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MbAd 1 B1528958 | Mational Assasemant Cenire Sendcos - Bukit Meanah
ENTREY DATE & TRIE: 2173018 08158
SUBMITTED BY: ROSLIBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaase repant correctly the details of the acgident to spred up ha claims process
2. This Farm must b complated by the Policyhaldar andior the Authorized Drivar
3, Information provided must be as truthful and accurate as possible, Ay wifful misrepreseniation or withoiding of mataral facts may silow insurance companies 1o

reépudiate policy lkabdity

4. The issue and acceptance of this Form by insurance comparies = not anadmission of policy lability on the part of he inssrance companias
5 Any false reporting may be referred to the Police for investigation.

B This raport will oe forwarded by the Insurers of the GlA Records Management Cenire estabished by the Genaral Insurance Association of Singapore (GHA) for
sredlving and that copéss of this repodt will, for a fee. be made avallable upon application by inleresled parias,

7, By the lodgement of this rmpar te the Imsurers, you hareby consent 1 the archiving of this rapeot ol the cenite and 1o-copies of the report being made avaiabla

alaresaid

Date Of Repant
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

211212018 0918

20012/2018 16:15

ALONG UPPER CHANGI ROAD NORTH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Viehicle Registration Number FBJ4T34M
Insured/Pollicyholder
HName Of Registerad Owner LI PAK KIN (LI BOJIAN)
MNRIC Mo SH1T044B8A

Email Address
Mobile Phone No
Alternativa Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used al
time of accidant

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

If Mo, Please state action o be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Oriver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobilg Mumber

Fax Mumbear

Contact Mumbar

EMall Address

KENNY LIPKE@YAHOO COM.3G
(LOCAL) +85-86805003
OTHERS-86835003

BAJAJ
PULSAR 200 N3-200CC

TRAVELLING HOME FROM WORK

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY

NO

5092669474-01

LI PAK KIN (LI BOJIAN)
SB1T0448A

22/11/1881

OUTDOOR

170712014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-096885003

OTHERS-86895003
KENNY _LIPK@EYAHOD.COM.SG

Fage 1ol 28



Address

Fostcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Drivers Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Mumber of veehicles {including own vehicle)
involved in the accident

Was any bady injured n the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the polica?

If Yes Please state which Police Statlon

Was notice of intended Proseculion given?

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for alttachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 301D PUNGGOL PLACE
#1221

B24301
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO

1

[

MO

YES
NO
NO

XE33E7L
TRAILER

COMMERCIAL VEHICLE
SHARFIK BIN OMAR
SB124748H

98561635

1

DETAILS OF INJURED PERSON 1

Mame

LI PAK KIN (LI BOJIAN)

Page 2 of 7



Approximale Age

Injuries Sustain

Injured person In which vehicle?
Were seal balts worn?

Was this injured conveyead to hospital by
ambutanca?

Address
Postcode

SLIGHT INJURY
FEJ4T34M

NO

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the detalls of the accident to speed up the claims process.

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies ls not an admission of palicy liability on the part of the insurance
comparies,

Any false reporting may be referred to the Police for Investigation,

The repart will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance

Association of Singapoare (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interasted parties

By the lodgmént of this report ta the (nsurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available sforesald.

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agrée and Consent that;

lal My imsurer, my woerkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted Lo callect, use,
disclose and/or 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 "Persanal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer{s} whao have insured
vehicle(s) involved in this acoident shall be collectively reterred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af -

(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/or my claims;
(i) earrying out and/or dealing with my instructions ar responding ta any enguiries by me;

(v} administering my claims {including the mailing of correspendence, statements, invoices, reparts or notices to me,

which could invelve disciosure of certain persanal data about me to bring about delivery of the same as well as on the
exiernal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.{collactively the
"Purposzes’)

(b) allinsureris] who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far ane or more of the abave Purposes; and

{e]  my Persanal information may/can be disclosed by any of the Insurers and/ar GI4 to their third party service providers or
agentstincluding their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes

(d}  my Personal Information will also be collected and used to campite claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

el the Information se collected under {d) above may be shared / disclosed:

{il to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) far complying with requirements under any regulations, laws or court orders,

zgv El’/ll/r'r?

Pﬂtlc';.l'hnF-dEr'55I|:I1.1IIJH.' Cirjver’s Signature Heparti
Date & Time; {1 driver s not the policyholder) Wame:

Date & Time: MRl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.
.-""-'1

2. iy s

N -L:f - 'r/"{ N
Palicyholder's Signature

Date & Tima:

Criver's Slgnature
(I driver is not the palicyholder)
Date & Time:

af//)/as&f

Ften-ﬁl"‘tlrig; Centre
3mﬂ
NRIC/FIN Me.:
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ACCIDENT STATEMENT

ACCIDENTDATE( 2C /12y "1¥  j(DD/mmsvYYY), TIME:(_[E 2 /5 ){HH:MM)

LOCATION: Uope: Chag  Road _ Noofh

1. DETAILS OF VEHICLE

a)VEHICLE NUMBER:____ FET 4734 m
B} INSURANCE COMPANY:__A/Tul i mitms
c)POLICY NUMBER:__&U12L1Y T8 |
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
8)MAKE & MODEL;__Bayy  filio-  Miz2go _
MITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTGRCYCLE / OTHERS)

G| VEHICLE CATEGORY: PRIVATE / COMMERGIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ Tave/ ne  home Bue ek
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER )
AJNAME. - Li  PAk vy (MALE / FEMALE)
BINRIC/FIN/PASSPORT: (P17 04414 CONTACT:__ Y65§5ec
C)ADDRESS:  FLk 2o/ [) ij,.;; I Flaw @ 1/-22)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o af passen f]é" DRIVER '

L. |H'ch.uld-h d . "\I G}NME: '\'- ' f"'u: KiIN [MAL-EI FEMAILEI-\.
" AAC) B INRIC/FINPASSPORT___C D70 794 CONTACT: 94 P95ed 3
€1 c) ADDRESS: :

“d)DATE OF BIRTH: [_22 /_|1 / 1481 _){DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDOOR) _
NOATE oForiviNG PASE 17 /7 /2v14 7
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES Y/ | )
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ © Lmki
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
BJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ
7. QJREPORTED TO POLICE (YES / KO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE o
H N of puseenger  a) VEHICLE NUMBER: _ X IZ 236 7L MODEL:___ |74 g~
C 'I-xn|.,|d.'m4 drfver\ B) DRIVER'S NAME: SHARFIR Bl s A - ==
() .G NRIC/FIN/PASSPORT:__S2124744/  CONTACT._ 4456 [big
— 9. THIRD PARTY VEHICLE

% 1o al prssnng. @) VEHICLE NUMBER: : MODEL;

R | PR o) DRIVER'S NAME:

Clnduding deivar) ¢ NRIC/FIN/P ASSPORT: CONTACT:..
Omajl =

\IRED
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