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ENTRY DATE & TIME: Q&M37020 14:1%
SUBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informabon provided must be as truthful and accurale as possible. Amy wilful misrepresentation or witholding of materal facts may allow insurance companies o

repudiate policy lakility

4. The lsswe and acceplance of this Form by insurance companies & nol an admissan of palicy lability on the part af the insurance companbes,
5, Any false reporting may be referred to the Police for investigation.

&, This repos will e forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and thal copies of this repord will, for a fee, be made available upon application by interested paries,

T. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the cantre and to copies of the repori being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

090372020 14:19

07/03/2020 08:40

60 TUAS RD OUTSIDE ST ENGINEERING MARINE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuradiPolicyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allemative 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 Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

FBF3744L

LONG FOO NAM
SHXTIBG

NOEMAIL

(LOCAL) +65-26854407
OFFICE-26854407

YAMAHA
T135

PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5065818676-05

LONG FOO MAM
SHMXTIBG

16/12/1957

OUTDOOR

(:3/09/1999

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96854407

OFFICE-26654407
NOEMAIL

Pago_-,‘.n”ﬂ



Address

Paostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200308/2048
Attachment(s)

Are accident photos available for atiachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 187 BOON LAY AVE #06-72
640187

NO

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

YES
UNKNOWN (MOTORCYCLE)

4

NO

YES

MO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marne of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

YM1173H

COMMERCIAL VEHICLE

Page 2 of 13



Mature Of Damage
Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
LUNKNOWN

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 3
FA2210A

MOTORCYCLE

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (callectively the “Personal Infarmation®) 2nd disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 relating to the claims;

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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 as on the
external cover of envelopes/mail packapes); and/or

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

(b} allinsurer(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 for one ar more of the above Purposes: and

(cl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{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 alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future elaims,

{e)} the information so 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

L

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION

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

L

Paolicyholder's Signature

Driver's Signature
Date & Time:

(If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel's Signature
Mame:

MRIC/FIM No.:
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T/20200308/204
Police Station Of Origin: tot3
Jurong West N.P.C Report No. T/20200308/2048
700 Corporation Road SINGAPORE 640818
Tel No: 1800-2689999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
08/03/2020 13:43 J/20200307/0089 121
_Informant's Particulars S S s T S i
Name of Informant: Address
LONG FOO NAM APT BLK 187 BOON LAY AVENUE #06-72 SINGAPORE
640187
ID Type /1D No.: Contact No.:
NRIC NO / S2614738G Home/Office: Mobile: 96854407
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 62 16/M12/1957 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MARINE SHIPYARD Class: 2B,3 Date of Expiry: -
eneral In the. T - o™ . -
Type of Non-Injury . Dr?nk Datr_a!T ime of Type of Location:
Ancidant Attended by Police Drive: Accident: Car Park
Mo 07/03/2020 08:40
Location:
Along Road 1
TUAS ROAD
60 TUAS ROAD - OUTSIDE ST ENGINEERING MARINE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
MNo

FBF 3?4¢L Maturcycte YAMAHA ‘ . Seriously |0
Damaged
YN1173H | Lorry MITSUBISHI |FMB5FM1R | White 0

Any Pedesh'ian Inuulued Nc
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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sivcapoge AR,

T/20200308/2048
Police Station Of Origin: 20of3
Jurong West N.P.C Report No. T/20200308/2048
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
| Vehicle Owner e i B T
Name LONG FOO NAM ID No. 52614738G
Related Vehicle | FBF3744L (Motorcycle) Contact No.| 96854407
Hospital/Clinic | NIL Class of | Class: 2B.3
Driving Date of Expiry: NIL
Licence &
| | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07/03/2020 at 0800hrs, | parked my motorcycle , FBF3744L at a motorcycle lot along 60 Tuas Rd
outside ST Engineering Marine. Later at 0000hrs, | went back to my motorcycle and discovered there are
damages on it. | also observed a police note stating that there was an RTA involving a lorry , YN1173H
vide J/20200307/0089. | was advised to lodge a traffic accident report. | do not know what had happened
and | am not sure if there is any CCTV in the area. '



POLICE FORCE AR RO

T/20200308/2048
Police Station Of Origin: 29L3
Jurong West N.P.C Report No. T/20200308/2048
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:

b

Sgt 1 LIM JUNJIE

Signature Of Interpreter: Date/Time:
Not applicable 08/03/2020 13:43
*
Officer In Charge Of Case: Classification Of Case:

TR/IGIT/
SIVILTON HIA WEE SIANG
Contact No- 65476178 —

Authentication Stamp
NP168 - t

o e
| MINCaEFOIC U
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Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BODG01 * Change Language * Change Password * Log Cut
My Desktop Policy Query :
Notice of Loss == = = - - —

