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ENTHY DATE & TINE: ZOTRZ010 0833
SUBMITTED BY; RIOSLI BIN ABDUL WAMAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease raport cormsctly fhe detsils of the aocident lo spesd wp (ke claims priscess
& This Farm must be completed by the Palioyhalder and/er the Autharised Drives

3. Informiaton provided must be as truthful and accurals as possibla, Any will

repudiite policy labdity

4. The issue and acceptance of this Form by insurance
5, Any false reporting may be referred to

comparies 15 no? an admission of paligy ligbility an the part of (ha insurance comparias
the Police for investigation.

. This report will be forwarded by the insurers of the G\ Records Managemen! Centre establichad by the General Insurancs Ascocis

OeCED

archiving and that capees of this report will, for 4 fes, be made available upan application by interested parias

7- By the ladgament of this report to the insurars

aforesaid

Date Of Report

Crate Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Registerad Owner
Co Reg Mo

Email Address

Mobila Phane Na

Alternative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

lime of accldent

Are you clalming under YOUr own Insurance palicy

far repair lo your vehicle?

If No, Please state action to be taken

VWehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Palicy

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Exparence
Gendear

Maobile Number

Fax Number

Contact Number

EMail Addrass

+ ¥ou hereby consemt 1o the archiving of this report at the cenfre and

ACCIDENT STATEMENT
29/08/201¢ 08:33
2B/08/2019 13:40
U-TURN AT HENDERSON ROAD (BESIDE CMPB)
SINGAPORE
DETAILS OF OWN VEHICLE
GBEBaanyY

THE BIKE SETTLEMENT PTE. LTD.
2013098233C
KELVIN@THEBIKESETTLEMENT.COM
(LOCAL ) +85-97360851
OFFICE-37360851

MISSAN
NVZ50

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANGCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S07B0168355-03

NG KAl WEN, KELVIN
S8327606A

01/09/1983

OUTDOOR

11/06/2002

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +55-87360951

CTHERS-87360951
KELVIN@THEBIKESETTLEMENT.COM

Li misropreseniation or witholding of matorial 16ty may aliow e ance companias i

tizr of Sngapore (GIA) for

I cophes of tha repon being made svallable
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5 |
hiddrass 5;.;531 UPPER SERANGQON VIEW

Postcode 534020
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foregn vehicle involved in this acoident? NOD

Number of vehicles (including own vehicle)

invalved in the accident -
Was any body Injured In the Accidant? NO
Was any Injured convayed ta hospital by NO
ambulance?

Was any ather material or property damaged? YES
| have bean 'appruachnd by unknown persan|s) NO
soliciting/offering accldent claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution glven? NO
It ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avaitable for attachment? YES

Was thers any video caplured by Car Camera? [

VWas there any audio recorded 7 NG

Vehicle Registration Number 54569226
Vehicle MakeModel/Colour VOLKSWAGEN
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LOW LAY ENG
MRIC!Passpord Mumbar ST317996C
Contact Number 84387555
Address

Postcode

Insurance Company Name
Mature Of Damaga

Mo, Of Passenger (Including Driver)

Fags 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.
2, This Form must be completed by the Palicyhalder 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 palicy liability on the part of the incurance
CHTpanies.

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 copies of this report will for a fee be made available upon application by
interested parties

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{8l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect; use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal infarmation
provided by me or possessed by my Insurer [callectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be callectively referred ta 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 purpose|s)
of :

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve 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/for

(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 Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers 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 Purpases.

{d} my Persanal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any ether third parties that assist in evaluating, Investigating, cantrolling or managing fraud,

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

|"-.-..
#

<
/i" ?3!“%"‘1 %J’?M’?&? /
Lﬁz o Ref¥brting Centra

Policyholder's Signature Driver's Blgnat -F.'?’;_ s WW
Date & Time: {If driver is not the palicyholder) ¢ Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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- ACCIDENT STATEMENT:

Accipent pargy 28 OF 290 -'?';waMMmm, el 1D 40 jHrm)
Locarion:__HEADeeson RoAD (@ﬂﬂ Cmes )

1. DETAILS OF VeHicLr
o] VEHICLE Numoer_ QBE 8838 Y
B|INSURANCE COMPANY. _ HTGL. =
clFOLICY NUMBER:

<IPOLICY TYPE: (COMPREFENSIVEY THRD PARTY / THIRD P ARTY FIRE &THeF]
NSSAy _ NV230

@|MAKE & MOoDED N ,
- fITYPE:(SALOON / COUPE / MpY ReANY LoRRY MOTORCYCLE./ OTHRs) ,
. 9/ VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /H MOTORCYCLE) -
h)FURPOSE OF UsiNg AT ACCIDENT TiME:_ 2T K
| ARE YOU CLAIMING UNDER YoUP OWN INSURANCE (YESA
IF NO, PLEASE STATE (THIRD PARTY CLAIM / nsﬁonréy o

2. INSURED / FOLICY HOLDER
AlNaME_: THE BIKE SeTTemen T o 170

—_—

- —

DINRIT/FIN/PASSP CRT:___ —CONTACT:
CJADDRESS:

{MALE%__I;%M 5%”

I E * CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
SeNe o 1T DRIVER '

{.Influd.‘mj etver) BINRIC/FIN/P ASSPORT: SB377,
17 c]ADDRESS;

"dIDATE OF 8IRTH; |_©] / : :
e)OCCUPATION: [INDOOR _ '
ABTE OFDRIVING  Df¢ S .
% WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? @ NO)
)

I NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
™ GIWEATHER CONDITION, (ELEAR DRAINING / OTHERS,
Er/ P

bIROAD SURFACE: ER3, !

]

6 WAS ANYBODY INJURED (ves
7. Q)REFORTED TO POUCE (vEs
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE 2 :
N ol pasnger o) VeHICEE NUMaEr: SIS 69 226G MopeL, VOLEWAGEM

Cleludiog detvr B) DRIVER'S NAME&&%
( i "' €] NRIC/FIN/PASSPORT,_ S 7317 % C _conacT_d43F 7Z5S

7. THIRD FARTY VEHICLE

g e d) VEHICLE MUMBER: . MODEL:
Clndsd TS0 o) DRIVER'S NAME : .
: M"-w‘hr*-g..ﬂw-—fH') Il NRIC/FIN/P ASSPORT: CONTACT:

(

—

émaﬂ + Kelin Q-Hebdée_ee.fﬂw_t'- cort .
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Paolicy Search

My Desktop Policy Query

Hotice of Loss e
Palicy No,

e —

Crate of Accidert

* Change Language

" Change Password

28/06/2019 1516

* Log Cut

Eapity Date

Wahicle No.{For Motor) BESEIAT ] Cartificate Nurmbar L |
[ Searen
Certificate  Polleyholder Folicyholder = Viehigls Insured Commence
Seiect  Pobicy No, MNumber Name NRIC Product  Cover Type Nao, Crbect Date
5075018355 JHE Blic
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