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RMST 101187 14-01 1 Mational Assasamesil Cantrg Sardices - Ubs
ENTRY DATE & TIME: OT0&2018 1327
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor cormectly the details of the accident to speed up the claima process.
2, Thig Foem must be completed by the Policyholder and/er the Authorisad Driver.

3. Information proveded maest b a5 iruthful and accurate as possible, Any withul misrepresantation or witholding of material Tacts may allow insurance companies o

repudiate policy labdity

4. The mswe and acceptance of this Fomm by meurance comganes & nol an admission of policy liability an the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA} for
archiving and that copies of this repon will, for a fee, be made avadable upon applicalion by ineresied padies.
7. By the lodgament of this report to the Insurers, you hereby consent 1o the archiving of this repon al the centre and 1o copies of the repan being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

07082019 13:27
07/08/2019 11:00
UPP BT TIMAH RD JUNC

Country/State of Loss SINGAPORE
Vehicle Registration Number SJNBEITM
Insured/Policyholder

Name Of Registerad Owner CHEN LIU 8Y
NRIC Nao 565042020
Email Address MOEMAIL

hobile Phone No
Allernative Phone Mo
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 Ne, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Mumber

Cover Mola Numbear

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-90126210
OFFICE-90126210

HY LM DA
AVANTE

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5107BTE08S

CHEN WEY SY
ST015176F

03/05/1970

OUTDOOR

20/08/1988

31 YEARS AND 0 MOMNTHS
MALE

(LOCAL) +65-97661623

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or proparty damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥as, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

BLK 53 PIPIT RD #04-114
370053

NO

SIBLING

COLLISION - HEAD TO REAR

CLEAR
DRY

[ [e]
2
MO
MO
YES
MO

2

MAME: o UMNKMNOWRN

GENDER: : FEMALE

NO

NO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Pastocode

Insurance Company Name

Mature Of Damage

FBPT947P

MOTORCYCLE

NUR AUSHAF BIN NORZALI

S9815384E
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Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process.

2, This Form must be completed by the Policyholder and/for the Authorised Driver

3. Intormation 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 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 upon application by
interested 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 available aforesaid.

&. Consent under the Personal 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 and/for process my personal data/personal information set out in this [form] and any other personal information
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) who have insured
vehicle{s) invalved in this accident shall be collectively referred to 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 : .

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

(ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing 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 as on the
external cover of envelopes/mall packages); and/ar

(v] complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”) "

(b) all insurer(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 Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers 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 Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) abowve may be shared / disclosed:

(i} toallinsurers andfor 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

(i1} for complying with requirements under any regulations, laws or court orders.

//

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ({If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in everyrespect,
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marne:
Date & Time: MRIC/FIN No.:




GEWNERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010  Fax (65} 6224 0030
ASROCIATION Operating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: 5665500206 [ G5T Reg. No.: MA0DD017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MNA119118714 Vehicle Registration No: SJNEEISM

Nameas shownin nric : _CHEN WEY SY NRIC/FIN/PassportNo : S7015176F

(*Wehicle Driver / Vehicle Owner]) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) 1 Mabile Mo, : 97661623

Email Address

Date of Accident 07/09/2019 Time of Accident : 11:00

Place of Accident : UPP BT TIMAH RD JUNC

Insurance Company: NTUC

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

AMEND REVERT FROM THIRD PARTY TO REPORTING ONLY

[
A
Policyholder / Driver's Signature ! Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINMNo.:

Date:



.IIII(I

TUAL SETTLEMENT Date : | |

We, the undersigned hereby agree to mutually settle among
ourselves, for the accidenton _“1''/ /(] __inyolving vehicle
mmbers: S0 ob21M & foV 4GP along

Ihavepaid $_" "~ for the repairof )00 6T

We further agree that we will not be reporting to the relevant
authorities and there will not be any claims in respect of property
damage or loss of use er bodily injury that arise or may arise out of
this accident. We will not be making claims agairst each other’s
insurer. |

/
Nme s hew We y -"I-]I Na.[ﬂﬂ + Nur Aushal
C  : saoesaly WC: sapis?pue

V'EhND‘ 1' " KXY Veh No, : Loy g 4R +
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My Desktop Policy Query
Maotice of Loss
Policy Mao.
Vehicle Mo.[For Matar) Emasaem

Certificate Falicyholder

Saelact Palicy No.
= Number Name

5107878085 CHEN LIU 5Y

https:igiciaim.income. com. sgigesicmieciaim/ICMpolicy Search.do

Policyholder
NRIC

Puolicy Search

GeneralClaim

" Change Language * Change Password ' Log Out

Date of Accident 07/09/2019 13:24
Certificate Mumbar |

Search

Product  Cover Type

Vehicle Insured Commence

N, Object Date Expiry Date

driva

0 CLASSIC

SIMNBG39M SING63M  01/03/201% 02032020

1M
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Claim Handling(accident reperting Claim Task )

Claim Handling
Azcidant MT /1061107 ==
Bufey Mg S107A7B08E venide Na SINEEIaM GET Registration Mo
Certificate e
Prdliyhoider Name CHEN LIU 57 Eabeyhokir SAIC SERMI02C
Pradust Coda FRIVATE Cam INSURARECE Cover Type drivg CLASSIC Lomding o
Cantact ko Mahike] SOLIRA1D Contast Na.[Diee) Comkact Mo, [Home |
Eman Address Specal Remark aade
KFK = Wa o TeR TCA = Np Yz eCcge Regson
MO Proteczian ey NCD EréRbementi | g0 Private Hre fes
= mothlent Detalls
Pport e AHO90LY 1157 ACcigees Raper Witrin 24 rg e Acridert Type Collisicn » Head to Rear
Dare of Arodeny AT I0LT Time ol Accadent hh: mem 1100 Coartry ol Ascizent Sinpapore
Heporing Cenire Drangs Force 0% ke,
Accident Locskon dpp AT TIMAM AR JUNC
¥ Tetal Excess Applcable
Exzeis Type Per iodent Wircreen Excais 100,00
00 Standand Extiny 2,000.00 TP Standard Escess 1,500,00
YR OO Excem 500,00 ¥IED TR Exgueg 0.oo Drtemr s Coared? Covered
Additional Exgess o
Tatal 00 Excess Appiicabin 2900,00 Total TP Excess Apphcabie 1,500.00
¥ Benafite
~ GST Registered Information o
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Addrass 1 BLE 53 E0d-114 hddress 2 PIRIT AGAT Adsress 3 SINGAFOAE 170D
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01 Briver Infs
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