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MMA4 15033004 | Malionn] Assaasmant Cantrs Sendoas - Bukit Meral

ENTRY DATE & TIE; 1RI0TI201E 1425
SUBMITTED BY: ROSLI BIN ABDUL WAHARD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pipase repornt comecily the detads of tha accident 1o spesd up the ciaima process
2. This Form must be completad by ihe Polieyholder andior the Authorsed Driver.

3. Information provided must be as truthul and accurate as possible, Any wilfl migrepresantation of witholding

ropudiate policy fiability

4 The lssua &nd acceplance of this Form by insurance companies is not an admission of policy lkebility on the pan of 1he Insurance comparnies.

5. Any false reparting may be referred to the Police for invastigation.

&. This report will be forwarded by the insurers of the GLA Records Managemont Cantre eslabianed by the Gonaral Insur.
ha made available upon appication by interestad parties.
the archiving of 1his ropart 11 the cantre and o copies of the repor Delng made av allable

archiving and that coples of this report will, for a fae,
7. By the losgemant af this repor 0 tha insurers, you haroby conssnt to

aloresaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Passport Mo/FIN

Email Address

Mobile Phone No

Allernative 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 Mo, Please state action 1o be taken

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

Palicy Number

Cover Mole Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
16/07/2019 14:25
15/07/2018 10:10

AYE TOWARDS CITY BEFORE CLEMENTI AVENUE & EXIT 11

SINGAPORE
DETAILS OF OWN VEHICLE
FBBR3S55

WANG ZHIGANG
G29881465

NOEMAIL

{(LOCAL) +65-96079387
OFFICE-96979387

YAMAHA
X-1R-135CC (M}

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANGE CO-OPERATIVE LTD

THIRD PARTY
NO
5062340715-05

WANG ZHIGANG
G29881465

11/08/1984

QUTDOOR

14/00/2013

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-95979387

OFFICE-98879387
NOEMAIL

ol maierial facts may allow insurance companies o

anca Associailon of Singapora (GIA) for
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Address

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

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vahicla involved in this accldent?

Number of vehicles (including own vehicie)
involved in the accident

Was any body injured In the Accident?

Was any injured convayed to hospital by
ambulance?

Was any othar material or property damaged?

| have bean approached by unknawn person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecullon given?

It Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

Was thera any audio recorded?

BLK 36 BEQ CRESCENT
#09-49

160036
NO
OWHNER

COLLIDED INTO MOTORCYCLIST
AFTER RAIN
WET

YES
NO
YES
NO

NO

NO

YES
¥ES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Wehicla Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

FEBHET21Y

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

EN200OU

Page 2 of 23



Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName WANG ZHIGANG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injurad parson in which vehicle? FBEB93855

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Paostoode

MO

Page 3 of 23



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 policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

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

6. The repart 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 coples of this report will for a fee be made available upon application by
interestod parties.

7. By the lodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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/aor process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of

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

(I} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{iv) administering my clalms (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
extermal 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} allinsureris) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for ane ar more of the above Purposes; and

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

(d) my Personal 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.

te} theinfarmation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements undear any regulations, laws or court arders.

ord 24 éiyﬁ /f‘/c%’?/ 9@"’}

nlb:-,rholder é".'f,a natuire : Driver's Signature r'tmg Centre Perso s Signature
Date & Time: fé.- o7 (2019 (If driver is not the policyholder) arn /g?

Date & Time: NRIUFIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

J”:"":”E:A  boung //M w/@’}]’ﬂﬂﬁ

nplum Driver's Signature

ﬂ.epurtlng Centre Persnnner‘ ignature
Date & Time: [ z I."g"r" 200 i ‘i {if driver i not the policyholder) Hame V%[M
Date & Time:

NRIC/FIN No.:
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7
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B)INSURANCE CDMFAH)’ NT U- '8
cIPOLICY NUMBER:_Eo6 22 240716 -0 |
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THe)
OIMAKE & MODEL,_YApmahg — ———

[ITYPE:(SATOON / Goupe / MPV /V AN LORRY 7 MOTCIRC‘&'QLE / OTHERS)
G]VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL 7 MOTORCYCLE) * .
h)PURPOSE OF USING AT ACCIDENT Time: WorkTn -

e iN!UREDIFDUCTJ{I?‘I:E ‘i
AJNAME éw __[M__I_. fFEM
BINRIC/FIN/P ASSPORT: #2114 &m.u » comac ‘)57
cJADDEESS-._ib ECo cres Fo0—7A A sl Jboo3ly
. CGHTINUE b 3 d IF DRIVER ALSO POUCY HDLDER
DRIVER
I NAME: - L (MALE / FEMALE]
BINRIC/FIN/PASSPORT: —_CONTACT:
c]ADDRESS: 5

“d)DATE OF BIRTH; (LL/ 077 [764 [OD/MMYYYY)
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NBATE OF DRIVING E
WAS DRIVER AN EMPLOY ‘Ese OF THE INSURED'S company? (YES -{@c

IF NO, RELATIONSHIP OF THE DRIVER WITH IEURED

O WEATHER CONDMION: ;
BIROAD SURFACE: [DRy
WAS ANYBODY INJURES
a)REPORTED TO POLICE ve
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHIGLE
S) VEHICLE NUMBER: __,&3_# 672 / MODEL1_ .V”@’}B%}/{M

B] DRIVER'S NAME:

C. 3 " g NRIC/FIN/PASSPORT:__ CONTACT:
e 7. THIRG FARTY VEHICLE
'.,{L Mo o) paspna- ) VEMICLE NUMEER.&&! 999 Lf MDDEL:M o
i el DRIVER'S NAME: -
ln hug, 8. i r} f NRIC/FIN/P ASSPORT: CONTACT: ..
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