirtuai
S102703567 A p " 15
3] KEONG 56830385 GMC Comprehensive FBNISSIL Irimaretl SH/UT/20LE RS/CT/I01D

Continue

hilps fgiclarm.income . com. sages’icmieciaim/ICMpalicySearch, do
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Tel [65) 6224 0010 Fax (65} 6224 0030
Operating Hours : Monday te Friday, 09:00-17:00
AECORDS MANASEMENT CENTRE UEN) SEESS0020G [ GST Rag. Mo. MA20DI 7735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
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IMPORTANT NOTE: Please submitthe completed Addendum form to the same Autharised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNa MMH%S’[@’HE f' Vehicle Registration No: F@!'Lf {"5"_5:2 ”

NamEﬂmshuwninNmtJ!_H{f QJH W-U.«"I MRIC/FIN/PassportNo ; S‘égzgﬁ)m

(*Vehicle Driuer;’ﬁﬁe Dw;erbt*} Please delete as appropriate

Address - Singapore|

Contact (Tel) : Moblle Ng. : ?W’fw

Emall Address

Date of Accident ?ﬂ}*n(‘}gh}f Time of Accident : fo‘{'i’"’

Flace of Accident _fﬂgfi pﬂ’ﬂﬂ pBW ﬁ‘@

Insurance Company : M?fr{,(—

(8) Annmnnmmmnmmm@:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

(DIWhD ANDHSK :

(3) Bk woor

ﬁW
Policyholder / Driver's Signature Hepg\:fﬁvg Centre-Personnel’sSignature
Date: Name: / ,{/
NRIC/FIN No.;
27 fc{

Date: 70 Lf‘
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IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
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(*Vehicle Drluempleage delete asappropriate
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Address . Singapore|(

Contact {Tel) : Mobile No.: %ﬂ MJ‘Z({E/KE/
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Date of Accident w(‘d% L} Time of Accident : Lﬁ:ﬁfr

Place of Accident KGQG’ m& %7’@?@{{ m
Insurance Company: )U?Df,(_,,

(8) ADDMDNALINFDRMATID@
I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments;
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