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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report corroctly the details of the accident to speed up the claims process,
2. Thes Form must be complated by the Policyholder andior the Authorised Driver

3. Information provided must be as iruthful and accurata as possible. Ary wilful misrepresentation or witholding of material facts may allow insurance companlas to

repudiate policy liability,

-

o

Tre issue and acceplance of thes Form by insurance companies is nol an admission of policy liabiity on the pan of the insurance tompanies,
Any false reporting may be referred to the Police for investigation.

o

Ttus raport will be forwarded by the Insurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapare (GLA) for

archiving and that copses of this repon will. for a fae, be made available upon application by interested parties,
7. By the lodgemant of this report to the insurers, you hereby consent ta the archiving of 1his report at the centre and 1o copies of the repor being made avallable

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicla?

If Mo, Please state action to be taken

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

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MREIC No

Data Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

21/05/2019 16:37

21/05/2019 11:50

UPP PAYA LEBAR RD BESIDE OLD STREET BAK KUT TEH
SINGAPORE

DETAILS OF OWN VEHICLE

FBP1975Y

HO KWANG HUAY (HE GUANGHUI)
58135276C

NOEMAIL

(LOCAL) +65-81293040
OTHERS-98318880

YAMAHA
NMAX 155

WORK

NG

THIRD PARTY
MOTORCYCLE

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

MO

S1077373T4

YAP JUN HONG
593357402

25/09/1993

QUTDOOR

1300272017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93318880

JONALDYAP@GMAIL. COM
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Address

Pasteodea
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Cwn Vehicle

Ganeral Information of the Aceidont
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles {including own vehicle)
Invalved 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)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Cireumstances of Accident

BLK 77 BEDOK NORTH RDAD
#04-210

460077
WO
OTHER - SUB-RIDER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

WO

NO

MO

| PARKED MY VEH OUTSIDE BAK KUT TEH SHOP AT UPP PAYA LEBAR RD TO COLLECT MY ORDER.AFTER |
COLLECTED MY ORDER,| HEARD A BANG SOUND THAN | SAW MY MOTORCYCLE LAY DOWN ON THE GROUND.WHEN
THE DRIVER OF VEH B CAME OUT,| ASKED HIM WHAT'S HAFPENING.THAN VEH B DRIVER SAID THAT HE DIDN'T SEE

MY BIKE WHEN HE WAS REVERSING.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Catagory

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

5J55489T
KA SPORTAGE

PRIVATE CAR
TAY KENG LOO
51284294E
81829728
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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 Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 Gl4 Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this report ta 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:

{2l Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved 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 purpaseals)
of ;

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

[ii} investigating the accident andfor 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, invaices, reports or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far ene or more of the above Purpases; and

e} 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

l#) the information so collected under {d) above may be shared / disclosed:

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

{ii} for complying with reguirements under any regulations, laws or court orders.

e "l 2 fos fiq

Polieyholder's Signature Dri'-.'rérfré'E-ignaturt Repnr‘tj",wgce ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: 2151 mdY Jg)¢) NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

L
- i 2res [t
;___,;;ﬁ-" {%f ST /"T
Palicyholder’s Signature Driver's Signature Repa rtanfl:entre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Hame:
Date & Time: |51 MAT 'Loi4 NRIC/FIN No.:
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eBaoTech

Hello, NAC_PAYA_UBI_800601

My Desktop

Motice of Logs

Policy Query
Policy Mo,

Vehicle ho.(For Mator)

Select

Palicy Mo,

5107737174

Policy Search

GeneralClaim

' Change Language * Change Password ' Log Out

Date of Accident 21/05/2019 11:50 |

[FBP1O7SY | Certificate Mumbes |

i Search 1

Certificate Policyholder  Policyholder Vehicle Insured Commence 4
Nursber Name NRIC Product Cover Type: "y - Object Date Brplty Dats

HQ KWANG Third Pa
HUAY {HE S8135276C GMC mm,:;".{ FBP1S975Y FBRL97SY  23/02/201% 22/02/2020

GUANGHUTY
Continve |

hitps.//giclaim.income.com.sg/gesficmieciaim/ICMpalicySearch.do
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Claim Handling
Accidant MT/1045354
Palicy Mo,
Certificats o,
Palicyhakder Name
Product Code
Centact Ma.(Mobile )
Emmail Addrass
KFK
MCD Prolectian

w  Accident Detalls
Report Date
Date of Acoident
Reparting Centre
Accident Lacation

'# Total Excoss Applicable

Excess Type

OO Standarg Exoess

¥IED DD Excess

Aaditionl Excess

Total 0D Excess Applcable
“ Benefits

W GST Hegistered Information

GET Ragistered
GST Regiciraticn Na.
pdification Histary

w Policyholder Mailing Address

Address 1
Address 4
Unit Wi

+ 01 Driver Info
Driver Mame
unnamed driver Nama
Register Date of Driver Licenss
Contact Ma,(Maobile})
Address 1
Addrass 4
Unit Na

Dores he own 8 Sgapore
Regictered car?

