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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please roport corroctly tha delails of the accident lo spaad up the clalms procass,

2, This Form must be completed by the Policyhalder and/or tha Authorlsed Driver,

3, Information provided must be as trulhful and accurate as possiblo, Any willul misropresentation or witholding of materlal fecte may allow insurance companios to
repudlato polley llability.

4, The issue end acceplence of thiz Form by Insurance companles is nol an admisslen of policy liability on the part of the Ingurance companies.

5, Any false reportlng may bo roforred to the Polico for Investigation,

&, This report will be: forwardod by tho insurers of the GIA Racords Mansgement Canvre gstablished by the Genetal Insurance Association of Singapore (GiA) for
archlving ant thal copias of this reporl will, Tor 8 fee, be mpde available upon epplication by Inerested parles.

7. By the lodgamont of Whis roper! o Ure Insurers, you hareby cansent to the erchiving of this report at the centre and 1o coplos of the report belng made aveilable
aforesaid.

: e 'ACCIDENT STATEMENT
Date Of Reporl 11/05/2020 11:27
Date Of Accldent 08/05/2020 11:00
Exact Location Of Accldent JUNCTION OF JOO CHIAT PLACE & TEMBLING RD
Country/State of Loss SINGAPORE

" DETAILS OF QWN VEHICLE

FBF1979P

A

Name Of Registered Ownor CHNG CHANG JIN, JASON {ZHUANG CHANGJIN, JASON)

NRIC No SXXOK247G
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-88689857

OFFICE-B868989

Manufacturer BAJAJ
Model PULSAR 200 DTS-I

Exact Purpose for which vehicle was being used at
time of accidont

Are you clalming under your own insurance policy
for repair to your vshicie?

If No, Please stata action to ha takan THIRD PARTY
Vehicle Category MOTORCYCLE
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Caverage THIRD PARTY
Flaet Poiicy NO
Folicy Number 5116782243

Cover Nate Number

Nama of Driver CHNG CHANG JIN, JASON (ZHUANG CHANGJIN, JASON)

NRIC No SXOK247G

Date Of Birth 28(04/1983

Occupation QUTDOOR

Data Of Driving Pass 10/07/2003

Driving Experience 16 YEARS AND 9 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-88689897
Fax Numbaor

Contact Number OFFICE-88689897

ElMail Address NQOQEMAIL
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Address APT BLK 2 TANJONG PAGAR PLAZA #13-44
Postcode 082002

Was driver an employee of tho Insured's Company NO

If No, Refatlonship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehlcle -

Gonieral Information of the Accident
Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla} 2
Invalved Ir: the aceldent

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
solicltingfoffering accldent claims assistance.

Was the accidant repoﬂeld {o the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution glven? NO
If Yes,against whom?
REFER SKETCH PLAN
Aiachmont(s ek hetHE R
Are accident pholos available for'atiééhfnent? | IYES
Was there any video captured by Car Camera? NO

Was there any audia recorded? NO
' ' DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1513U
Vehicle Make/Madel/Colour
Petails Of Propetties

Vahicle Category TAXI

Name of Driver YAK HOK SENG
NRIC/Passport Number SXXXX913F
Contact Number ‘
Address

Postcode

Insurance Company Name
Nature Of Damage
No, Of Passenger {Including Driver)

B N .7 DETAILS OF INJURED PERSON 1 : S
Name CHNG CHANG JIN, JASON (ZHUANG CHANGJIN, JASON)
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Approximate Age

Injuries Sustain

Injured person in which vehicle? FBF1879P
Woere seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode
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Accidont Sketch Plan
] » l
SKETCH PLAN i - A : V
] ] g H [ j_[ l T 1
ey T . 1 Fprepent
; : v 1A [! i ; —T ! “ -] :
J § Y L, ! 4 LN
H 1 Pt wT MYy T .
e e ZREskEsss
t [} | N i:"Y IJ‘ & .'5‘3:1' f i ' v_i
i I’ 1 .t - —d - y ] T [
v 3 ] 7
I ‘ 1
! |
L ! ) o
o 1 = )
[ |
fil =11 L 4 e
li | . : ;l T -l AT I
T : [ [y 200 ‘- i
N O - R S R TR
DESCRIBE GRCUMSTANCES ormu-caoﬁm'r i V 3 T
¥
Oin_ 8 (51220 ok ovot Nown. T come Pidine b
P = =

-

The. 'm%wi Gaasr 3 vne Yo Lol ommd Ayt msﬁe(-c - vy
. , =

._Wivf_%c&_mzum_@a_% Joo Qiek foce UG Vosginn Abg
. . : ~J
darChine ikl Tpmkglfa«f} @m.'iﬁ T Gonfimue ma im::::af ag 2 |

hore 'y Yﬂﬁh—l OL wu,&- (b ol SAL—;.\‘ o blunt o MR EAY

Joghe A ok Ay, TN lefl wloums ﬁo#nj ot M VS0PT W,

Colbdy Wby e 4ot .

