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SLIBMITTED BY: ROSLIBIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please regort correctly the datnila of the accidani o spoad up the claims process,

2. This Form must be complated by the Policyholder andlor the Authorised Driver,

3. Information provided mus! be a8 truthful and accurate as possibie By withi| misrepresan
ropudiate palicy Habiliy -

4. The issue and acceplance of thie Form by insurance companies Is nat an admissien of podicy fiability an tha part of Iho insurance companriss
5. Any falss raporting may be referred to the Police for Investigation.

B, Thés repiort will be farwarded by the Insurers of the GlA Records Management Cantre established by e General Insurance Association of Singapore (GIA) far
archiving and hal coples of this repart will, for o Tee. be made available upon application by Interesied parties.

7. By the lnagemant of this report 12 the insurers, you nereby consent bo the archiving of this roport &t the centes and bo coples of the report being made availabie

latien or withoiding of material facts may allow insurance companies o

aforesaid,

Date Of Reaport
Date Of Accident
Exacl Locatlon Of Accldent

Country/State of Loss

Vahicle Registration Numbar
Insured/Policyholder
MName Of Registered Cwner
NRIC Na

Email Address

Maobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlcle was baing used at

time of accident

Are you claiming under your awn Insurance policy

for repair o your vehicla?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Covar Nate Number
Driver

Mame of Orivar

MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Oriving Experienca
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
23/10/2018 16:54
22110/2019 21:30
AT NO 8 LORONG 26 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE
SLAGEE2ZR

ANG S30R LENG (HONG SULING)
ST241279F
KELVINLEE197203@GMAIL COM
(LOCAL) +65-97438812
OTHERS-80051483

TOYOTA
VIOs

WORKING PURPUSES

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109387270

LEE CHIN LEONG (LI JINLIANG)
ST208741F

23/03M1972

OUTDOOR

12/03/2013

6 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87438812

OTHERS-80051483
KELVINLEE187203@GMAIL.COM

F'ag-[: 1of 14



BLK 9 JALAN RUMAH TINGGI
Address #07-451

Fostcode 150008
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured FRIEND

YVehicle Reglistration Mumber of Driver's Own -
Vahicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions RAINING
Road Surface WET

Other Information

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

Involved In the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambilance?

Was any other matarial or property damaged? YES
| have heen apprclaci?ad by unknown person(s) NO
soliciting/offering accidant claims asslstance.

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accldent reported to the police? NO
If ¥es Please siate which Police Station

Was notice of intended Prosecution glven? ND
Il Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Reglstration Number FEN16B1E
Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Nama of Driver GUI ZHI JIAN
NRIC/Passport Number 40432733
Contact Number 87279886
Address

Fostcode

Insurance Company Name
Mature Of Damage
Wo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the claims process

2. This Farm must be completed by the Pollcyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with helding 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 Palice for investigation.

B. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assoclatlon of Singapare (GIA) for archiving and that copies of this report wlll for a fee be made available upen 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 coples of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree ond consent that:

[a}) My insurer, my workshop and the General Insurancs Association af Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal informatian et aut in this [form) and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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) involved In this accident shall he collectively referrad 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)
af :

(i} processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims:

(i} investigating the accident and/ar my claims;
iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} 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 a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicoble law In administering, processing, handling and/or dealing with my claims {collectively tha
"Purposes”)

(b} ail 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 Far one of rmore 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 providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

(d} my Personal Infarmation will also be collected and used ta complie claims history for the purpose of fravd detection,
investigation and management In present and all future claims.

{e) the information sa 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,
regulatars, law enforcement and governmeant agencies as reasonably raquired for the purposes stated, or

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

Policyholder's Signature Drlwr’slilgnatur:
Date & Tirme: (If driver is not the policyholder)

Date & Time: 33, /) jjtﬂ‘}‘

NRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
|/We declare the faregoing particulars sre true in every respect,

T

. 532@( )

Polieyholder's Signature
Date & Time:

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

Date & Time: 0 3 f a'l;'l,r‘ M ‘](r;
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. ACCIDENT STATEMENT:

”‘CC'DE”TﬂATE{_ﬁ_f_éfl/iﬁiJ{DDxMWrMJ TIME;( 2 =) [HEihM)
wocations_d_Jo8 D¢ @.51@{:1(5;  Zp= .

. DETANS OFVEHICLE ., , o+ -
avereLe Numeer_ L4 €470 K
BIINSURANCE COMPANY:___A[ (T
cIPOUCY NUMBER___S/0 Y 37 77~
d]POLICY T‘r’P!.'. { COMF'REHT-*NEIVE / THIRD PARTY / THIRD PARTY FIRE a-THEF[]
8)MAKE A MQDEL  V /0 S

' (ITYPESALOON) COUPE / MPV /Y AN/ LORRY / MOTORGYCLE ¢ OTHERS)

‘ 9] VEHICLE CATEGORY: PRIVATE /COMMERCIAL / MOTORCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME;__IyE1vindh, (5 AL

|ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (¥
(7 NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONLY)

2,, INSURED / I’?L!C{,Y HOLDER

AINAME:_ AN STR JaT (MAL 7“;—2#

BINRIC/FN/P ASSFORT:__ 22> £225) TIF CONTACT: ?

¢)ADDRESS:_

* CONTINVE TO 3.d IF DRIVER ALSQ POLICY HOLDER
Shno of pisrenge DRIVER Je¢ y

ety GIRAME; et Leool® (BAALEY FEMALE] _
Cinduding driver) OINRIC/FIN/PASSPORT,__T 505 741]1- CONTACTL 2\l T oS |4¥E
L) clADDRESS: AL ICT T A AN Rip @I Fin oo ! L L T -
.z%? LS CULT,

*Cl)DAYE OF BIRTH: (23 /€3 / /771 ) (OD/MM/YYYY) ; ;
8) OCCUPATION: UHDOORF’EJ_UTDDGR}L . :
=

NBATEE. OF DRIVING E _J2/0t/3.
4, WAS DRIVER AN EMP c?‘gé OF THE INSURED'S compmw F{ES ﬂD?
[F NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:! =Tk A

5, O)WEATHER CONDTION: (CLEAR ARAINING ¥ OTHERS _r'fr']-'r-"“

B|ROAD SURFACE:! [DRY JNEP/ OTHERS_ L

WAS ANYDODY INJURED (YES /
O)REPORTED TO POUCE (YES //NO} ,
IF YES, PLEASE STATE WHICH POLICE STATION!

&,
7

E. THIRD PARTY VEHICLE _

N M of pusenger o) vEHICUE NuMser: 740 /LN [ £ MODEL!

C weluding elvesy ) DRIVER'S NAME:_/SUr ZH J17 ™ —r
( i "l ) NRIC/FIN/PASSPORT: A 042> 2273 CONTACT: &7 2 /(¢
- ?. THIRD PARTY VEHICLE

" . d) VEHICLE NUMBER! : MODEL:

N ho o} pasagr- e] DRIVER'S NAME: ;

( Indiling, ﬂhwar-) NRICYFIN/P ASSPORT: CONTACT:
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