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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Please report correctly the details of the accident to spaed up tha claims process.

2 This Form must ke completad by the Policyhalder andlor the Authorised Driver,

3, Information provided must be as truihful and accurate as possible, Ay wilful misrepresaniation or witholding of material facts may allow insurance companias l&
repudiate polcy Rability.

4. The issue and acceptance of this Form by insurance companies is not an admission af pelicy Rability on the pan of the Insurance Companes

5. Any false reporting may be reforred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore {GlA} for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this repon at ihe centre and 1o copies of the report being made available
afaresad

ACCIDENT STATEMENT

Date Of Report 09/12/2019 15:32
Date Of Accident 06/12/2019 06:40
Exact Location Of Accident SLIP RD JURONG PORT RD TWDS JLN TEPONG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBMI08ER
Insured/Policyholder
Name Of Registered Cwner MAR KIT MUN
NRIC Mo 514820461
Email Address NOEMAIL
Mobile Phone No (LOCAL) +85-87357893
Alternative Phone Mo OFFICE-97357893
Vehicle Particulars
Manufacturer YAMAHA
Model SNIFPER T150

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy MO

Policy Number 5108754675

Cover Note Number

Driver

Name of Driver MAR KIT MUN

NRIC Mo 514820461

Date Of Birth 12/03/1961

Occupation INDOOR

Date Of Driving Pass 2711211984

Driving Experience
Gender

Mabile Number
Fax Mumber
Contact Number
EMall Address

34 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-97357893

OFFICE-97357893
NOEMAIL
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BLK 662 WOODLANDS RING ROAD
#10-373

Postocode 730669
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle z

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) 5
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I ha_we been apprr.:-acr_ﬁed by uu_-lknﬂwn _persun[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? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNETE3]

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Wame of Driver

MRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Fledse repart comectly the detanls of the atcioent to speed up the diaims process
Eeor it be commpleted by the Policyholder and/ar the Authorised Driver.
[ m aton e aed s be s pruthful snd accurate gs possible. Aoy willul misrepreseniation or withhioldmg of matenz
farts may aliow inswrence companies to repudiate poticy liability.
T CUEEiE arteplanie of this Form by insyrance campantes s not an agdmigsion of polidy lability o the part of the Insuanie
AT
fvy faise reporting mey be referred to the Pollce for investigation,
te oot wilk be iorwarded by the insurers of the GIA Records Maragement Cenire esiabiished by the Gefieral insurance

ot Bingepore {E1A] Tor archiving and that conlesof this report will for & fee Be-mace svaisbie vpon Fpptication by

erestel) marties

By thi lodgirent of 1his repartta theinsurers, you hereby tonsent to the archiving of this report &t the centee ang to topies 6

the rpport bhemmg made avallzble dloresad,
Lonsent nder the Personal Datz Protection Act (PDPA)
I urderitand, achpowledpe, agree and consenl that,

fg) Wiy issorer, my workshop and the Gerefal Insurance Association of Singapare |"GIA | may/are permitted te collect, use,
discinse and/or process my persoral datafpersonal tnformation set outin this [form| and any ether personsl information
provided by me of possessed by my Insurer (callectively the "Personal Information” | and disclose and transfer such
Eppspral infarmation to all insurer(s) who have insured vehicles) invelved in this accident (zll insurer(e] whe have incured
vehicleds) invalven in this sccident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
FAametary futhority of Singzpare and any relevant government agency/authority (such as the police), for the purpase(s)

(=1

(il processing, handing anc/or dealing with my claims including the settlement of the claims and any necesiary
imvestgations refating 1o the chajms;

{1 mvestigating the sccidert and/ar my claims;
(il carrying out and/or dealng with my inskrections o responding Lo any enguinies by me;

(il administenng my clams (including the mailing of correspondence, statements, invaolces, reports o ngtices ta me,
wehich could involve disthosure of certain persana! data about me to bring abeut defivery of thie same as well as on the
cxternal cover of envelopes/mall packages); and/or

{v] complying with apolicable law In administering, processing, handling and for dealing with my ciaime {rollecively the
"Furposes )

8t sl insuser (s} whe bave insured vehiciels) invohlved in this acoident and the Insurers’ lawyersdlaw firms, may/are permiited
1o coliem, use, disclose andfer procets my Personal Information Tor ane af more af the above Purposes; and

inl oy Personal information may/can be disciosed by any of the Insurers.and/or GiA to their third party service providers o
agentsiirgluding their lawyersfaw fitms), which miay be'sited outside of Singapore, for one or more of the above Purposes.

