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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comeclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies fo
repudiale policy habilily. e ]

4. The issue and acceptance of this Farm by msurance companias is not an admission of policy liability an the par of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA} for
archiving and thal copies of thiz report will, for a fee, be made available upon application by interesied paries,

7. By the lndgemeant of this repart to the insurers, you hereby consent {o the archiving of this report at the centre and to copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/05/2020 15:41
Date Of Accident 05/05/2020 13:45
Exact Location Of Accident TANGLIN RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number FBQ3IIEG
Insured/Policyholder
Name Of Registered Owner LAU YAN JUN (LIU YANJUN)
NRIC No SHHHKIB0A
Email Address MNOERMAIL
Mobile Phone No (LOCAL) +65-93801993
Alternative Phone Mo OFFICE-83801983
Vehicle Particulars
Manufacturer YAMAHA
Model MTH155

E_xact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Pleasa state action to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Number 5112456822

Cover Note Number

Driver

Name of Driver LAl YAN JUN (LIU YANJUN)
MNRIC Mo S HIE0A

Date Of Birth 22/111979

Occupation OUTDOOR

Date Of Driving Pass 05/09/2019

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-93801993

Fax Number

Contact Mumber OFFICE-93801983

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Wehicle

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?

Number 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

\Was there any audio recorded?

BLK 301 UBI AVENUE 1
#02-241

400301
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

FEBNSTOZE

MOTORCYCLE
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SKETCH PLAN

OTICE

1. Pleasa report carrectly the details of the accidant to speed up the clalms process.

2,
3.

[a5]

This Farm must be complated by the Pollcyhalder and/or the Authorised Driver,

Information provided must be as truthful and accurate as posstble. Any wilful mlsreprasentation or withheolding of material

facts may allow insurance companles to rapudigte pollcy liability.

The issue and acceptance of this Form by Insurance compantes Is not an admlzsion of palicy lzblilty on the part of the Insurance

companles,

& repol Pollca fa a5t .

. The report will be forwarded by the Insurers of the 514 Records Manzgement Cantre established by the Seneral Insurance
Assoclation of Singapore {GIA) for archiving and that coplas of this report will for & fee be made avaliabla upon applicstion by

Interestad parties.

By the lodgment of Ehis repart to the |nsurers, you hersby consant to the archiving of this report at the cantra and t2 coples of

the report baing made availzble aforesald,

. Consent under the Personal Data Protaction Act (POPA)

{understand, acknowledge, sgree and consent thet:

fa)

{bs)

(e}

(dj

(e}

Wy Insurar, my workshop and the Genaral Insurance Associatlon of Singapore ("G1A"Y) may/are permitted to collect, use,
disclase and/lor process my persanzl dets/personzl information set out in this [form] and any ather personal information
provided by me or possessed by my Insurar {collectively the “Parsenal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehlcle{s] Invalved In this accldant (all Insurar(s) who have fnsured
vizhicle(s) invelvad In this accldant shall ba collestively referrgd ta as the "Insursrs®), the Insurers’ lawyers/law firms, the
tMonetary Autharity of Singapore and any relevant government agancy/authority (such as the police), for tha purpeses)

of 1
{I} processing, handling and/er dealing with my clalms including the setdement of the claims and any necessary
Investizations relating to the dalms;

[i1] Investigating the accident and/or my claims; 2
{iil} carrying cut and/for dealing with my instructlans or raspending be any enguires by me;

(v} administering my clelms (Including the meiling of correspondence, statamants, lnvaices, reports ar notleas to me,
which could Involva disclosure of certaln personal dats sbout me to bring about dalivary of tha same ag well 25 on tha
exteraal cover of envelopas/mail packages); and/or

(V] eomplying with applicatle law In admiristering, pracessiag handling and/or deallng with my clalms. [collectlvaly the
“Purposas”)

all Insurar(s) who have insured vehicla(s) involved In this sccident and the Insurers’ lawyers/law firms, may/are parmitted

tocollect, uss, disclass andfor process my Personal Information for one or maore of the above Purposes: snd

my Personal Informatlion may/san be disclosed by any of the Insurers and/or GIA to their third party service providers or
agantsiinciudiag thelr lawyers/law firms), which may ba sited cutside of Singapore, for ona or mora of tha above Purposes.
my Parsanal Information will alse be collected and used ta compile claims histary for the purposa of fraud detection,
Investization and management in present and all future clalms.

the information so collested under (d) abave may be shared [/ disclosad: .

