MESI 1SD08075  STA INSPECTION FTE LTD - Bin Mding
E T DATE &

SLEMITTED BY: Wéng Lip

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaasa reporn comectly the datails of the accident 1o speed up the claims process

2, This Form miugt ba campleted by the Palicyholder and/or the Autharisad Driver.

4. Information proviged must be-as truthfil and accurale as possible. Any wilful misrepresentation or withalding of material facts may ailow Insurance companies o

repudiate palicy ability
tand acceptance of this Form by iInsurance companias is nol an admission of policy lability on the pan of he insurance companies.

4. Tha iss
4. Any false reporting may be refamed o the Polica far Investigation.
. This repart will be forwarded by the insurers of the Gl4 Racords Manzgarmant Centra ostablishad by i

Ganaral Ingurance Assoclation of Singapora [(GIA] for

archiving and that copias of this raport will, for a faa mada avaiahla upon applicatian by interested panties,
7. By the lodgemant of this report 1o the Insurers, you heraby consent to the archiving of this repart af the centre and to coples of the report being made available
aloresaid

Date Of Raport
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Meme Of Registered Owner
MEIC Mo

Email Address

Mabile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
17/01/2019 16:29
16/01/2015 08:15
UPPER PICKERING STREET & SOUTH BRIDGE ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
FEM7a252

THEEBAN 5/0 SANDERAN
509244362

NOEMAIL

(LOCAL) +65-24276032
OTHERS-24276032

SUZUKI
HAYABUSA 1300

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Qccupation

Date OFf Driving Pass
Driving Experiance
Gender

Mohila Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

51083037489

THEEBAN S/0 SANDERAN
S9244362)

231111992

OUTDOOR

22/04/2014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +655-94278032

OTHERS-84276032
NOEMAIL
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ram— jE.Hi‘:: TAMPINES STREET 81
Postcode 520813

Was driver an employee of the Insured's Company NO

if Mo, Relationship of the Drivar with tha Insured OWNER

Vehicle Registration Number of Driver's Own
Vehlcla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) -
X ; ; 2
invalved in the accident
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by .

7 - ND
ambulance?
Was any other material ar property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance, :

Mumbar of Passengers (Including Driver)
Details of Police Action

\Was the accldent reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any vidao captured by Car Camera? MO
Was there any audio recordad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDR3733G
Yahicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAF
Mame of Driver LEDONG CHEE ONN
MRIC/Passport Mumber S1610093E

Contact Number
Address
FPosicode
Insurance Company Namea
Mature Of Damage
MNeo. Of Passanger (Including Drivar)
DETAILS OF INJURED PERSON 1

Mame THEEBAN S5/0 SANDERAN

Pags 2
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEFT ELBOW SPRAIN
FBM7B25Z

MO
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Sketch Plan Pg. 1
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" IMPORT, INT NOTICE
1. Please report correctly the details of the aceldent to speed up the claims process,

2. This Form must be gompleted by the Policyhaldar andfor the Autharised Dfver,

3. Information provided mast be as tnethful and accurate as possible. Any withl misrepresentation or withholding of material
facts may allow [nsurance compasias to repadiate policy Nability,

4. The Issue and acceptance of this Form by Insurance companles Is not an admisston of poficy flabifty an the part of the insurance

companies.

5 Any false reporting may be referrad to the Pelica for investigation.
. The report whl be forwarded by the nsurers of the GIA Records Management Centre astahlished by the General Insurance
Association of Singapare (6L for archiving and that coples of this report will for a fee be made avafiabla upan applcation by

Interested parties.
By the ledgment of this report to the msurers, you hereby consent ko the archiving of this repart at the centre 2nd to capies of
the raport being made availibie aforesaid,
i, Consent under the Parsanal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that;
{a) My insurer, my warkshop and the General lnsurance Assuc}ati-nﬁ of Singapare {"GIA") may/fare permitted to colfect, use,
disclose andfar process my persoral data/personal nformation set out in this [form] and any other pereemal information
provided by me or passessad by my insurer (collectively the “Personal Infermation”) and disciose end trenster such- [
Pareonal information to all insurer(s) who heve insured vehiclels) Invalved i this accldent (all Insurer{s] whi have [nsured

vehiche(s] involved in this accident shall be collectively referred to as the “Insurers®), the Insurers lavryers/law firms, the
Menetary Autharity of Singapare and any relevant government sgency/authority {such as the pafice), for the purpozes)

of;
(i) processing, handling and/for dealing with my daims including the settlement of the daims and 2ny necessary
fnvestigations refating to the claims;
{) investigating the accident and/for my claims; |
(if} carrylng out dndfor deating with my Instructions or responding to any enguires by me;

(iv} administaring my ¢laims fincluding the malling of earrespondence, statements, Involces, reports o notices to ma,
which could involve disclozure of cartain persanal data shout me to bring about delivery ef the same 25 well as on the

weternal cover of ermselopesmail packages); and/or
v} complylng with 2pplicabla lzw In sdministering, processing, handling and/or dealing with my clsims.fcollectively the

“Purposes”) [
allinsuirer(s) who have insured vehicle{s) invalved In this sccident and the Insurers’ wyers/law firms, may/are permitted .

(b}
to collect; use, disclose andfor process my Persoral Information for one or mare of the above Purpases; and

{e]  my Personal Informetion may/can be disclosed by any of the Insurers and,/or GIA o thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited owtside of Singapore, for one or more of the zhave Purposes,

my Persanal (nfarmation will also ba collected and used to compdle ciaims history for the purpose of fraud detaction,

investigation end managemsant in present and afl future chaims,

{a) the information zo coflected ender {d) abeve may be shared / disclosed;

fi) toall Frsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regufatars, law enforcemant end government agencles as reasonably required for the purposes steted, or

{d}

(i) for camphdng with requirements under any regulations, kws or court orders,

-k ol | Unw'

Policyhaolder's Signature Driver's Benatura Reporting Centre Pedsopnst's Srﬁallﬁﬂ '
Date & Tima: {if driver is not the palleyholder) Marme:
Date & Time: NRIC/FIN No,: !

GIARKSC SketchPlonForm V3
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I/We detlare the faregoing particulars are true n svary redpatt,

b

mtyﬁdqr‘n Signature Drhrar's Slgnature
Drate & Time: {If driver Is not the policyhalder) ‘Name;
MRICSFIN Mo,

b

Reporting Centre Perfonnel's Sanature

Date & Time;
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