Folicy No, | ] Dite of Accident 07/03/2020 14:10

Vehicle Na_{Fér Motor) [FeFazaaL | Cartificate Numbar

. Cartificate Policyholder  Polieyhalder Wehicle Ingurad Cammence :
Sefect Falicy Mo, Mumber Narms MRIC Product Cover Type Mo, Object Diake Expiry Date
Aposlibio: LONGFOO 526147386 GMC  Third Party FBF3744L FBF3744L  28/05/2019 27/05/2020

https.igiclaim.income com.sg/gesfiemieciaimICMpolicySearch.do
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Claim Handling
Sccident MT/ 3087434

Claim Handling(accident reparling Claim Task )

Palay Mo, SONSHLBG7G-05 Wehicie ha. FRFITAML GET Registration Mo
Cartficate o,
Fobcyholder Mame LENG FO0 MAM Podicyhider MRIC A26187 505
Prociues Code MOTORCYCLE [RSURANMCE Caver Tvpe Third Party Loadirg 0
Concact Mo, Mosile] wadaany Contact Wo.(Ofice) Contact ko.( Home)
Emall &adrisd Specal Remark =
KFk Moo Ve T MO Yes wodn Hepion
KED Protechan Mo KO Entithament[%) 0 Private Hire L5
= Accident Details
Rigiry Date G0N 2020 15:05 Acoident Bepart Within 24 s e Accident Type Diemaged whist perked
Cate of Aorident 072020 Time of &ccident hh:mm o340 Comntry of Accisent Singapote
Repoming Cenne Orarge Force 16M No.
Arcident Location &0 TUAS BD DUTSIDE ST FMGINERRI WG MARINE
= Totsl Rucess Apslicable
Exciesi Typa Per coudant Windscraan Excess -
0o Standnnd Exress 0.00 TR Standard Excess 008
YIED OO Extess .00 YIED TP Exensn 7 Briver i Coverd? Kot Crreered
Addiienal Excass
Tutal Of Excwny Apglicabie .00 Total TF Excess Appicable 000
w Benefits
= G5T Registersd Informatian
GET Registerss No G5T Aepstration Dute =
GET Repstation ko GST Stabus Verilied e
HociRcation Moy
w Policykolder Mailing Addosis
Agdrass | BLe 1BT xD6B-T2 Adarere 2 OGN LAY AVERLID Addrags 1 SINGAPCAR S40187
Address 4 Adrews Type Singegore address Past Code &4aLe?
Umit Mo, Relnied Frboy Numier BASN1BGTE-0F
w0l Deiver Info
Driver bame  LOMG FOD NAM Orwer Type Hain Driver
Unnerad driver Mams [T T SRELATIRG Drwier DOB EESLESLGST
Eegister Date of Drienr Lcergn  03/00/1000 Driver Age 52 Diriwireg Experierce 0
Coniact Mo.[Mobile} BEE54A07 Contact Ko OfMce) Contact Mou{Home]
Agdress | BLE 187 #0&-72 Address § BOON LAY AVENUE Address § SINGAPQRE £40187
BeOuivESs 4 Addrags Teoe Sirgaphre aIdress Poaf Code BapiEr
Unit Mg,
Dots he swnoa Si
N!mmn:, THRRo ves w N Drrivar Vehicke ko, Diriver Irmurar Comgany
Duclaration
Fl.::‘lm?w or Blod Test amg Ay injurg? Ted w Mo
Mad#catian Hstory
i‘ﬂlln mu;__M
Chaim Type * [BE-rx v inwired Long oo kam | nsures  Eapaa
Contact Conbact
Cantact Mo |Moaile] Eeaszear Mo, jezescu3e Mo,
{Hems ) 10ffice}
[} ™
Email Ackdrra | | wehicle [pRFaran | vanice nr,
Humber Mutntar
e of
Chim Daserplios t""—“‘“k{!ﬁ 1TEH OGN 7 Mar 3038 | Puurr: E
Pretemes
Workshep E Pl Miured LUBIYY [y ro r] -
Bestiabint Mo, e
Rt Mo [ves * [Regair [ Workihop, Hame * ] rapeet [Reohed i | =
Diste Registered [9,03/2010 1508 ] Ciase ] Dainal
Aaport Tsken By EE!EH"""U[
¥ Fronk 4K ietter
[Sove | [subm |
n
| r—
-
Accident Ho, MTI1087434 Clam Ma, oi
Lot Diog, Received W oves B Mo Ligisad Dale 09/032020 15:08
Fath = Camegory * Confedental Urganey * b
| Ehoaza Fils | Mo fia chosan [Clear|  [Ploase Suiact ] [na * | [Warmal |
| Choose Fll | Mo Tie chosen Clear | Plaase Semct v | [no * | [ harmal o]
| Ehoose File | o fie chosen Clear Piease Seact * | [no + | [warmal ][
| Gheoss File | Mo fie chosen Clear | [ Piease Select *|[mo v | [mormal ][
| Chocas Fil | No Sle chassn Piesse Select ] [we * ] [Moermai |
Choose Fie | No Al chasen [Pranse Saiet *] [%0 * | [moma ][
Mezzage Read
= Attachmant List
hitps:figiclaim.income . com.sg/gesficmieclaimregistrationSave .do 172



3902020 Claim Handling{accident reporting Claim Task )
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