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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/10/2019 17:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/10/2019 17:31
18/09/2019 14:00

BT BATOK EAST AVE 6 TOWARDS UPP BUKIT TIMAH RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FX6979P

ALORIDE PTE. LTD.
201629994W
CONTACT@ALORIDE.COM
(LOCAL) +65-93255641
OFFICE-93255641

HONDA
WAVE 125-125CC

DOING DELIVERY

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085645204-02

LING JEE LOONG
S8466699H
02/09/1984

OUTDOOR

02/08/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-93255641

OTHERS-93255641
CONTACT@ALORIDE.COM
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BLK 417 BUKIT BATOK WEST AVENUE 4
#11-280

Postcode 650417
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'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? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[:ggsEUKlT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190923/2020

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SDU6861J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LING JEE LOONG
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FX6979P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

Fleaws report correctiy the detsils of the acodent to soeed up the taims process.
L Thas Frm must be completed

i information provided must be as truthiul and aceurste a3 poisible. Any wiltul musepresentition or withholding of matessl
facty may aliow insusance companies b repudiate policy Babrlity.

4, The iktue and sccoptande of this Form Uy iNsurance companies i /ot an ddmivtkan of policy Lability on the part ol thie msurance
[ ]t

B, The report will be ferwarded by ths insurers of the GUA Records Management Contre sitablmhed by the General Insurante
Auopation of Singapare [GIA) for archiving and that coples of this report will far & Ped ba msde aviilable upan apploation by
interested parthes.

T By the lecigment of thes report 10 the insuren, you hereby consent B0 the Jrchiving ol This report ot the centre and to topies of
i Fpacet being made avaalable oforesaid

B Consent under the Personal Data Protection Act [PDPA]
| understand, scknowledge, agres and coniont That!

{a) My insurer, my workshop snd the Seneral insurance Association of Smgapore | "GIA") may/are permitted 1o collet, use,
dincinse pndfor procesy my personal data/personal mformation set out n the [lerm] and any other perienal informanion
previded by me of posstised by imy insurer (cofiectvely the “Peronal Infoemation ™) and disclose and transfer such
Personal information 1o all inserer]s) whio have maured vehicle(s) mvokeed o this scodent (sl miureriy] whe hdve inpeed
wehiclels] inviahied v this sccsdent shal be colisctively referred to as the “Insurers” |, the Insurers’ Bawyers/liw fiems, the
Monetary Authority of Sigapore and any relevant government agency/autharity (vuch as the polael, lor the purposeis)
af

i} processing, handlng and)/or dealeng with my claims inclading the settbomant of the claems snd any neCELary
Investigations relating to the claims;

{u] irvestigating the scciaent wnd oo miy clym;
(i} carrving out and/or desbing with my instructions or respanding to any pnguiries by me;

{iwh adminsstaring my claima (including the mﬂn]n!mﬂmnlhﬂ“. satomoniy, involoos, rEparts o notices 1o me,
which could invohe dischoure of cortain personal dits about me 1o bring aboat dedvry of the same a5 well 25 on the
extarasl cover of ervelopes/mal packages); and/or

{v) complying with applicabie law in administering, processing, handiing and/or dealing with my claima jcoBectively the
“Purposes’|

(Bl alinsarer|s] who have indured vehiclels) involved in this actident and ERe lasiren” lawyerslaw firrd, may/sre permitied
1o collect, use. disciowe andfor procesy my Persanal information for ane or more of the sbove Purposes; and

{£]  my Personal information may/can be disciowd by any of the ingurers and/or GLA to their thing party service providers or
agoris{mciuding their lawyersaw firms), wihich may be sted outiide of Singapare, for one of more ol the above Puspomes

{di  Fy Perspnal information will sles be collected pnd used to compile derms history for the perpose of Bacd detpetion,
Investigaion and management in present and all future clabms.

(e} the miormation 1o collected under () absve may be thared [/ dischousd:

il toall inyurers and/or any other third parties that assit i evabuating, swesligating, controlling or managng frawd
regulators, law enforcoment and government agencies as reasonably reguired bor the purpoues stated, or

(i) for comphyang with requiraments uinder sy Feguliband, Liws pr CoulT ardern

W,

i ]
GL.
e

Driver's Sgnature I

(b driver 13 mat the palicyhelder] o ’6
Date B Time RRICT I b,
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Accident Sketch Plan

SKETCH PLAN S Pty 459
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

" Driver's Signature
{IF driver is not the polcyhalder)

Duate K Tirrar:
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POLICE REPORT

Page 6 of 24



POLICE REPORT

Page 7 of 24




-
14
o
o
w
x
L
e
-
o
o




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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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