MWAZ 190716853 [ VAC - Sin Ming
ENTRY DATE & TIME: 071272018 15:33
SUBMITTED BY: James Mo Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor cmectli ther details of the accident 1o spead up the claims process

2. This Form must be comglatad by the Policyholder andior the Authorisad Driver.

3. Infarmalion provided musl be as truthful and accurate ss possible. Any wilful misrepresentatian ar w-‘lhnldmg of material facis may allow Insurance companias o

repudiate palicy liability

4, The issue and acceptance of this Form Dy MSJrance companies is nol an admission of poalicy lakility on the part of the insurance compan|es
5. Any false reporting may boe roferred to the Police for investigation,

&, This repart will be farwarded by the ingurars of the GIA Reenrds Management Cantre established by the Ganaral Insurance Association of Singapore (ZIA) for
archiving and that coples of this repart will, for a fee, be made availabla upon application by Interested parties
7. By the lodgement of this report to the insuners, you hereby consent 1o the archiving of this repar at the centre and to copées of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

07/02/2018 15:33

D6/M02/2019 21:30

KITCHENER ROAD OUTSIDE CITY SQUARE MALL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbsr
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phane No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance paolicy
for repair to your vehicla?

If Mo, Please stata action to be taken
\ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

PFolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Na

Date OF Birth

Qcoupation

Date Of Driving Pass

Driving Experiance

Gendear

Mabile Number

Fax Number

Contact Numbar

EMail Address

FBG4659M

WILLIAM ONG WEI MING
S9033022E

NOEMAIL

(LOCAL) +65-96453839
OFFICE-96453839

HONDA,
CBR 250R

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5068165403-04

WILLIAM ONG WEI MING
58033022E

18/09/1990

INDOOR

25082011

7 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-96453839

OFFICE-968453830
NOEMAIL
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Address

Pastcode

BLK 22 WHAMPOA HEIGHTS #08-567 JALAN TENTERAM WHAMPOA
HEIGHTS

320022

Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
salicitingloffering accident claims assistance,

MNumber of Passengers {Including Driver)
Deatails of Police Action

Was the accident reported to the police?

If ¥es,Please state which Palica Station
Was notice of intended Prosecution given?
If Yes.,against whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY. JAMES NG)

Attachment{s)

Are accident photos available far attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

2

NO

NO

YES

MO

YES

NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vahicla Categony

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Maturs Of Damage

No. Of Passenger {Including Driver)

SHCBEGBK
BLUE COMFORT TAX

TAXI
MOHAMED ISHAK JAHABAR ALI

560801230
97232439
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i

Flease report gorrectly the details of the accident to speed up the claims process.

. This Form must be completed by the Polleyholder and/for the Authorised Driver.

. Information provided must be as truthful and atcurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy lability.

. The issue and aceeptance of this Form by insurance companies is nat an admission af policy lability on the part of the Insurance

companies,
L

. Any fi ing may be to the Police for investizatio

- The report will be forwarded by the insurers of the G1A Records Management Centre established by the Genersl Insurance

Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upen application by
interested parties.

- By tha lodgment of this repert to the insurers, you hereby consent to the archiving ofthis fepertat the centre and to copies af

the report being made available sforesaid.
Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that: e SO,

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal Information set out in this [form] and 2ny other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfar such
Personzl Informatien ta all insurer{s) who heve insured vehicle[s] involved in this accident {all nsurer(s} who have Insured
vehiclais) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ [ewyers/law firms, the
Menetary Authority of Singapere and any relevant gavernment agency/authority (such s the police), for the purpose(s)
af:

{1} processing, handling and/or deallng with my daims Including the settlement of the daims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims:
(iif) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

{lv) administering my claims {incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about deflvery of the same a5 well as an the
external cover of envelopes/mail packages); and/or

{w} complying with applicable law in sdministering, processing, handling and/or dealing with my claims.{eollectivaly the
“Purpases”)

(k] all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mora of the above Purposes; and

{c} my Personal Infarmation may/can ba disclosed by any of the Insurers and/or GIA to 'Hmlqr' third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited autside nfstngapure,_ﬁ's?:i:irilz or more of the sbove Purposes.

{d) my Personal Information will also be eollected and used to compile claims history forthe purpese of fraud detection,
investigation and management in present and all future daims. K

{e) the Infarmation so collected under (d) above may be shared / disclosed:

{1} toal insurers and/or any other third partles that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonebly required for the purposes stated, or

[} for complying with requirements under any regulations, [aws or court arders,

Policyholder's Signatura Driver's Signature . Reporting Centre Personnel’s Signature
Date & Time: {If drhear 1s nat the policyholder) ; Ni_ﬂ'lﬂf;.- am
+ /2 / [

Date & Time; NRIG/FINNa.: NG Wing KiN Jam ES
wide S7927881E
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Sketch Plan #2 Pg. 1

SKETCHPULAN oy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N eb 1rau’{i~nq ‘-f‘-,r’i'(n-jﬁ’ along B KT Choptr Rowd

remd A dofm A out of Sudden This Wive % Camdert Tuxi ()

( sHC 864K ) Turn Right 0 T Crty Squwe el withoul  Chechring

The ToX Tuwa ia Tos FosT | Codt  Stof 1n  Timt Cped Beng
‘hw_ Ciel £ ab THE Tuxi  doy

DECLARATION
1'We declare the foregoing pE'l"f"_im];'a:s are true ln every respecl.

R i

Policyhoider's Slgnature Driver's Sgnature Reporting Centre Persannel’s Signature
Date & Time: :F. I.r"i/r '} [If driver is not the policyholder] Mame:

Diate B Time: MRIC/FIN No.: NG WING KiN JAMES

S57927881E



