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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correclly the detads of he accidant to spead up the claims process
£. This Form must be completsd by the Policyholder and'or the Authorised Drives

3; Infarmalbion provided must be as tnuthful and accurals ns posiible, Any wilful misropresentation or witholding of material facts may aliow mgurance comparies 1o

repuikiate policy labidlity

4, The issue and acceptance of this Form by insurance companies & nat an admission of poboy lablby on ths part o (e m3urance companies,

&. Any false reporting may ba referred to the Police for investigation,

B, This report will be forwardad by the insurers of the Gl& Records Man agemant Cenire astablishad by the General Insursnce Association of Singapore (G for

archang and that copies of this report will, for a fee, be made avatable wpon applicatan by inleresled sartios

T ‘.'.',-'q' e |l:.'ﬂ;|t'l'l'lal'-1. of this report to the msurars, you hereby consant o he ;.rv;hlwrb; of this rapor at the centre and to coples ol e repe bg.ng made avallshla

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/11/2018 18:18
08/11/2018 08:00

ALONG KAMPONG BAHRU ROAD

SINGAPORE

Yehicle Reglstration Numbar
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Flaal Pollcy

Policy Number

Cover Mote Numbaer
Drivar

Name of Driver

MNRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

FBGT018T

JESSIE NG SHI MAN
S9420849A
JESS.NGR4@HOTMAIL.COM
(LOCAL) +85-90827938
OTHERS-30827938

YAMAHA
¥ZF-R15-150CC (M)

RIDING HOME

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CC-OPERATIVE LTD

THIRD PARTY
MO
5100340582

JESSIE NG SHI MAN
SR4208404

0B/0GM 954

INDOOR

03/04/2018

0 YEAR AND 7 MONTH
FEMALE

(LOCAL) +65-90927938

OTHERS3-809275938
JESS.NGH@HOTMAIL.COM

Pape1 of 18



Address

Posteode

Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's. Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Condlitions
Road Surface
Other Information

Was any foreign vahicla involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Aocident?

Was any injured conveyad to hospital by

ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied 1o the police?
If Yas,Please state which Police Station
Was notice of intended Prosacution given?

If Yes,against whom?
Circumstances of Accidant
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1274 KIM TIAN ROAD
#38-531

161127

NO
OWHNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO
ND
YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumbar
Vehicle MakeModelCalour
Details O Propearties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Nama
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJROZ15A

PRIVATE CAR
IDZHAR

Page.2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. ‘Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. 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 companies is not an admission of policy liabllity on the part of the Insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties

. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that;

fa} My linsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information” | and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(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 aceident and/or my claims;
{iii) carrying out and /ar dealing with my instructions or responding to any enquiries by me;

(v} administering my elaims (including the malling of carrespondenca, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Informatien for ane ar more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes:

[d] my Personal Information will also be collected and used to compile claims history 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, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

@#’ aln]ig /,/i’/;;é/g&fap

Puli:'.'haldber"l Signature Driver's Signature r‘ﬁ;pnrﬂng Centre Personngl's Sifnatur
Date & Time: < II.l’,., i'flﬁ DS-QTP,“ {1F driver is not the palicyholder) Mame: i&‘tr zl/ﬁi, @
[Rate & Time: NRIC/FIN No,:



skercipian FILAMLA Kﬂh[ﬁ%c\ L}Pﬁd‘lU Fomro
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was s4afone ry whkile ol resl “+vadlte gt , Drvver bong nae Yons loeliiud .
T = =

DECLARATION
I/We declare the foregoing particulars are true in every respect.

}¢* ﬁf/’/;ﬁ;‘ A/Jﬂf

Policyholder's Signature Driver's Signature ijdrting Centre Peysonnefs Su ature
Date & Time: &Afy [ 18 5 \Spm  (if driveris not the palicyhalder) Name: &
Date & Time: NRIC/FIN Na.:
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b 4 ' P
. ACCIDENT STATEMENT:
AcCIDENT DATEY_ 4, Lﬁ_# 2018 |(OD/MMAYYYY), e 0% , 90 HHH:MM#
\OCATION: Kawmpong Bahou - '

1. DETAILS OF VEHICLE ;
Q] VEHICLE NUMBER,___FB& 1018 T' o
b)INSURANCE COMPANY!___MTuc
c|POLICY NUMBER:
difoLICY TTF‘E iCDMF'REHENSWEI THIRD PhRT‘r.F THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL! (RS va
(ITYPE:(SALOON / GOUPE / MPY /Y AN T LORRY / MOT /CLE, [ OTHERS)

o) YEHICLE CATEGORY! [PRIVATE | COMMERCIAL / MO ra YCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:___ Risting Wonuw
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESARO)

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

2., INSURED /POLICY HOLDER eea—L 7
AINAME_+Jessie Ng Sl naan (MALE / FwL
B NRIC/FIN/PASSPORT_____S9%420549 B coNTAGT! £
c|ACDRESS: Bk H-'I'H Lo Tiaw Komol $#35-53) Smgﬁg ; lbuzy

: * CONTINUE TO 3.4 IF ORIVER ALSO POLC SV HOLDER
Mo 0F nateen g DRIVER ‘
Umudju dnirj o) NAME! ""5 “Aloove [MALE / FEMALE|
l 3 b)NRIC/FIN/P ASSPORT! CONTACT:
C } c| ADDRESS: :

*d)DATE OF BIRTH: (_28_/_Ob HQ‘F I[DWMMITYTY}
* 8] OCCUPATION! [INDOOR / OUTDOOR)
) OFDRIYING PRSS _ R
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;@9}9

IF NO, RELATIONSHIP OF DRIVER WITH INSURED!
¥ Q)WEATHER CONDITIGN: ( / RAIMIMG ,"OTHERS j

BIROAD SURFACE! (BRY)/ WET LOTHERS : :
8, WAS ANYSODY INJURED [YES ANG
7, G|REPORTED TO POLICE (YES /(NO) .
IF YES, PLEASE STATE WHICH PCTICE STATION: I
8, THIRD PARTY VEHICLE
Ao of pssegar o) VEHICLE NUMseR___STR QIS A MopeL

I i . led zlvear
Clachding drivee) D) DRIVER'S NAME
‘ 1% ) ¢l NRIC/FIN/PASSPORT: . CONTACT e
9, THIRD PARTY VEHICLE
,—ﬂ VEHIGLE NUMBER: - MODEL! _
4 o ol pesmagee L.qwz;s v =
Clnduding, "‘*‘””) f)  NRIC, EN/2ASSPORTI CONTACTIL

—

. U pae] - Jesseng G4@hekani -com

NI
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