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REMATIS0E5B3Z § Malional Assessment Canire Senvices - Ul
ENTRY DATE & TIME: 020712019 1047
SLBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeily the details of the accident to speed up the claims process
2. This Farm musi ba completed by the Palicyholder andior the Authorised Drivar,

3. Informalion provased mast be as truthful and accurate as possibls, Any wilful misregresentation ar witholding of matersal Tacts may allow INSUTANCE companss io

regpudiate policy labiity

4. The sswe and acoeplance of this Form By msurance companies is nol an admission of policy liability on the pan of the insurance companies,

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

&, Thiz report willl be forwarded by the insurers of the GlA Records Managemenl Centre established by the General lnsurance Assoclation of Singapore (GIA) for
arefiving and that copies of this repon will, for a fee, be made available upon application by interested parbes.

7. By the lodgement of this report to the insurers, you haraly consend fo the archiving of this report at the centre and 1o cog

oforesaid

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Lass

ACCIDENT STATEMENT

D2/07/2019 10:47

02/07/2019 08:30

HOUGANG AVE 2 & UPP SERANGOON RD JUNGC
SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT2048C
Insured/Policyholder
MName Of Registerad Owner TEQ LAY TIN
NRIC No 515562482
Email Address NOEMAIL

hobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Catlegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-96185681
OFFICE-96185681

HYUMDAI
ELANTRA

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5104871950

TEQ LAY TIM

515562482

23/08/1962

INDOOR

10/06/1982

37 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96185681

OFFICE-96185681
NOEMAIL

a5 of the report being made avadable
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Raad Surface

Other Information

Was any foreign vehicle invalved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers |Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes Please stale which Police Stalion

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 210 AMK AVE 3 #06-1614
560210

NO

COWNER

SIDE SWIPE
CLEAR
DRY

WO

YES
MO

MO

NO

| STOP AT THE TRAFFIC JUNC OF HOUGANG AVE 2 & UPPER SERANGOON RD DUE TO RED LIGHT, SUDDENLY | FELT

AN IMPACT FROM RIGHT SIDE BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED A
MOTORCYCLE (BEARING NO FBES539Z) COME FROM BEHIND HIT OMTO MY VEH RIGHT REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger {Including Driver)

YES
NO
NO

FBEES38Z

MOTORCYCLE

FARIDAH BINTE MOHAMED FADZIL

S97089372
gv262068
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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 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out In this [form] and any other persanal infarmation
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 vehicle(s) involved in this accident [all insurer{s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice], far the purpose(s)
of

li] 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 and/or my claims;
(i} carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Id} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el  theinformation so collected under (d) above may be shared | disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, aor

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

P2

Palicyhaolder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver iz not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:
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Claim Handling

Claim Handling(accident reporting Claim Task )

Accidant MT /1051576
Polcy b S10sRT1955 Whiche Mo, SLTI0ABC GST Registration No,
Certificate Mg,
Fodicyhoider Name TED Lay TIM Policyhodder KRIC S1556;
Froduct Cade PRIVATE CAR [NSUSANCE Cover Tvpe drren CLASSIC Lowding o
Contact Me.[Mobde ] 55155641 Caontact Mo.(Office) Contact Mo (Home)
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