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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report currﬁctlx I detalls of the accident Io 5|.'IL'|:-|1 up s claims process
2. This Form must be complated by the Palicyholder and/or the Authorised Driver

3, Information provided must b= as truthful and accurale as possible, Ay withel misrepresemiation of witholding of matéeral Bcts may alow mgurance compantes 10

repudiate poboy liability,

4, The lssus and acceptance af this Form by Insurance companiss Is rof an admisson of policy liabdity on the part of the insurance companies

5. Any falss reporting may ba refarred to the Police for investigation.

B, This report will be forwarded by 1he insurers of the GIA Racords Management Centre established by the General Insurance Associalion of Singapore {GEA) for
archiving and that coples af thia rsport will, 1or & fee, be made avallable upon application by interested paries.
7. By the jodgemant of Inis report 1o the insurers, you herety consent o the:archiing of this repord at the contre and 1o copees of Fe (EporT beng made avaiabs

aloresakl,

ACCIDENT STATEMENT

Date Of Raport
Date OF Accident
Exacl Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Registratinn Mumber FBGT121C

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Mumbar

Cover Nole Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Expanance

Gendar

Mobile Mumber

Fax Number

Contact Numbaer

EMall Address

1711272018 17:58
16/12/2018 14:30
ALOMG STEVENS ROAD

DARREN PHOON HENG KAl
S9145394)
DARRENPHOON@OUTLOOK.COM
(LOCAL) +65-93690263
OTHERS-93690263

DUCATI
1188 PANIGALES-1.2 ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S0A6518376-01

DARREN PHOON HENG KAl
59145304

25M 2193

INDOOR

18/07/2013

5 YEARS AND 4 MONTHS
MaLE

(LOCAL) +65-83690263

OTHERS-23690263
DARRENPHOON@OUTLOOK.COM

Paga 1ol 21



— 61 CHOA CHU KANG LOOP
ko #03-02

Postcode GROGEE
Was driver an employee of the Insured's Campany NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Orivers Own Vehicle 2

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involvad in the accident 2
Was any body Injured in tha Accident? YES
Was any Injured convayed to hospital by

ambulance? i)

Was any other material or property damaged? YES

| have been approachaed by unknown personis) NO

soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Drivar) 2

Passenger 1 NAME: . SO0 MIN LEE

GENDER : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yas, Please state which Police Station

Was nolice of inlended Prosecution given? NOD
It ¥es.against whom7

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldan! photos available for attachment? YES
Vas there any video captured by Car Camara? NO

Was there any audio recorded? NO

Vehicle Registration Number SCLa983P

Vahicla Make/Model/Colour BMW 320

Details Of Properties

Vehicle Categary PRIVATE CAR

Nama of Driver ROSLINAH BINTE SAPAR
NRIC/Passport Numbar 576344372

Contact Number 97822819

Address

Paostcode

Insurance Campany Name
Mature Of Damage
Ma, Of Passanger (Including Driver)

Page 2 of 21



DETAILS OF INJURED PERSON 1

Name DARREN PHOON HENG KAl
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBEGT121C

Were seat bells womn?

Was this injured convayad to hospital by

ambulance? NE

Address

Postcode

N S00 MIN LEE
Approximate Agea

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? FBGT121C
Were seal balls worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

PFage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. 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 | Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance ef this Form by insurance companies is notan admission of policy lisbility on the part of the insurance
campanies

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

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Associatian of Singapore |GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the msdrers, you hereby consent to the archiving of this report at the centre and to copies of
thi report beling made avallable aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
i ynderstand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discluse andfor process my persanal data/personal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disciose and transfer such
Personal Information to all insurer(s) who-have insured vehiclels) invalved in this accident {all insurer(s} wha have Insured
vehicles) invalved in this accldent shall be collectively referred to a5 the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s]
of

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

(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my Instructions ar responding ta any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to ma,
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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes’)

Ib]  afl Insurer{s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{t) my Personal Information may/can be disciosed byany of the Insurers and/or GIA 1o their third party service providers or
agents|including their lawyers!law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(dj  my Persenal Information will aiso ba collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infermation so collected under (d} above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

/7/ chcf

Policyholder's Signature Driver's Signature Fa r‘tmg Centre Personnel§ Si
Date & Time: 71 T 'L,Cll.'?: |IF driver s not the pallcyholder) arne
gk?m Data B Time WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregolng particulars are true In every respect.

o i s,

Fuwlic-,-hulder‘s Signature Driver's Signature ’ﬁ-epnrtmg Céntre Perso Signgture
Date & Time: V1 DEC ".I_,(:\% (If drlver 15 nat the palicyhalder) Mama:
Date & Time: NRIC/FIN Na.:
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ACCIDENT STATEMENT

accoentoate( [© /12 LOIE oo mmmyvy, nmes L4« 30 ) HHmm)
r""} -
tocanon:__ stevens Road

1. DETAILS OF VEHICLE
a)VEHICLE NUMBErR:_F B¢ 1121 C
b)INSURANCE COMPANY:_NTUC (NconE
c)POLICY NUMBER:__S0aE5 (L3716 - Of
clJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o MAKE & MODEL; DUCAT | PAMIGALE (4
fJTYPE:(SALOON / COUPE / MPV /V AN / LORRY /
9] VEHICLE CATEGORY: [PRIVATE / COMMERGCIAL /
h}PURPOSE OF USING AT ACCIDENT TIME:_BPrivale Ul

)} ARE YOU CLAIMING UNDER YOUP QWN INSURANCE (YES{NO)

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

2. INSURED / POLICY HOLDER
AINAME: en Yhoon @f FEMALE)
y b)NRIC/FIN/PASSPORT:_SAIR S 2a4 T CONTACT: 61c162
G c)appress,_E1 Chioa O Fanp Leop #0301 SEETEE
Los M LEE : = ——re '
o of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Me ef paccen DRIVER
LM AEC) I NRICFIN/P ASSPORT: CONTACT:
() ] ADDRESS:

"d)DATE OF BIRTH: | O/ 12 /149 () ipo/mmryyyy)
&) OCCUPATION: (NDOOR ¥ OUTDOOR)

NOATE oF DRIVING P 25 OCT 2Ri10
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / S

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: = LLE
5. a)WEATHER COMNDTION; RAINING [ OTHERS
b)ROAD SURFACE: [DRY LWET J OTHERS -
6. WAS ANYBODY INJURED((YESY NO)
7. G)REPORTED TO POLICE (YES /(NG)
IF YES, PLEASE STATE WHICH POLICE STATION:

- B. THIRD PARTY VEHICLE . -
SN o passonger o) vercienumeer_ SCLA98U1P onn . BW 200

Clwduding eviver B) DRIVER'S NAME:_EOSUindh Tvie pac
c) NRIC/AN/PASSPORT:_S 16344317 conTACT: D152 L5lq

- 9. THIRD FARTY VEHICLE

b ol pasan > el) VEHICLE NUMBER: MODEL:
P P25 o) DRIVER'S NAME:
Cinduding f“""'ﬂf} f)  MRIC/FIN/PASSPORT: CONTACT:-

-

'@maﬂ = ('l(lrrﬂ:ﬂ?hmr\@mﬂmi: M,
\IDED
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