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MNAZII0BGE0G | Npkonal Assessrant Conkta Strvicos - Bukit Morah
ENTHY OATE & TIME: 24072016 v1:38
SUBMITTED OY. ROSLI BN ABDLL WAHAB
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pirase repon comeclly the detais of the accident 1o $peod up thi claims srocess

2. This Form must be completod by the Policyholder andfor the Authorised Drivor

3. Infarmation provided must be as truthiul and Acournin as posside . Any witful mesrepresantation or withalding of matedal facts may-alow insurancs compansts to
rapudiata policy lability

4. Tho msue.and acceptance of Ika-Form l|!.l Wnsuranco companses is not-an edmission of palley liak i:l-.' on the part ¢f e BEUrance comaanias

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

B. This-report wil| be forwarded by the Inzurers of the GIA Records Management Canlre establishod by the Genoral Insursnce Associatan of Slngapore (GIA} for
archaving and that copies of this report will; far a fee, be mada available upon applicalion by inbirasted partios

7. By ino lodgomant of this report 1o 1he insurors, you hareby consent (o the archiving of this repod at this centre and 12 coples of the repern balng madas svailatie
sloregald

ACCIDENT STATEMENT

Date Of Report 24/07/2019°11:38

Date OF Accidant 23/07/2019 0815

Exact Location Of Accidant AT BLK 7B TANJONG PAGAR ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number FEGSEAA
Insured/Policyholder

Mame Of Ragistered Owner TAN TSE MENG

NRIC Mo S1623262|

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-0B318630
Allermalive Phana No OTHERS-98918630
Vehicle Particulars

Manufaciurer YAMAHA

Madel RXZ135-133CC (M)

Exact Purpose for which vehicle was bBaing used al

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? e

If Mo, Please siate action to be taken REFORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
lype Of Coverage THIRD PARTY

Flaat Policy MO

Paolicy Mumber 00BZ23468448-15

Cover Mate Mumber

Driver

MName of Driver TAN TEE MENG

NRIC Mo 51623262

Date Of Birlh 13/05/1863

Qeccupation QUTDOOR

Data OF Driving Pass 18/01/18985

Drlving Experienca 34 YEARS AND & MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-08918630
Fax Mumber

Contact Number OTHERS-28918630
EMall Addrass MOEMAIL

F‘a._,];: 1 of 14



Address

Poslcode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Dever with the Insured

Vehicle Registration Mumber of Driver's Qwn
Wehicle

Insurance Company of Driver's Cwn Vehiclo

General Information of the Accldent
Type Of Accident

Weaather Conditlons

Road Surfaca

Other Information

Was any foreign vehicle involvad in this accident?

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

Was any body injured in the Accidant?

Was any Injurad convayed to hospital by
ambulanca?

Was any other material or propery damaged?

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance
Mumber of Passengers (Including Driver)
Details of Police Action

Was the accideot reported to tha polica?

Il Yes Please state which Police Station
Was notice of intended Prosecution given?
Il Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 435A BUKIT BATOK WEST AVENUE &
HOT-988

862435
NO
OWRHNER

SIDE SWIPE
CLEAR
DRY

e}
2
NO
MO
YES
NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Numbar
Vahicle Make/ModelfColour
Datails Of Froperties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Numbar

Address

Poatcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger {Including Driver)

SKATBAEL
KiA

RRIVATE CAR

90222990
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the aceident ta speed up the claims process.

2 This Ferm must be completed by the Poli er 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 Farm by insurance companies s not-an admission of policy llability on the part of the insurance
companies.

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

B. The reportwill be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties,

7. 8y 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. Cansent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this {form] and any other personal infarmation
pravided by me or possessed by my Insurer [callectively the "Personal Infermation”) and disclose and transfer such
Personal Information te all insurer|s) who have insured vehicie(s) invelved in this accident (all insurer{s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers’), the Insurers’ lawyers/iaw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,

which could involve disclosure of certain personal data about me to bring about deltvery of the same as well as an the
external cover of envelopes/mail packages); and/ar

{v} coamplying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer{s} who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents|including thelr lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal Information will alio be collected and used to complle claims history for the purpase of fraud detection,
investigation and management In present and all futdre claims.

(&) the information so collected under (d) above may be shared { disclosed:

{1} to all insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
reguiators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

(i) Tar complying with requirements underany regulations, laws or court orders.

Méﬂ/ﬁ?ﬁ

Pnlhcvhuld g Slgnature Driver's Signature pur‘clng Cantre PersanneZmn ure

Date & T- {If driver is not the pelicyholder) Name:
‘% Date & Time: MRIC/FIN Mo &
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ACCIDENT STATEMENT:

ACCIDENT DATE;( 13 ‘@?f ‘P’? l!q' D/M % T#ME;[_M{HHMH?
tocanon:__/ (< 7c.~.:.:j An '

— T T

1. DETAILS OF VEHICLE -
@) VEHICLE NUMBER: .) F EQQ 6 H '
B} INSURANCE COMPANY;____© BLTAAL
c)POUCY NUMBER:_ )
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o|MAKE & MODEL: e s
NTYPE:{SALOON / COUPE / MPV /VAN / LORRY [ MOTORGYCLE.
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL

h)PURPOSE OF USING AT ACCIDENT TIME:_* W oR IS
NARE YOU CLAIMING UNDER YOUP OWN IMSURAMCE (YESLHO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM ! RE‘F.GRTING OnLY)

2.. INSURED / POLICY HOLDER =~ '
AINAMEL_: LA 7&1 SMlre @fALEUE S
B NRIC/FIN/P ASSP W: L2320 7 DN%‘ y
clabDRESS Bl \¥3 € R 7 2A T £ 5
* CONTINUE TO 3.d IF DRIVER ALSO PD%Y HOLDER ' L

Mo of passanad, ORIVER ]
& r] - :
L'J-mu;]-? d »J y SINAME__ RS Blavhe [MALE / FEMALE]
YR NRIC/FINIP ASSPORT: CONTACT:
¢ j <) ADDRESS: =

“d)DATE OF BIRTH: ([ 3/ J§ ([DD/MM/YYYY)
8] OCCUPATION: (INDOOR Ec:: UIDDDR%
ABATE. OFDRIVING P =i :
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/&0)  , °
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (3L
5. alWEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS 2
& WAS ANYBODY INJURED (YES /NQ).
7. Q)REPORTED IO FOUCE (YES / HO) )
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
N Me of scrager @) vericLENUMBeR: KA S L mobeL_ KU}

4 eluding dvivery D) DRIVER'S NAME: e .
\ " o) NRIC/EN/PASSPORT; conracr, 70222750

( oy } ?. THIRD FARTY VEHICLE

]
|

% N g - o) VEHICLE NUMBER: : MODEL;
:“ ‘é_f'“‘f T e] DRIVER'S NAME. _ :
{. i'l-£11.1:.1tm3_cﬁl.?-u-ﬂ-r fj NRJC;"F]N;P!"&SSFDRT:_ COHTACT:"
s'
’ Chat| =

DD
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Search
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