MNA119106793 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/08/2019 12:39
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 upon application by interested parties.

7. By the lodgement 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 available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/08/2019 12:39
14/08/2019 13:25
PIE EXIT PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBC2609S

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ESTATE OF CHOI FOCK AON
S2766180G

NOEMAIL

(LOCAL) +65-91014742
OTHERS-67472755

KAWASAKI

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5077150250-03

LEE SUN LONG
S7664462D

08/11/1976

OUTDOOR

26/05/2003

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91014742

NOEMAIL
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BLK 302 ANG MO KIO AVE 3

Address #08-1844
Postcode 560302
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

OTHER - COLLEAGUE

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJW1849Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE CHUAN MENG
NRIC/Passport Number S8731212G
Contact Number 96659473

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FW2986A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE SUN LONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBC2609S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Hunmmmﬂmd:hlhﬂmmmmwupﬂmenm
1. Thig Form must be comg

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

7. Dvﬂlebdpnentufmurm-tmtmhummwanmmmmnchhiudmbrmmmﬂummmmﬂ
the report being made available aforesaid.

B Cmmmdummmuhmﬁulm
I understand, acknowledge, agree and consent that-

{a} My insurer, my workshop and the Gereral Insurance Association of Singapore (“GIA"] may/are permitied to collect, use,
mmmwmmmmmﬁWMthmmmmum] #nd any other personal information
wmwmwmwwmmmmmwmuMmummm
Personal Informatian ta all Insurer(s] wha have insured vehicle(s) involed In this accident (il inswreris) who have insured

(] processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations ridating to the claims;

(i} investigating the acrident and/or my claims;
[i#l] carrying out and/or deating with rmy instructisns or responding 1o any enguiries by me:

external cover of ervelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handiing andfor dealing with my elnims_[collectively the
“Purposes”)

(b} @l insureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are perminted
to collect, m.ﬂﬂmaﬂwmmm!mﬂhﬁwmﬁmhmnrmnﬂhrmm and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their Lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purnoses.

ld]  my Persanal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
mammmthml and all future caims.

(e} the information so collected under [d} above may be shared / disclosed:

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

(i} iw:mﬂrhuﬂhrmmmnuumn:wmphtbns,hmwmm
Jﬁ«n 15 fos [ig

Palicyholder's Signature Driver's Signature ~ * T Repdelfs Centre Personnel’s Signature
Dane & Time: [Il'iri'urllmtiheptﬁ:ﬂﬁﬂﬂ Mame-
Date & Time: MNRIC/FIN Mo
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Individual Statement

AP 36090
B SYwD 127y
¢ FW2986A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al (A-0d- 2049 47 4ReuT /32027 +oag® 1 (A% RiZtmitr poypR
SYCLE MO ZECO60FS Honty Yels <BZT 2rRE o F THE PRRVICE Rk
FROM P/~ 8D BxpRESI AL, CBADit Sy 70 Ay <B8AL RO
UPO Rraceimity THE Y- RuniCTIons 0 F THe AZ0RS4rD C5ovich Rows
WITH PR LBEAR RoAD ZULOBD UOTOR YCLE NO - X0 JG464
LEf1Cef (WAS VeMBLciketr 2n FRONT O FME To Flow DO AAl D
PREBARED 10 £70p 70 Syt why Yo TRATHC AT ot CHRAC
READ. 47T THP FoNCTURE UGTIR CARAD RYW (P<Fy ot edf apg
TRAVFL 10y 847 MY RIGY] HAD Farcad To #3ED A PRopis ASSKCU?
m:_a adins Jra) A ZARCH Al 8 X SAFENR) 7RO U MOYPL L LB wifon)
AEGITIANALG 4 LBET TuRM TO Myh Codiw Rod>, 45 A Rhsucr THE
SHD MO Yok AR Cocs 3D FaoTo MY MOTERCYCLE AR CALEED Aty
WOToRCYCeE Te CocerdE Ao OTOR CYotE NO Fudd SHIE4 Aerel o2
UL FBeL FR0u 6 RESDBe THUE AUOTERCYCLE AND 7 HAS IRAGRED
ABY THE SGATD MOTOR AR Zse Adsay O Yo S UBTER LBYOCE I7 cAwd
To A ETaD,
[ aIAQ TiZyuRED AT 2t 3
- D Y AOTRCYCLE 1943 DRUMEIE Do 7o THE

DECLARATION
I/We declare the foregoing particulars are true in every

% g 5ot i
Folicyholder's Signature Oriver's Signature mf Perwonnel's Signaturn
Date & Time: trfdrmru.nntﬂlemh Marna: ‘

Date & Time: WRIC/FIN No.-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Driving License

REPUBLIC OF SINGAPDRE

URINTHE LDENE
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