MEI 2000484 * STA INSPEC TION FTE LT - & Ny

ENTRY DATE & TIME 10000020 14 B0
SUBMITTED BY Wong Lip Yong

IMPORTANT NOTIC

SINGAPORE ACCIDENT STATEMENT

1. Please report \‘L“@‘f“ﬁ Ihe detadr of the acckdent ta kpeed up the claima process
2. This Form must be “"L‘l"ﬂ!‘.‘i by the Policyholder andfor the Authorised Driver
3. nformation provided muet be ag truthful and accurate as possitle. Any wiityl misrepresentation o witholding of malerial facts may aflow insurance companies to

repudiate policy labdity

4. The iesue and scceptance of thie Form by Insurancs companies is not an admission of policy lability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for Investigation,

! the GIA Records M
6. This report will be forwarded by the insuters o 8 Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thie report will, for a fee, be made avallable upen application by interested parties.
7. By the lodgement of this report (o the INRUrers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
19/03/2020 14:56
18/03/2020 18:10

JUNCTION OF BISHAN STREET 11 & BISHAN STREET 13

SINGAPORE
DETAILS OF OWN VEHICLE
FBM1649E

CHEE WAI KIAT
SXXXX958J

NOEMAIL

(LOCAL) +65-81480152
OFFICE-81480152

HONDA
PCX 150

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110375066

CHEE WAI KIAT
SXXXX958J

20/11/1980

OUTDOOR

22/04/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81480152

OFFICE-81480152
NOEMAIL
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K S e 70 TOA PavA
g08-726 SINGApc o 4 PAYOM
Address
316?37
Posicode NO
Was driver an employes of the Insureds Com OWNER
 No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's OW"
Vehicle
Insurance Company of Driver's Own Vehicle
General Information of the Accident N COLLISION , i
Type Of Accident
CLEAR
Weather Conditions
DRY
Road Surface
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)  nO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name KIM KEAT NEIGHBOURHOQD POLICE POST
. . ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231,
Police Station Address COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-2529999 - FAX NO: 63554311
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER POLICE REPORT AND ATTACHED
Attachment(s) : ; : Wbt
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
e DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number
ehicie ey SMJ5468U

Vehicle Make/Model/Colour
Details Of Properties

CHED
REFER ORT AND ATTA
Vehicle Category POLICE REP

PRIV
Name of Driver ONGZLEE ﬁgR N ERRICK
NRIC/Passport Number SXX)(x40 Qu
Contact Number 860340496B
Address
Postcode

Insurance Company Name
Page 2 0f 21



Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PRopERTY 2
Vehicle Registration Number NA

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ED
REFER poy g RgPORT AND ATTAE:ED
REFER poy g REPORT AND ATTA

DETAILS OF INJURED PERSON 1
CHEE WAI KIAT

REFER POLICE REPORT AND ATTACHED

FBM1649E
NO

NO
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DECLARATION ery respect.
|/We declare the foregoing particulars are true in every

‘E

e < [
river's signature
Ealicyiokier st ::( griver s not the policyholder) Reporting Contre Parsannal’s Snature
Date & Time: 0 Date & Time: Name:
‘ﬁ\3 >0 NRIC/FIN Na.:
BN
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