(] roy Fersonal Information wil aito be collected and used to compile claims history tor the purpose of fraud detecton,
ineestigatn and management in present and all future claims

(el ghe infeamation 5o colleqied under (d) above may ke shered { disclosed

(i} toalinsurers and/or any other third oarties that assist in evalusting, investigating, cantraliing or managng fraud,
repulatars, law enforcement and government agencies as reasonably required lor the purposes stated, ar

i) fer complying with requirements uniler any regulations, laws ar court ordars

' /2

Relicihetge) 's Sigrature Drer’'s SIgrature Reporting Centre Perfdpnel’s Signature
bz Time {IF griver s nod the policyholder) . Name:
Date & Time: MNRICFily Ko
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DECLARATION

|/ declare the foregamg particulare are Wue i EVETY respetl

Falicyhoiger's Signdture Dewwer’s Signature Reporiing Centr 3 Fid

(1 driver 4 not the palicynolder) Mame!
Date B Time NEIC/FIN N



ACCIDENT STATEMENT
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1. GETAILS OF VEHICLE i
o] VEHICLE -NUMBER: ?’E_?lmqou gg =

BJINSURANCE COMPANY
c}FOLUCY HUMEER:
GIFOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

& ] MAKE & MODEL: i =
COUPE | MV [V AN / LORRY @EL“LEE / OTHERS)

FTYPE:(SALOON /
G VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / GOTORCYCTR

h|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE VB
IF NO, PLEASE STATE {HIRD PARTY CLATRAY REPORTING CNLY]

2. INSURED / POLICY HOLDER _
a)NAME____ NIAY El-l' Wiwv _@f FEMALE]
b NRIC/FIN/P ASSFORT: Z\UQ20%L T conNACT: _9}353'9 93
c)ADoRESs. Bl 664 __wWoodlawge Bing 2d

T+ l0- 313 SE 130669 =

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e o rireamed DRIVER
1 At : \
i, Atasy QHAME (MALE / FEMALE]
s “{“n_ur"”““- b NRIC/FIN/P 25SPORT: CONTACT:
cell =] ADDRESS:

i

o) DATE OF BIRTH: { o ){DD/MM/YYYY]
6] OCCUFATION: (INFGDR / OUTDOOR)

}|YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@oY

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: QWG
N{ICLEARD RAINING / OTHERS )
. i ]

5  o)WEATHER COND
BJROAD SURFACE, (DRY J WET / OTHERS

4. WAS ANYEODY INJURED (YES /(NQJ

7. @)REPORTED TO POLICE (YES (NO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 2
% e of pessenger @) VEHICLE NUMBER: N 8’-}6—3:} MODEL:
b) DRIVER'S NAME;
(o1 c) NRIC/FIN/PASSPORT: CONTACT:
ek ¢. THIRD FARTY VEHICLE
Wi ol sicoma d) VEHICLE NUMBER:
; l” -LIF“Z’:T’?"". el DRIVER'S NAME:
Sl "W”) f]  NRIC/FIN/PASSPORT:
b

€ lwd Wi divhver)

MODEL:

CONTAGT: = o - — -
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Policy Search

eBaoTlech
Hello, NAC_PAYA_UBI_B00601
My Deskiog

Policy Query
Podcy Mo

Mobice of Loss

vahich No,|For Malor)

Select  Policy Mo

{3 S106754675

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do

Page | of |

GeneralClaim

* Change Languag o = g P d * Log Out
| B 1 pate of Acodent DE.I’12|'2CI1-'ED_E_40_
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Search |
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Policy Information

= Paolicy Information

Palicy Na.

Cerlificate
No.

Adid ress
Product
Name
Policy
issue Datle

Encess
Type

Third Farty
Excess

Additienal
Excess
Qutside

Singapore
0D Excess

Agemn

Co-
inSurance
Flag

Dpen
Policy Infa
Certificate
Il

Policyhalder

5106754675 Maimia

MAR KIT MUN

BLK 660 #10-373 WOODLANDS RING ROAD SINGAPORE 730669

MOTORCYCLE INSURANCE Plan
Effective
Cate

All Claims
Excess

02/01,/201% 02701/2019 00:00

Cwn

3 damage 4]
Excess
s
Pramium
Qutside
Singapore
TP Exceas

WTT INSURANCE AGENCIES PTE Agent Tel 62965445

Ho

“» Policyholder Malling Address

Address 1

Addrass 4

Linit Mo,

Page 1 of |

Palicyholder

KRIC S14820451
Group W

Palicy Flag

Expiry Date 01,/01/2020 23:59

Windscreen
Excess

Ynﬂﬂ.:-l_@fperlenne Driver E«:ﬂs :. '.

G5T Flag ¥

BLK 669 #10-373 Address 2 WOODLANDS RING ROAD Address 3 SINGAPORE 730669
Address Type Singapore addross Post Code 730669
Related Policy
MNumber 5106754675

[ Insured Object: FBNI0BER

=7 Endorsements

Sequence

Date of Endorsement Endarsement Type

Continue | _Cancel

Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=31 0675467... 9/12/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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