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MMNALZICOEIET | Madioral Assesyireart Canire Sevices - Rkl Masan

ENTHY DATE & TIME: 2HOX020 8.3
BUBMITTELHBY: fOSLI BN ABDLL WAHAE

IMPORTANT NOTICE

1. Ploase repon corredtly the details of 1he aos
—l

SINGAPORE ACCIDENT STATEMENT

hhent 1o speed up Ihe ciims process

£, This Farm must be completed by the Policyhalder andior the Authariend Drvar.

3. Infarmation provided mist be &s tiuthful and sccunile gs possibilo, Any wilt
————

repudiate policy |kabsility

4. The isqup &nd Bcoeptance of ihes Farm by insurance comparues 15 not an admission of palicy llasllity antse gart of the Insurance companios

5. Any falso reparting may be referred to the Police for investigation.

&, Thiis resport will ba forwardod by the msorers of he GLA Recards Management Centre ssiatiish
archiving and thiu? copies ol this repod wiil, for a fag. b made avallatie upos application by &
7. By tho dgement of this repart fa e insurers

aloreanid

Date Of Rapor
Date Of Accidant
Exact Location Of Accidant

Courtry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phaone No

Altermativa Phone No
Vehicle Particulars
Manufaaturar

Moda|

Exacl Purpose for which vehicle was being used at

tme of accident

Are you clalming under your own insurance padicy

for repair to your vehicle?

It No, Please state action to be taken

Vehicla Category
Insurance Company
MName of Insurance Campany
Type O Coverage
Flaat Palicy

Palicy Mumber

Caver Mote Number
Driver

MName of Drivar

MRIC Mo

Date Of Birth
Oeoupation

Data Of Driving Pass
Driving Experienca
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMall Addrass

ACCIDENT STATEMENT
28/02/2020 16:33
28/02/202012:20

ALONG BUKIT TIMAH ROAD BEFORE B/F ROBIN ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
FRCBY50R

ALORIDE PTE. LTD,
DXERXXITIE
WILLIAMLIMERAGE GMAIL.COM
(LOCAL) +65-986838228
OFFICE-08638228

YAMAHA
SPARK-135CC

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
9113531735

LIM MENG CHAL
SXXXXGI1E

271061866

OUTDOOR

11/10/2000

19 YEARS AND 4 MONTHS
FEMALE

{LOCAL) +65-08638228

OTHERE-08E38228
WILLIAMLIMERA@GMAIL COM

FOOD AND PARCEL DELIVERIES

ul misrnpraseninbon ar witnalding of matens| lacis majy alw Insurance companas to

ed by thit General Insurance Assosiafion of Singapern (GIA) far
rigrested panits

\ you hareby consant io ha nrchiving of inls repor &1 B contre and & copias of ine Mpod bono made avalanis
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o Eé? IIEF?BETIHLJNG ROAD

Postcode 140168
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the |nsured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalvad in this accidem? NO
Numbear of vahicles {including own vehicla)

involved in the accident %

Was any body injured in the Accident? NOQ

Was any injured convayed to hospital by ND
amiulance?

Was any other material or property damaged? YES

| h?n'_u been apprﬂacl_‘-ed oy unknown parsern(s) MO
saliciting/offering accident claims assistance,

Number of Passangers {Including Driver) 1

Details of Police Action

Was the accident reported to tha police? MO

If Yes.Flease state which Police Station

Was nollce of iMended Prosecution glven? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment{s)

Are accident pholes available for attachmant? YES

Was there any video captured by Car Camara? NO

Was thera any audlo mcorded? NO

Vehiole Registration Mumbar GBK2316U
Vehicle Maka/Model/Colour TOYOTA
Details Of Propertins

Venhicle Catagory COMMERCIAL VEHICLE
Mame of Driver CHEN ZHIHAC SAMUEL
NRIC/Fassport Numbar SMHHKT50H
Cantagt Number B2011864
Addrass

Postcode

Insurance Company Name
Moture Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy labillty.

The issue and acceptance of this Form by Insurance companies is not an admission of palicy lability on the part 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 Recards Management Centre established by the General Insurance
Assoclation of Singapare [GIA) for archiving and that coples af this report will for @ fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

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

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation setout in this [form| and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Infermation®] and disciose and transfer such
Personal iInformation to all insurerls} who have insured vehiclels) 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
Manetary Authority of Singapore and any relevant government agendy/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;

tit) investigating the accident and/or my claims;
(i} earrying out and/or dealing with my Instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar natlces to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as en the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering; processing, handling and/or dealing with my claimes.{collectively the
"Purposes”)

(k) all insurer(s) who have insured vehicle]s) involved (n this accident and the Insurers” fawyers(law firms, may/are parmitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited sutside of Singapore, for ane 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:

te) the information so collected under [d] above may be shared / disclosed;

{1} 1o all insurers and/or any other third parties that assist in evaluating; mvestigating, controlling or managing fraw,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

/ /(&"Z’ gl(ﬂ z)m})

() far complylng with requirements under any regulations, laws or court arders.

Palicyhalder's Signature Briver's Signature Rgorting Centre Parsonfel’s Sighature
Date & Time (IF driver |s not the policyholder) arme:
Date & Time: 2 n&/}-/}‘ﬂ NRIC/EIN Mo

4GP



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
lfWe declare thig fefErpmiged

articulars are true in every respect.

/a/wgmu

Policyholder's Signature
Bate & Timae:

Driver's Signature
(If driver is not lheﬁu-nll:'.rhn!derr

Date & Time d"/)‘—/lr
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Hello, NAC_BUKIT_MERAH_S00676

My Dauktop Palicy Query

Falicy ho

Nolikca uf Loss

Wehicle No, (For Molwr)

Selocs  Pobcy Ne,

5113531735

hitps:ligiclaim Income.com sg/gesfiom/eclaim/ICMpolicy Search do

Cerificata

5111531735-  ALORIDE PTE.
[elree]

Palicy Search
4‘!'_11' :
* Change Language * Change Passward * Log Dut
5113531738 Date of Accident FRNA020 1702
IFECkssDR | Eeitificatn Nurmbar | =
Searct |
Pollcyhaolder Palicyhnid c
Peisimioar hiitme Naje | -Product Caver Type w;x:le :g;;,‘;:f CorBr:ﬁnce Eupiry Cate
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