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SUSWITTED BY) ROSL SIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comecily the detalls of the accident 10 speed Up the clalms process
2. This Form must ba completad by the Policyholder andior the Authorised Driver.

3. Informbtion provided must be as ruthful Bnd accurats s possibla, Any wilful mistepresentation or withalding of material facts may aliow Insurance comparies to

reputiate policy lablity

4. The issus and acoeplance of this Form by insurance companies & not an admission:of policy ksblity on tha part of e insurance companes
5. Any false reporting may ba referred o the Police for investigation.

6. This repor will be forwarded by the insurars of the GIA Records Management Cenire established by the General Insurance Assoclation of Singapors (G1A) for
archiving and ikat copies of thin report will, for a fee. e made availabée upon application by mierested panias
7. By the ldgamenl of this ropart to he nsurers, you hareby consant 1o the archiving of this repor at the centre and 1o coples of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locallon Of Accident
Country/State of Loss

15/11/2018 16:43

151142018 12:00

ALOMNG JALAN BUKIT MERAH
SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
MNamea Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was belng used at
time of accident

Are you claiming under your own Insurance palicy
for repair to your vehicle?

I Mo, Please stale action to ba taken
Wenicle Catagony

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Occupation

Data Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

FBFg842H

TAN EE YONG, KERSHAW
S9022816A
KASHOEHOTMAIL.SG
(LOCAL) +65-868131783
OTHERS-E6131783

YAMAHA
NOVVO

DOING DELIVERY

MO

REPORTING QNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100877820

TAMN EE YONG, KERSHAW
S80228164

28/06/1890

OUTDOOR

24/08/2008

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B5131783

OTHERS-86131783
KASHO@HOTMAIL 3G
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Address

Fostcode
Was driver an employee of the Insured’s Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Dwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumhber of vahicles involved In the accldant

Was any body injurad in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Y=, Please state which Police Station

Was notice of intended Prosacution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos avallable for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK B1A STRATHMORE AVENUE
#27-18

143067
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

WO
NO
YES

NO

NOD

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle MakeModelColour
Details Of Properlies

Vehicle Category

Mama of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Wature Of Damage

Mo. Of Passenger (Including Driver)

SLM1028D

PRIVATE CAR

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

d. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
Companies,

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

6. The report will be forwarded by the insurers of the GlA 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
Intarested parties.

7. 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 aforesald.

2. Consent under the Personal 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,
disclose and/or process my persomal data/personal information set out in this [form| and any other personal information
pravided by me or possessed by my Insurer (callectively the “Personal Information”} and disclose and transfer such
Personal Information to all Insurer(s} who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accidant shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the palice), for the purposefs)
of

(I} processing, handling and/or dealing with my claims indluding:the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions or respending to any enguiries by me;

{Iv} administering my claims (including the mailing of correspondence, statements, invoices, 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/or

i) complying with applicable law in administering, processing, handling and/or dealing with my claims:{callectively the
"Purposes”)

(b} all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

()} my Personal Information will also be callected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collécted under (d) above may be shared | disclosed!

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

til) for camplying with requirements under any regulations, faws or court orders

Policyholdar's ‘.’-ia'.nlature Driver's Signatune prnrtang CentrePersodnel's Fignatu
Date & Time: {If driver 15 not the policyholder) Name: E ; (‘J # -
Date & Time: NRIC/FIN No.:
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DECLARATION

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

Y /p/ | 15y / ad
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Palicyholder’s Sié:'qatu re Driver's Signature «Rfuértlng Centre,
Date & Time: (If driver is not the policyholder) arme: /

Date & Time: MNRIC/FIN Nog
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DETAILS OF YEHICLE :

‘| VEHICLE NUMBER___ FBF A6 41 H C

b)INSURANCE COMPANY: yTve
c|FOLICY MUMEER!
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
ejMAKE & MODEL____ JAWRHA ddwve | J—
[JTYPE:[SALOON / COUPE [ MPY /Y AN | LORRY / ';Lgﬁa,c:f;l. DT']:‘.'ERE',
g) YERICLE CATEGORY!{PRIVAIE /| COMMERCIAL /[MOTO ) J

hIPURPOSE OF USING AT ACCIDENT TIME!__(0%9 DELiVERY

)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM [REPORTING OMLY)

. INSURED /POLICY HOLDER | L g
AJNAME_t__ThN EE Yow'ls- KEKMKY CMALEY FEMALE]
B NRIC/FIN/P ASSPORT:___SAULLHIRA CONTACT! (LN

c)AODRESS: . B LI SetbTimins DyE WE+-Iy SL Wion =

* CONTINVE T 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER '

GINAME: RS WA (MALE { FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT! ==
c] ADDRESS! ' o

"S)DATE OF BIRTH: (13 / ok /__LHAt JDD/MM/YYYY)

&) OCCUPATION: INDOCR / QUIDOCH) .

DATE-OF ORIYING PSS . it li} [ 2"

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)

1F NO, RELATIONSHIP OF THE DRIVERWITH INSURED! Dt

Q| WEATHER CONDITION! (CLEAR / RAINING/f OTHERS

b]ROAD SURFACE! (DRY /(WEP / QTHERS e

WAS ANYBODY INJURED YES /NQ)

QREPORTED TO POLICE (YES /D) ; :
IF YES, PLEASE STATE WHICH POLICE STATION; : e

THIRD PARTY VEHICLE

—

i & _'|

o] VEHICLE NUMgER; LW 19980 MODEL!

b DRIVER'S NAME: =z,
c) NRIC/FIN/PASIPORT] = COMTACT!

THIRD FARTY VEHICLE

ol VERICLE NUMEER: | MO DEL! -
s} DRIVER'S NAME —
[| MRS, FN/PASSPORT: CONTACT! L

Ohatl = Kasho ( stmail Sy
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eBaoTech
Hello, NAC_BUKIT_MERAH_BDOG76
My Desktop Pnuq QUW
Notice of Loss
Poflcy No.

Vehicle No,(For Motar )

Colam Palicy Ma,

L0067 THZO

Cartibcate

Palicy Search

GeneralClaim

* Change Languaga

" Change Password ' Log Qut

] Date of Accident

16/11/2018 16:09

I:'Ef.l;l_.ﬁ_d_JH | Certificate Number |
[Searen |
Policyhaokder Palicyhalder . Wehicl | i T
Numbr Name Nafe  Treduct CoverType VOFE E-;I]‘::t “Date | Expiry Date
TAN EE
YONG, S902IBI8A.  GMC  Third Party FEF9E4IH FEFSG4IH  15/05/2018 OS/08/201%
KERSHAW

"Cu"lilrluu
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