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MMAIZI0 BLET | Naticnal Assassmant Canbre Sandces - Bukil Marah
ENTRY OATE & TIME: 1040020 1727
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plonsa report corrsotly the dotalls of the accident to speed up the daims process
2 Thes Form must be comgaleted by the Policyhalder andlos the Authoried Driver

4. Information provided must be as truthful and accurale as possible, Any willhs misrepresentation or witholding of materlal facts may aflow msurance companiss 1o

repudiale pahcy Eability.

4. The issua and acceptance of this Form by insurance companies is not an admession of palscy habidity on tha part of ine msurBnce companmnes
5. Any false reporting may bo referred to the Police for Investigation.

B. This repart will be forwardod oy tho insurers of the GIA Hecords Management Cenira astablished by tha Ganaral Insurance Association of Singapore (GIA) for
archiving and that copies of this rport will, for & fee, be made avaiiable upon applicaton by interesied parties.

7. By the lndgarmant of this report o the insurers. you hareby consoant b atchiving of this rapors ol ihe centre &nd o coples of the report boing mada svallable

aforosaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

1000212020 17:27

090212020 17:45

ALONG QUEENSWAY NEAR TO MACDONALD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registratlon Number FBH2058E
Insured/Policyholder
MName Of Registared Ownear WANG HEE YEOW (YUAN XIYAD)
NRIC No SXXXXB524

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Ewact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurence Campany
Type Of Coverage

Fleat Policy

Paolicy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Daie Of Driving Pass

Driving Experlence

Gendear

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

KENWHYB2@HOTMAIL.COM
{LOCAL) +65-81453607
OTHERS-21453607

YAMAHA,
JUPITER MX-134CC HC

GOING HOME

NO

REFPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

HO

5108618305

WANG HEE YEOW (YUAN XIYAO)
SKXKXBE2S

22/08/1982

OUTDOOR

26032001

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81453607

OTHERS-81453607
KENWHYB2@HOTMAIL.COM
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BLK 109A DEPOT ROAD
dres &
IR #1585

Posteode 101108
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Numbar of Driver's Own B
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIZSION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accldent? NO
Number of vehicles (including own vehicle)

invalved in the accidant 2
Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by MO
ambulance?

Was any cther material or property damaged? YES
Eh;'-rlel been approached by unkn{:wn _perann[s] NO
solicitingfoffering accldent claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accldent reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? NO

Was thare any audio recorded? MO

Vehicle Reglstration Number SLG5246X

Vehicle Make/Model'Colour TOYOTA

Details Of Propertias

Vehicle Calegory PRIVATE CAR

Mame of Driver OMAR FAROOK BiN ABDUL RAZAK
MRIC/Passport Mumbar SXXXXISTD

Contact Number 96365472

Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drivar)

Paga 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

A=

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate palicy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on thepart of the Insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General [nsurance
Association of Singapare (GIA] for archiving and that coples of this repart will for a fee be made avallable upan application by
interested parties.

. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to coples 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 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 personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s] invelved 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 refating to the claims;

(I} investigating the accident andfor my claims;
(iil) 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, involcas, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{B) all Insurer{s) who have insured vehiclels) invalved 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 Infermation may/can ba disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apents{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,

{g) the information so collected under (d} above may be shared [/ disclosed:

{1} toall insurers andfar 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, faws or court orders.

10l01 (2099

Policyholder's Signature Driver’s Signature R
Date & Time: [ driver is not the palicyholder) Name:

A
T

rting Centre Persprinel’sSignat

/g

|II \ r,:_.fj (N ,.H:hj Date & Time: NRIC/FIN No.t
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DECLARATION

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

@

;0/.':?;/}020,

Polieyhalder's Signature

Driver's Signature Re
Date & Time: |

= (If driver is not the palicyholder) M

'Ry Date & Time: NthL'..-"FIN No.:
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