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WAL TB0S5E30 | intonal Assassmant Canire: Sarvices - Busil Merah
ENTRY DATE & TIME: DBR4/20NS 14554
SUBMITTED BY. ROSL| Bl ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spoed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthlul and sccurate as possible, Any withul misrepeesantation or withalding of matsdal facls may aliow nsuranco companios 3o

repudiate pakcy fiahility.

4, The msue and accaplance of this Form by Inswanoe comnpanies Is mot @n admssion of policy llabiity on 1he part of I Insurance companies:
5. Any false reporting may be refarred 1o the Police for Investigation,

6. This repon will be forwarded by the insurars of the GIA Records Managemant Centre estabiishod by the General Insurance Association of Singapore | GIA) lor
archiving anc that copies of his repodt will, Tar a fee, be made available upon application by interasted parties

T, By the jodgoermaent of this rapor (o the insurers, you heredy consent 1o the archiving of this repon al the cantre and 1o copies of the report belng made avadable

Blaresald

Date Of Rapaort

Date Of Agcident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/04/2019 18:54

07/04/2019 02115

ALONG HOLLAND ROAD BEFORE FIERCE RCAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Fasspor NafFiN

Emaill Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being usad at
time of accidant

Are you claiming under your awn [nsurance pallcy
for repair to your vehicle?

If Mo, Please stale action to be laken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Pallcy

Policy Numbear

Cover Mole Number

Driver

Mame of Driver

Passport No/FIN

Date OF Birth

Occupation

Date Of Driving Pass

Driving Exparignce

Gander

Mobile Mumber

Fax Number

Contact Numbar

EMail Address

FBGS353M

MALURICE MICHAEL MANNING
G5R91681K
MOMANNINGEYAHOO,COM
(LOCAL) +65-81823837
OTHERS-81823837

DUCATI
MONSTER 400-388CC (M)

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5087874621-01

MAURICE MICHAEL MANNING
GH991681K

19/12/1964

INDOOR

2410172018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-81823837

OTHERS-81823837
MOMANNING@YAHOO.COM
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Address

Posicode
Was driver an employes of the Insureds Company
If Mo, Relationship of the Drivar with the Insurad

Vehicle Registration Mumber of Drivers Own
Vehicls

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Condilions

Road Surface

Othar information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matanal or property damaged?

| have been approached by unknown person(s)
soliciting/offering acaident claims assistance.

MNurmber of Passengars {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Palice Station

Was nolice of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available Tor altachment?
Was there any video captured by Car Camera?
Was (here any sudio recordad?

3 PANDAN VALLEY
#14-312

587627

N COLLISION
CLEAR
DRY

NO
2
NO
MO
YES

ND

NO

MO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Caontact Number

Address

Postcode

Inzurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Drivar)

UNKNOWN
FPORCHE

PRIVATE CAR
UNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. 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,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liabillty on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclatlon of Singapere [GIA) for archiving and that copies of this report will for a fee bie made avallable upon application by
interested parties,

7. By the lodgment of this report Lo the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

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

(a) My insurer. my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, Use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or pussessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invalved in this accident {21l insurar(s) wha have Insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
af ;

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

(i) investigating the accident and/or my claims;
{lli} carrying out and/or dealing with my Instructions or responding to any enqulrles by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or natlces to me,

which could invalve disclosure of certain persanal data about me to bring abaut dellvery of the same aswall as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable taw in administering, processing, handling and/or dealing with my claims. {callectively the
"Purposes”)

() allinsurer{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 more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their fawyers/|law firms), which may be sited outside of Singapare, for one or more of the abave Purpasos.

(d)  my Personal Information will-alse be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disciosed:

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

(i} for complying with requirements under any regulations, laws or court orders,

ulgi%;ture Drlver's Signature arting Centre PArsonntl’s Signdtur T

ate & Time {Hf driveris nat the palicyholdear) MName:

5 ,J ﬂ‘? Date & Tima: NRIC/FIN N
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declara the foregoing particulars are true in overy respect.

% Drivar's Signature Xcﬁn/g Centre PEfsonng!'s SigAatur,
Drate & Time; [If driver is net the policyboider)

Name I )
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ACCIDENT STATEMENT

Accips mum[ "fiﬁ?)&lwmmm nme (/5 jinamm)
OCATION: [eq Herr LoD

1. DETAILS OF VEHICLE

Q| VEHICLE NuMBeR: F) 53

B} INSURANCE COMPANY: e

<)POLICY NUMBER: ’

dIPCLICY TYPE: Ko BE, ARTYD THIRD PARTY EIRE ATHEFT)

2JMAKE & MODEL:_ gy M
NTYPE: tsALDON#CDUFE!MPVIVAHILDPEYH (OTORCYCLES DTHERSI
.G} VEHICLE CATEGORY: [vaar:{cc.w,-.mcmu\ A

jPU‘EFDEE OF US.NG AT ACCIDENT TIME_F

RANCE [VES
IF NO, PLEASE STATE [THIRD PARTY CLAIMG REPORTING ©

2., INSURED / PQ
ALEY FEMALE]

aiName_/Vie Vign ) na

b)NRIC/FIN/P ASSPORT Wﬁ

:}AUDP:SS 1 - L

* CONTINUE TO 3. F DRIVER ALSO POLICY HOLDER. '
-LL:. 51 passen g3 DRIVER

CIndiding dyiver) SINAME: ' [MALE / FEMALE]
P b] NRIC/FIN/P ASSPORT: CONTACT:
Gy cJ ADDRESS: -
--umma OF BIRTH: (LIS /_JC / (DD/MM/YY YY)
2| CCCUPATION: ‘:::G‘E DUTDDDE
r}DﬂT:, O2 DRIVING 4 S

iy

4. WAS DRIVER AN ENFLDYF?E OF THE INSURED'S COMPANY? (YESY NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M____
S c)WEATHER CONDTON: @ RAINING / cm-E=s
BIROAD SURFACRIDRYY WET 7 OTHERS

6. WAS ANYBODY INJURED [vﬁs; Us),
7, a|REPORTED TO POLICE [YES '
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE
MM of pssengte o) VEHICLE NUMBER: lfl“immﬂ Cal  ioos: }%r{)l':r
Cloduding detverY B) DRIVER'S NAME,_ Nemie
{L) T €] NRIC/FIN/PASSPORT: CONTACT:
9, THIRG MARTY VEHICLE

%l o) pagmenne. Gl VEHICLE NUMBER: - MODEL;

i LTI of DRIVER'S NAME:

Llndudion driver) y  micmn/p AssPoRT: CONTACT:
2

hatl ~ﬂmﬁmmm§@ @ﬂm Cﬁ?ﬁ?
\IDED
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Palicy Search

4/852014
eBaoTech GeneralClaim
Hello, NAC_BUKIT_MEHAH_B00678 * Change Language ¢ Changs Password * Log Out
My Desktop Policy Query .

Molice of Loss 5 — v
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[Search |
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