{i) to all insurers andfar any other third parties that asslst In evaluating, investizgating, contralling or managing fraud,
regulators, law enforcemant and government agenclas as reasanably requirad for the purposes stated, or

(I} for complying with raquiremants under any ragulations, laws or court orders,

m——

_%:{-: A

Pnlh:'.'hl:-!de_?s Signature Drlver's Sigmi"ura . Reporting Centre Perso EESIﬁEt_u re
Date & Tima: {If drives is not the pollsyhalder) Marma:

Date & Time: MRIC/FIA o
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I'We declare the faregoing particutars are Lrue in every respecl.
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Dacz of Accident _S/_MJ%IM Aceident Time: 1 '&g'&ﬂ {24-1'[,[{_11m.mﬂ,~|

fgcident Place TR N Qo)

vehiele Reg. No. (Cer Plate No.) FE:Q 23U Lﬁ@ B

Vehicle Malce/Mode] | N AVIAVN  MT (7 o
: =t —_—

fisurance Company NTJIC Policy No._ K[\ 1444322

Owner or Company Name /IC No, _J_IJ(U VAN Ao NFA=u2 04
Owner or Company Contact No. Owner's Hp é}gg{} (94 3 Company Tl

DRIVER'S Naaie / IC No, _LOd VAN Ay S99z42em

DRIVER'S Date OFBirth 1 12 | "! 234 _DRIVER'S License Pass Date 1 Eﬁ* % 01G
: Spouse \ Parents \ Children \ Sibling \ Eﬁmloyﬂc‘n Others;

L A 30) ey Auaags | #o2-24/ SK00 |

Lk 2) §

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER'S Occupation : INDOOR \ OUTDOGR (e.g. working inside or outside office)

Briail Address

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RATN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance
a\ MALE

Reporting Type

Number of Passengers (Incloding Driver):

Wasg there any video Captured by car camera: YES ‘n@)
Exaet purpose for which vehicle was being used at the time of aceident; Private use \ Worle purpose

Other Party Driver's Pavticular (if anv)

Vehicle Reg, Hu.‘__EgM"’f?ﬂl rl«‘ Vchicle Reg. No:

Vehicle Maks\WModel i o

Vehicle Make\Wodel;

Mame Driver:

Mame DL‘f‘.fIEiI':'_H

IC Mo. Driver;

[C No. Driver: .

Driver's Contact & Addd: _

Diver's Contact & Add: e




Policy Search

Page 1 of 1
eBaoTech ' GeneralClaim
~h

Hello, NAC_PAYA_UBT_EO00G601 * Change Language * Chamgs Password ¢ Log Out
My Desktop Policy Q‘UEHI'
Matice of Loss Polncy Mo [ | Date of Accigent {I5M052020 13.45 )

Vehicie Mo (Far Metar) [FEQ3aies Certificate Number [

suect Polpde.. EORLE®  Fehenadw PlemoMer o coietise T Vemnk: DommERCETL, N

0O Ssitz4sse: LA AN AN

(LI vanduy)  ST934350R

GMC Comprehensive FEQIIIGE FAQITLEG 05/09/2019 03/03r2020

|

u_e.

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

@ Policy Infarmation

Page 1 of 1

Falicyhold Policyhokd

Policy No. 5112456822 sampHET AL AN JUN (LU YANIUN) wrie U S7034350A

Certificate

Na.

Address BLK 301 #02-241 UBL AVENUE 1 SINGAPORE 400301

Product Group

Horne MOTORCYCLE INSURANCE Blan Policy Flag N

Pali i |

issue Date  05/09/2019 Efectiv®  ns/oer2019 00:00 Expiry Date 03/09/2030 23:50

Excess - Al Claims

Type e Aetydent Excess

: Dwn ;
Third Party Windscreen
a damage 300

Excess Elrais Excess

Addibienal o5 a

Excess Premium

Cutside Dutside

Singapere Singapare

0D Excess TP Excess

Ageni TELESALES-DIRECT MARKETING Agent Tel. GST Flag ¥

Co-

Insurance  No

Flag

Open

Palicy Info

Certificate

Infa

7 Policyholder Mailing Address

Address 1 BLK 301 #0z-241 Address 2 UBT AVENUE 1 Address 3 SINGAPGRE 400301

Address 4 Address Type Singapore Bddress Post Code 400301

g Related Policy
Unit: K. 02-241 Humber 5112456822
[¥ Insured Object: FEQIZ16G
“ Endorsements
Sequence [rate of Endarsement Endorserment Type Endorserment Status Endorsement Content
Thaank you far giving us the
oppartunity to serve you. We
confirm that from 02 Mar 2020,
the follawing amendment(s) isfare
mide to this policy: In view of this
amendment, an additional
premium of $67.16 {inclusive of
GST) ks payable under your policy,
Fleage ignore this premium
payment request if you hawve since
y Basic Infermation & made payment, Otherwise, we

! 02/03/2020 00:00 Endorsement Entry Rejected would appreciate it ff you could
make payment ta s within 14
days from the date of this letter.
For cheque payment, please msue
the chegue in faveur of "NTUC
Income” with your name and
policy number indicated an the
reverse of the cheque.
Alternatively, you could alse make
payment at any of our branches by
cash, credit card ar NETS,
Thank you far giving us the
opportunity to serve yvou, We
confirm that from 02 Mar 2020,
the following amendment{s) i/fare
made ta this policy: The Palicy is
extended to cover Foad Delivery

2 02/03/2020 00:00 e Informetisn Endorsement Take Effective services. In view of this

Endorsement

amendmant, an additional
premium of $67,16 (inclusive of
GST) Iz payable under your policy,
This amount will be debited to
wour credit card account number
S264- 7 Lux-xwnnn-5405,

https://giclaim. inmme,c-:sm.sgfgcsficnﬂeclainﬂregistratiDnInit,dn?pulicyNa=S 112456822... 5/5/2020
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