Cscharation

Hreathalyser ar Blood Test
Reading?

rigdification Hisbory

Claim 001 OD-MX M

Claim Type =

Contact Na.[Mobils)

Email Address

Claim Description

Prefermad

Vehicle Mo,

Claim Handling(accident reporting Claim Task 001 OD-MX)

5107737374 FRF1G75Y GST Regustration M
HO KWANG HLAY (HE GUANGHUT) Pelicyholder NRIC
MOTORCYCLE INSURANCE Caver Tyae Third Party, Fire & Thedt Laading
91293040 Contact No.(Office) ] Cantaet No.{ Hame)
Special Remark =Code
= Ma Yo TCA 5 Mo s elode Aoasan
HNo RCD Entitiement| %} a Private Hire
L5308 1930 Accident Regort Within 24 brs ves Accident Tvpe
21M05/0019 Time of Accident kk:mm 11:50 Country of Accident
Crange Force HCM Mo,
UPP BAYA LEBAR RD BESIDE GOLD STREET BAK KUT TEH
Por Accident ‘Windscreen Excecs
.00 TP Standard Excess .00
0.00 YIED TP Excess ¢.00 Driver s Caversg?
9.00 Total TP Excess Applicable o.oo
Na G5T Registration Date
GET Status verified R
BLK 462 #D&-57 Address CRAWFORD LANE Adpress 3
Agdress Type Singapore addross Pait Code
Refated Policy Mumbes 5107737374
TAR JUN HONG Drtver Type Mamed Driver
Driver MRIC 593357402 Driver DO®
13/02/2017 Diriver Age F13 Oriving Exparience
SAI1ERED Cantact Mo.(Office) a Cantact Mo Hama)
BLK 77 Address BEDOK NOATH RO Address 3
Address Type Singapore agdross Post Code
#04-210
Yes m No Drriwer Vahicle Mo, Driver Insurer Com
0 mg funy injury¥ ¥os = Mo

Warkshop

mrl:ﬁr:{,ﬂd Liability | Mot at Fault

| DMy

afe il oy

Contact

[p1293040

Mo, 36656

{Hame)
al

uderz @Eingnel.com.sg

| vemicse  FrP1a7

Mumiber

FBP1975Y / 5155495T ON 21 May 2019

Bamuaer Ho. [y,

Date Registerad

hitps:/fgiclaim.income.com.salgesticm/eclzimiclaimantSave.do

]
¥ [ Rzpalr ] Preferred Warkshop, Name unknown X J

GLA
report

[ received

¥

Option

Claim

[21/08/2015 19:34

| close
Date

1/2



5/21/2019
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Claim Handling(accident reparting Claim Task 001 OD-MX)

MT/ 1045394

* Yesg Mo

Choose File Mo fise chosen
Choose File Mo file chosen

Choose File | Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen
Choosa File Mo file chosen
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NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
£1 May 2019 19:34

NALC_PAYA_LBL_BLO601( NATIONAL ASSESSMENT CENTRE SERVICES) an
21 May 2019 19:34

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 May 2019 15:33

MAC_PAYA_LIB]_B00601( NATIONAL ASSESSMENT CEMTRE SERVICES) on
21 May 201% 19:33

MAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 May 201% 19:33

WAC_PAYA_LBI_BDOG01| MATIONAL ASSESSMENT CENTRE SERVICES) an
21 May 2019 18:33

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 May 2019 19:33

NAC_PAYA_UBI_8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
21 May 2019 19:33

MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 May 2019 19:33

NAL_PAYA_UBI_BCO601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
21 May 1019 19:33

NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 May 2019 19:33

MAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
1 May 1019 19:33

NAC_PAYA_LBT_BOOAQ01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 May 2019 19:13

NAC_PAYA_LIBI_S0060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 May 2019 19:33
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