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SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful missepresentation or wilhaolding of malerial facls may allow insurance companies to

repudiate policy Rability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lability 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 GlA Records Management Centre established by the General Insurance Association of Singapara (G1A) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties,

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report a1 the cenfre and to coples of the report being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

27/09/2019 09:21
27/09/2019 07:25
TAMPINES ST 83

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number FEKA805D

Insured/Policyholder
Mame 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleel Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NEQ CHIN TECK
ST233972Z

NOEMAIL

(LOCAL) +65-96B58630
OFFICE-96858630

ADINA
ADIVA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NG

5079705557-03

NEOQ CHIN TECK
572338722

18/09/1972

OUTDOOR

01/02/1996

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96858630

OFFICE-96858630
MNOEMAIL
Page 1 of 18



Address BLK 871 TAMPINES ST 84 #07-55

Postoode 520871
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

I'WAS RIDING ALONG TAMPINES ST 83 WHILE APPROACHING TAMPINES WEST CC ENTRANCE, THE TRAFFIC WAS
CONGESTED, SUDDENLY A TAX| FROM THE OPPOSITE DIRECTION TURNING INTO THE CC, | MANAGE TO STOP BUT
CANMOT STOP IN TIME. AS THE RESULT, | HIT ONTO THE TAXI LEFT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? [e]
Vehicle Registration Number SHAJI8B1E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postecode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 18



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 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 farwarded 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation 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 persenal infarmation
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) invalved in this accident (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 Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of ;

(i) 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;

(i} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reparts 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/mail packages); and/or

{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 Personal Information for one or more of the above Purposes; and

ic)  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 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.

{e) theinformation 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 under any regulations, laws or court orders.

- 1'-

,,j_\’“‘a
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A
B

FEX A%e5D

= SHA B3I HE

F--Gr# er 4=

statewmicu T

F1: w-f &

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

X

Jo

Reporting Centre Personnel’s Signature

Driver's Signature
(If driver is not the policyholder)

Date & Time:

Policyholder's Signature
Date & Time:

Name:
NRIC/FIN No.:
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Claim Handling{accident reporting Claim Task )

Claim Handling
Aceident WT/ 1064319
Pollcy We. EO7UPOEELT-00 Vesicle Mo FBKSBOSD GST Registration b,
Canifizate ko,
Poficytcider Mame WEQ 1N TECK Policyhalder NEIC 572IMTIT
Product Code MOTORCYCLE INSURANCE Cover Type Trird Party, Fira & Thaft Laadng ]
Contact Wo.(Mabie) SEASHESD Conenct Mo, [C#fce] Contact Mo, [Heme)
Email Addtreas Special Rermark e
L1 a No o Tes A L 1 wCade Repson
WD Froqection Ko MOD Enivwmens %] ool Private Hire L)
= Accident Detais
Bepart Date zr}EaEG 1338 Acisant Rapart Within 74 b ez . Acrident Type: Calksior « Magar Mirar fom
Tate of Accisent T 2010 Time of Accident hhimm o725 Contry of Accident Singapore
Reporting Centre Orange Force 1CM ko,
Actident Location TAMEINES 5T B3
= Totsl Excass Applicabile B
Hucess Type Par Accrdani hm;tn Excess
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unit Mo, Relaned Frbcy Musmier SITRROSE573
w01 Driver Info
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W2TI2019 Claim Handling(accident reparting Claim Task )

Upkcaded By/Date Categary T Urpency Description
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