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SAMALTROYSTIT | Nationnl Assassmar Cenirn Sarices - Bkt Mardh
ENTRY DATE & TIME: 120202018 1708
SUBMITTED BY: FOSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plases report cormeclly ha deialls of thie accadent 1o speed up the cialms process
2 This Form must be complated by the Folicyholder andior the Authorised Driver.

4. Iformation provided must be as truthful and accurale ag poss

repudiate palicy bty

4. The issus and accepiance of this. Form by Insurance companies |

e, Py wilful misrepresentation o withoking of material facts

5. Any false reporting may ba referrad to tha Pollca for Investigat

. Thig raport will be forwarded by the Ins
archiving and that coples of this repert will,

7. By tha lodgamant of this repo 1o the Ins

aluresaid

Date Of Report
Date Of Acoidant
Esxact Location Of Accident

Lrars of the GIA Records Managament Canirs astablishad by the

urers, you haraby congan

ACCIDENT STATEMENT
12/02/2019 17.08
11/02/2019 13:00

168 STIRLING ROAD MOTOR CYCLE PARKING LOT

s rial an admission of pokcy fabilly on the part of ihe insurance COMmpansas,

may aflow insiirance companies iz

Ganeral Insurance Association of Singapare (1A far
far o foe, ba made available upon application by interastad partios

It the arcniving of 1his raport at the canlre and to coples of the naport Deing made ayallabss

Country/Stata of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehlcle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Emall Addrass

Mobile Phone No

Alternative Phana Mo
Vehicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was being used at

tirme of accidaent

Are you claiming under your own insuranca policy

for repair to your vehicle?

[f Mo, Please state action to be laken

Vehicle Categary
Insurance Company
Hame of insurance Company
Typa Of Caverage
Fleetl Pollcy

Policy Number

Cover Mote Number
Driver

Name of Drivar

NRIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Expeariance
Gendar

Mohile Number

Fax Number

Contacl Number
EMail Addrass

FTBZ88H

KUANG SHICHAD, DONVIN
SB430988C

MIRADISE _22@HOTMAIL.COM
(LOCAL) +65-91830625
OTHERS-91830625

HONDA
&P 150

BIKE WAS PARK

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5027297637-10

KUANG SHICHAD, DONVIN
S8430989C

15/10/1984

INDOOR

25/01/2007

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91830625

OTHERS-21830625
MIRADISE_22@HOTMAIL.COM

Page 1of 22



BLK 168 STIRLING ROAD
Address #03.1179

Postcode 141168
\Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumbaer of vahicles (including own vehicle)

involved in the accident 2
Was any body Injured in the Accldent? MO
Was any Injured conveyad to hospital by NO
amhbulance?

Was any other matarial or property damaged? YES
I h-rlw_a_ been appruachad by unknown _p&rsan(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Datalls of Police Action

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

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audia recorded? ND
Vehlcle Registration Number SKE5832M

vehicle Make/Modal/Calour
Detalls Of Propertias

Vehicle Category PRIVATE CAR
tame of Drivar DAVID
MNRIC/Passport Number

Contact Numbaer 968810396
Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)

Page 2 of 22




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.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability 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 Managament Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interosted parties.

. By the ladgment 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 aforesaid,

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposes)
of :

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

(i1} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

{6} all insurer(s) who have Insured vehicle(s} involved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Information far ane or more af the above Purposes; and

(e} my Personal Information may/can be disclased by any of the |nsurers and/ar GIA to thelr third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims.

{e) the information so collected under {d} above may be shared [ disciosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing froud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

-
i

f}/ﬂ }*/}ﬂﬁ

- — ——
Palicyholder's Signature “Drivr's Signature Repbrting Centre Personngl’s Signature |
Date & Time: {If driver is ot the policyhalder) Mame: ‘é_‘f’
Date & Time! NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W03 2004 | DauER OF <sEM DrwE  CUT Faot THE

MUKMCAR AR Reo( oWk MY BIKE FTEoBeM AND  \BFT NOTES ON

kY BirE -

DECLARATION
I/ We declare the faregolng particulars are true in every respect.
i
JM/ A /)M
Palicyholder's Signature eBriver's Signature _ﬁeﬁﬁﬂing Centrefarson I & 5j natur
Date & Time; (I driver is not the policyholder] Mama:
Date & Time: + 1| &2 | 200G MRIC/FIN Nnﬁ‘ﬁ
ISt es
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ACCIDENT STATEMENT

nccmemnmr \ ;m;aﬂ HDDMMH‘M’} TIME:(_ 3..¢C ) (HH:MM)
LOCATION: 158 S1RUNE &AD Lﬂmm i"':lKE L-;;r\)

1. DETAILS OF VEHICLE
Q| VEHICLE NuMeer:. T TBLRSH
b)INSURANCE COMPANY:__ NTVC  INCUME
c)POLICY NUMBER:_20a3 21 H634 ~ §f)
dJPOLICY TYRE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_TIONDA <#\SD
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
.| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
. h)PURPOSE OF USING AT ACCIDENT TIME:_ FRRING
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)._
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / rou-:'r HOLDER

AYNAME_ FKUMIG™ SHICHIR tondun) MALE / FEMALE)
b)NRIC/FIN/PASSPORT;__ Se2 205 @4 ( CONTACT;_ €1 =506 _

c)ADDRESS LB =haunb Rosp w0534 I Mk )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pargmgg DRIVER -

Cincluding diivar) CINAME: KuAnE SHIlno . Doning (MALE / FEMALE)
oA BINRICFIN/P ASSPORT!__ S8 Sh 801 CONTACT: R3S
Q) c]ADDRESS: 'S5 Theunt a0 qoi-19q  S(14Ikes )

“d)DATE OF BIRTH: [_"T_/ 1 © /_ 16 | (DD/MM/YYYY)

e OCCUPATION: (INDOOR / OUTDOCR)

NDATE oFbriviNg PR oo den @,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /.NQ) _

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: (CLEAR / RAINING / DTHERS

b)ROAD SURFACE: [DRY / WET / OTHERS

8. WAS ANYBODY INJURED (YES fﬂQJ
7. Q)REPORTED TO POLICE (YES / MO}

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

M of pascnger o) VEHICLE NUMBER: e MODEL:
Clweluding diver) Bl DRIVER'S NAME: 12 —
¢ “:3 " €] NRIC/FIN/PASSPORT; CONTACT:_46%:12#l6
— 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:__
S Ho o} passanger e DRIVER'S NAME: -
(. l"‘-““ﬁﬂf} f*“*'“f) NRIC/FIN/PASSPORT:; CONTACT:.

—

i
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| Search
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