.&"i@:@ﬂ‘i__. mwﬁ_&%i Yl m:xhn\r} S veeort o

Lairia oS Ao e, Mok, Yo Qﬂv\j o9 Wy Aol 'S Trgeanee

*or Camgino, Al ageident,
DECLARATION ™

e

PRI T i anare Driver's Signatury . Arparting Centra Prrtocnel's Sqnatyrs
Dats & Time: {1 deiser i nit 1 policyhsiden Nums
Darg & Tine: NI LTI b o

l"\lur:} T(meri?nj @m.ﬁ G ) L\ynu-; G«S“%.ma 1’“@,:95!;: o

i 2/ 5

Page 5of 17




11-65-20:066:09AM:From:Speedy -Motor +ToiDSTC 164825567 w1/

Accident Sketch Plan
*r = ’
~ -. SKEYCH PLAN
IMPORTANY NOTICE »
: .
1, Pledir report gorrecily the detath of the azcivenitto speed op the dpdms grocem.

Thls Form must be sompittedd by the Pollovholder and/lor she Authoriod Orivee.
3, inlormation provided enust be s brushiul sad aceurite ws poaxtble. Any willd misreressntaton or withhelding of materlal
{253 may allow Inzarnnce companies W it SRUCY yoilty,
4. Thelssseand acceptance of this Form by imunance companing is nat an aértsion of pofity flabifey on tha part of the Insurance
ompanles,
5. b torred 2l ar h o
6. The report will be forwarded by the surers of the GIA Records Manzgement Centre estabished by the Gener! Inmurance
Aasochaition ol Sngapore {GLA} far archdng and that moplea ol this ropore wlll for 2 fes be mmade avallable upon applitation by
Iaterested partier, N
- By thtlodgmentef this report to the fsurers, you haraby consent to the archhving of this repided 5t the contre and 2 copies of
the teport hetng made availabla sforesaid. :
& Comant untier the Personal Dats Protectlon Act (PDPA) .

Lundsrsand, scknavdedge, opree and condent than
{2} My kbsurer, my workshon snd the Genera! Inrursnea Atsodation of Sngzsom {"GIA"} myy/faco permiting Lo collect, use,
T disclose andfor procexs my pemanst data/personal nformation set outin this [form] and any odher penaonal Bilermation

provided by mp or pozsessod by frry Insurer {collectively tha “Persens! Informusion®] and dissess and transfer such
Personal Information to all insurec{s} who hive fsiired vehicle{s} fovalved o this areldant (a Iraurar{s) who bave insured
vehlde(s} lnvoheed In this 2ecdent shafl be collactively raferred o o3 the “Insurers”), the lnstrery’ brarvers/Taw fums, the
iAunetary Aythority of Singspore amd wy relevant government agency/authorky (such ks the polics), for thit purposels)
ol '

N ocessing, handiing snd/or dealng with my ol Including the serdrment of the dxims and ahy neceasary
imnestigations relaing tothe dalmyy

(1) Ioveszigating tha stcident and/of my daims:
(i) corrying buz and/oc denling with my Inatrictions o respanding ta.any enqulies Oy

{v} seminlstering my ol {ncuding the maliog of sorrerpandence, sirtements, Elvpdces, reports or notices to me,
whith could Involve disdasure of certpin personad deta sboutmeto being about delivery of the 3ame o5 wetl as on the
exreradl cover of envatopes/mall packiagts): knd/or .

{v) camplying sith applicalibe law in acdministering, protesiing, bandling anitfor dealing with my clagnsfealiemtvely the
"Purpases”)

b} 2l lesureels) wia have Insured vahiclels) involved in s 3 ceident and the tnsurers” tawyars/lew firma, may/ara pectnitted
to coliett ube, disclose and/for provess iy Pemonal information far oo or mone of the yhove Purposar; and

{¢)  mry Permonal informetion may/can be disclosed by any of the Insurers antfor GiA 1o thelr thid party Servies providers of
rpent{incuding thelr lawyers T fizme), which may be slied ootside of Sngapsoe, for ona o more of the abava Tuposes,

{d) oy Personal Information will slso be callected and used w0 comnile claltys hiory for the ptirpose of fraud detection,
tnvestigabon and management 1t prezent and all future dalms,

" {6} theintormaon so coltected under {d) aiove may be shamd { dischosed:

4} toaitinsurers andfer any other third parttes that 3ssiss In evahadng, Bvestigating, coniroling or managing fraud,
rigiinions, law enforcement and govemnment gencles 53 neysenidly required for the purpopes atsd, oy

L

~y

{fy for compiylng with requirements undir any regulations, Juws or Cours ardess.
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Polbyhdlders Smatura Drlyer's Dgratiie Reporting Cantra Pecsonbel's Sgnstuee
Date & Time: {1 driver 1 not the polityholder) Hemez
Dite & Thno: HRIC/FIN Mo
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